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ABSTRACT

Objective: To describe the experience of nurses in the process of training community health workers for the prevention and early
identification of risk factors and warning signs of Stroke and for community actions before the cerebrovascular event.
Methods: This is a report of an educational intervention with 1,302 community health workers from 12 Health Districts of
Salvador. Thirty-four four-hour meetings were developed. The strategies and resources used included reflection dynamics on the
impact of Stroke, exhibition classes, use of videos and informative pamphlets.
Results: The educational activities allowed reflections on the repercussions of Stroke on the daily life of victims and their
families, as well as on access to health services and the role of community health workers in those contexts.
Conclusions: The experience contributed to the qualification of the work of the community health workers in preventive actions
for identification and early intervention in the Stroke.
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1. INTRODUCTION

Stroke, whose incidence is of 108 cases per 100,000 inhabi-
tants in Brazil[1] has high morbidity and mortality rates. It
generates disabilities that reduce the quality of life of indi-
viduals, disorganizes the family structure and burdens the
health system due to the high cost of care and treatment, at
all care levels.

In recent decades, the use of thrombolytic reperfusion ther-
apy in Ischemic Stroke and treatment in Stroke units is among
the most effective measures to reduce mortality and func-
tional disability.[2] The success of thrombolytic treatment

depends on the rapid identification of warning signs by the
population, the call or immediate referral to the emergency
service, prioritization of pre- and intra-hospital transporta-
tion, adequate communication among health professionals,
early access to neuroimaging and rapid diagnosis and treat-
ment, through pre-established protocols.[2] The efficacy of
treatment is directly related to the time of onset of the first
symptoms and the administration of the drug in a window
of four hours and thirty minutes, diligent in reducing severe
sequelae of Stroke in the hyperacute phase.

Although Stroke has a high prevalence, being the leading
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cause of death in Brazil and having a care program for pa-
tients with Stroke, at all care levels, the aim is to achieve the
recognition of the event by the population, where there is still
a great lack of information on the prevention, identification
and treatment of the event, by both the population and health
professionals.[3]

In 2012, managers of a large hospital in the state of Bahia
implemented the first Stroke unit, with 14 beds, becoming a
reference center for the hyperacute treatment of the disease.
Nurses in this unit observed that users and family members
delayed the search for care due to unawareness of the signs
and symptoms and the existing treatment. This delay reduces
the chances of secondary prevention of sequelae in people at
risk for the occurrence of the disease.[4]

In view of the above, the nurses reflected on what to do to
minimize the lack of information in communities in the city
of Salvador. In 1997, with the purpose of reorganizing pub-
lic health and the Brazilian care model, the Family Health
Strategy was created, comprising an important healthcare
program.[5] Knowing that the monitoring of the population
by the Family Health Strategy is a tool for health care, which
seeks to promote the quality of life of the Brazilian popu-
lation and intervene in the factors that put health at risk[5]

the importance of working with Community Health Workers
was emphasized. The Community Health Workers develop
an important role in the Family Health Strategy. They closely
monitor families through home visits and one of their func-
tions is to guide them regarding the use of available health
services and to develop, permanently, educational actions
that aim at health promotion, disease prevention and moni-
toring health problems.[5] Those agents can assist families
in recognizing early warning signs of Stroke and identify-
ing the appropriate service to be sought, as well as offering
support after the event by monitoring the functional needs
of the contribute victim and guiding the prevention of new
events. The community health workers perform the function
of social mobilizers, mediating and building knowledge in
the exercise of professional/citizen practice, in direct contact
with the community.[6]

Thus, the nurses understood the training of those agents, who
are fundamental interlocutors between health services and
the population, as being a strategy to achieve the reduction
of sequelae and death from Stroke, based on the premise
that Primary Health Care has a strategic character and it
is the branch of care with the greatest potential to identify
the health needs of the population. Thus, Primary Health
Care together with the Hospital Network add up in capacity
and efforts to promote prevention, produce care and prevent
sequelae and deaths from Stroke.

Based on the above, this study aimed to describe the experi-
ence of nurses in the process of training community health
workers for the prevention and early identification of risk fac-
tors and warning signs of Stroke and for community actions
before the cerebrovascular event.

2. METHOD
2.1 Design
This is an experience report on health education activities de-
veloped by three nurses with the community health workers
who worked in 12 Health Districts of Salvador/BA.

2.2 Sample
Access was to a population of 1,316 community health work-
ers. All of these were invited to take part in the training and
1,302 accepted an participated in the Educational interven-
tions from October 2016 to October 2018.

2.3 Tools and procedures
The health education activities were governed by the Brazil-
ian National Policy of Permanent Education in Health.[6]

This policy guides the education actions in compliance with
the principles and guidelines of the Brazilian Unified Health
System (SUS). The guidelines of the Ministry of Health’s
Manual of Routines for Attention to Strokes (2013) and
the guidelines for Acute Ischemic Stroke Treatment of the
Brazilian Stroke Society and The Scientific Department in
Cerebrovascular Diseases of the Brazilian Academy of Neu-
rology and Collaborators were used.

The insertion of community health agents was sought and
the establishment of a dialogic relation with them, under the
perspective of identifying their knowledge in relation to the
care and treatment of individuals with strokes, what they
would like to know about the matter and awareness of their
experience in caring for the family and difficulties faced.

To ensure the training of this number of agents, 34 meetings
were held. In each four-hour meeting, up to 45 community
health workers participated. Each group of 45 community
health workers attended one or two meetings. In 2018, two
interventions were carried out for the absentee, aiming to
reach 99% of the total Community health workers, since
about 1% were not at work being on leave, among other
reasons.

In the planning phase of the educational activities, a partner-
ship was established with the techniques of the Thematic
Field Chronic Diseases/Coordination of Primary Health
Care/Health Care Directorate/Municipal Health Department
of Salvador. The Municipal Health Department exempted
the community health workers for participation in the in-
terventions and provide space reservation and audiovisual
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resources for the training, which took place at schools, com-
munity centers, health units, university auditoriums and the
said hospital. The three nurses of the Stroke unit were re-
sponsible for the preparation, implementation and evaluation
of educational activities, together with professionals from
the city hall who helped manage them.

The strategies and resources used were dynamics of reflec-
tion on the impact of Stroke on the lives of victims, exhi-
bition classes on the subject, use of videos and informative
pamphlets. For the execution of the educational activities,
lesson plans were elaborated and informative materials were
selected to deliver to the Community health workers, such
as the Pamphlet on Stroke Occurrence and its Relationship
with Risk Factors (Source: Rede Brasil AVC)[7] and the
Mnemonic on warning signs for Stroke (Source: Rede Brasil
AVC).[7] Videos were used during health education activities
to discuss Stroke outcomes of care.

A group dynamic to promote reflections on the impact of
Stroke on the daily life of victims and family members was
also used in training. In this, seven common problems were
listed after Stroke such as incontinence pads, difficulty in
speaking, swallowing, writing and having sex, double and
blurred vision and wheelchair use. Those deficits/problems
were drawn among the community health workers and, later,
they were asked to talk about what would change in their
lives if, suddenly, they were affected by the disease and had
such deficits.

In the educational interventions, the approach included the
definition of Stroke, the magnitude of the problem, epidemio-
logical data, signs and symptoms, warning signs, risk factors,
primary and secondary prevention, rapid identification and
activation of the emergency service, thrombolytic treatment,
presentation to specialized services in Salvador/BA, opening
of space for dialogue, discussion and oral evaluation of the
intervention.

2.4 Analysis of results
At each meeting, the activities were commented and evalu-
ated by the community health workers through free speech,
registered by one of the nurses in a proper form. In the
analysis of the testimonies, all the themes reported by the
community health agents were extracted with the respective
descriptions.

2.5 Ethical aspects
All participants were informed of the study and consented
to participate in the process of training community health
workers. They verbally declared their interest in taking part
and were assured that they could decline at any time, should
they judge it necessary, without prejudice.

3. RESULTS
During the group dynamics, the community health workers
expressed emotional statements, verbalized fear of being vic-
tims of Stroke and shared experiences in the community with
people with Stroke and their families, being a very rich mo-
ment of exchange of experiences among the actors involved
in the dynamics.

The vast majority said they did not know about the disease
and the possibilities of treatment before the intervention.
They mentioned that many educational programs and cam-
paigns are made in the Family Health Strategy, but that Stroke
is rarely a matter of community care. They portrayed the dif-
ficult reality of hypertensive people who have suffered Stroke
and face difficulty in accessing treatment in Emergency Care
Units. They considered the training relevant because it was
a space for dialogue, to learn about prevention and early
identification of Stroke and to know the Stroke care network,
which they evaluated as essential to optimize the referral of
people in a frame suggestive of the event to the reference
health services aimed at early treatment.

Most community health workers recognized the importance
of their work and felt involved in helping prevent, recognize
and act against Stroke in communities. They considered
the experience fundamental to the qualification of care and
treatment of people with Stroke. However, some reported
difficulties to be multipliers of information due to overload
in the work process. Others reported experiencing unhealthy
working conditions, without due recognition by management
bodies. The community health workers also expressed crit-
icism of hospital care and the delay in the arrival of the
Mobile Emergency Prehospital Service to help the victims.

In recognition of the relevance of this educational interven-
tion, we received the Good Practices Award of the State
Government Worker 2017, with the 3rd place.

4. DISCUSSION
Some authors[6] consider it necessary to train and qualify
the community health workers for the transformation and
qualification of health practices, improvement of the quality
of services and the continuous work of community aware-
ness for health promotion, prevention and control of injuries.
With the training, we share experiences and knowledge about
the prevention and treatment of Stroke, contributing to the
community health workers in Primary Care in Salvador to be
multipliers of knowledge to people at risk of suffering this
event.[4]

Since the intervention, there has been a 40% increase in the
number of thrombolysis in the hospital in 2017, strengthening
the articulation with the community, primary care network
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and hospital care for Stroke victims. This reveals the impor-
tance of integrated actions in health and health education, as
well as reinforcing the important role of community health
workers of communicating with people and establishing a
bond between the community and the health system.[9] An-
other study disclosed that the lack of knowledge by the health
professionals was an obstacle for assuring the quality of care
for individuals who suffered a stroke.[10]

The community health workers considered the training impor-
tant to learn about the subject and contribute to disseminate
knowledge among families and people at risk. They consid-
ered themselves capable of identifying signs and symptoms,
risk situations and guiding families to recognize the event
and trigger medical help. They highlighted that they can
refer the cases and situations identified to the team. Actions
that bring benefits to the assisted families.[9]

The experience revealed that the community health workers
know the reality where they work, understand the values of
the community and the linguistic field where they are located,
and can open paths in the process of health intervention.[8]

Thus, they have the potential to multiply health informa-
tion and embrace service users and family members. The
Municipal Health Department of Salvador techniques high-
lighted the importance of health education for Stroke due to
the high worldwide prevalence,[2] that the multiplication of
information by the community health workers of Salvador
contributes to the early identification of events by the popu-
lation and, consequently, to the prevention of more serious
sequelae. The strategies and resources used in the activities
illuminated the content approach in a dynamic, playful, at-
tractive and participative way, contributing to the intended
reflections and learning, suggesting their use. The commu-
nity health workers report that the theme Stroke was rarely
addressed in educational programs and campaigns made in
the Family Health Strategy, which reveals the need for invest-
ments in this field of training to act competently and skillfully
in the communities. Some authors emphasize that knowledge
and professional integrity in relation to the disease could be
improved through various actions such as training, public
campaigns, interaction with family members having suffered
a stroke and professional experience, corroborating with our
findings.[11]

The difficulties reported for becoming multipliers of learning
about Stroke were informed as overload in the work process,
thus unhealthy working conditions, deserve a sensitive listen-
ing by health managers. Increased workload and wellbeing
have a cause-effect relation related to excessive overtime,
extensive tenures in the work environment are stressors asso-
ciated to the health professionals.[12] Health administrators
and community agents need to share expectations, limits and
possibilities to reach alternatives that minimize the barriers
to the work of community health workers and that express
the recognition of the value of their work.

The community health workers expressed criticism of hos-
pital care and the delay of Mobile Emergency Prehospital
Service, evidencing the lack of coverage of care to the vul-
nerable population, which generates a feeling of impotence.
The community health workers should be partners in the
evaluation of public health services, translating barriers and
limits of access to services by the population, as well as
community partners empowering them to defend their health
rights. It is worth noting that the delay in the attention to in-
dividuals suffering a Stroke is associated to a poor post-event
prognosis,[13] enhancing the pertinence of the criticisms of
the Community Health Agents and the need for improved
support from the health system.[13]

5. CONCLUSION/FINAL CONSIDERATIONS

The experience contributed to the qualification of the work of
the community health workers in preventive actions, identifi-
cation and early intervention of Stroke within the community.
The transversality of Primary Care in health care networks
and the role of community health workers in the dialogue
between the population and services highlight them as impor-
tant in reducing Stroke morbidity and mortality. The perma-
nent education of community health workers contributes to
the early search for services, monitoring and support to vic-
tims and family members after the event, reducing negative
outcomes. Intervention studies with robust methodologies
and analyses will better demonstrate the effectiveness of the
educational activities carried out.
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