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Information and Education in Schistosomiasis Control: an
Analysis of the Situation in the State of Minas Gerais,
Brazil

Virginia Schall*, Maria Cecilia Pinto Diniz
Centro de Pesquisas René Rachou-Fiocruz, Av. Augusto de Lima 1715, 30140-002 Belo Horizonte, MG, Brasil

This paper presents the main ideas discussed in the round-table “Social and Educacional Aspects
of Schistosomiasis Control”, during the VII International Symposium of Schistosomiais. Considering
the perspectives of schistosomiasis control in Brazil, it is described the example of the State of Minas
Gerais , where the disease has been registered for more than seven decades. The importance of a
extensive evaluation is now more important, considering the recent change in the Brazilian health
system, since the Federal responsibility for the tropical diseases control programs have been replaced
by the municipalities coordination. In this way, it is urgent to develop effective alternatives to assist the
municipal staffs in the control task. In the specific case of health education, one observes a wide gap
between the planned objectives and what is in fact carried out. Instant objectives and the utilization of
traditional techniques prevail, which do not take into account the active participation of the popula-
tion involved. Based on the authors’ experience in the scientific and health education, the paper
analyzes: (1) some data from a case study in the metropolitan region of Belo Horizonte, which presents
the social representation and perception of schistosomiasis by the population; (2) an analysis of 35
different informative and educative materials used in Brazil since the sixties, and (3) some recommen-
dations resulted from the studies that were carried out.
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For almost 18 years our group has focused on This work has as its orientation: (1) a perspec-
the education of children and young people, itive of cognitive science towards formation of the
partnership with schools of the public educatiomoncepts of the students, highligting the interac-
network and with the collaboration of teacherstion of psychological and affective aspects of cog-
Although our work is rooted in the prevention ofnitive development, in a socio-historical focus; (2)
diseases and promotion of health, our objective &tention to the school/family/society relationship,
to stimulate the construction of knowledge sinceiscussing aspects related to reproduction and the
infancy, a fundamental age for the implantation of aocio-cultural transformation, focusing on: the in-
body of knowledge that can be translated into attfluence of the social model; the economic situa-
tudes and patterns of behavior, both at the indiion; the family structure; the pedagogic alterna-
vidual and collective levels. Such actions may leative and the type of school; all related to health; (3)
to the avoidance of risk situations and the prote¢he proposition of new methodological strategies
tion of health, stimulating active participation into be assessed, utilizing recreational resources, and
movements for the general improvement of the qualeunded in critical analyzes, considering school as
ity of life. As suggested by Valla and Mello (1986),pedagogic work as well as “a place for elaboration
“a school can be a place where everyone discussa®d investigation of the social formation of the
health, since there are many opportunities for thmind”, (Smolka 1991), where space should be guar-
students, teachers, the parents and the resideatgeed for expression and reflection, as an impor-
to assemble”. tant aspect towards the valorization of life.

HEALTH EDUCATION AND ITS ROLE IN THE
CONTROL OF DISEASES

The importance of information/education for
children and young people and the role of school
and teachers in disease prevention is easily dem-
*Corresponding author. Fax: +55-31-3295.3115. E-maiR@nstrated by diverse examples of successful strat-
vtschall@cpqrr.fiocruz.br egies that reflect the progressive drop in preva-
Received 14 May 2001 lence and incidence of certain health problems,
Accepted 25 July 2001 verified through longitudinal analyzes.
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A very successful example is presented by Diashould be emphasized. The role of teachers has
(1993), related to the control of Chagas disease. been fundamental, particularly the wide national
our country, this is one of the endemic diseases fopverage of the courses and/or training of teach-
which control methods have been very successfidrs together with the free distribution of educa-
as a result of the experience originally developetional material and condoms, a process in which
by Dias, in Bambui. In an interview with Schallwe have participated actively, since 1988 (Rebello
(2001), Dias relates that through living in the localet al., 1989, Monteiro et al. 1991, 1993, Schall et al.
ity, knowing the region and being involved in healtHL999).
education projects, he perceived that the most effi- Focusing on schistosomiasis, the same success
cient route for the dissemination of information in-has not been registered, except in some cases stud-
volved the rural school and above all, the ruraks, as below described.
teacher. At this time, he counted on the mvaluablgCHISTOSOMIASIS — THE EXAMPLE OF MINAS
collaboration of Horténsia de Hollanda, director o05gra|s AND SPECIFICALLY OF THE METRO-
the National Division of Sanitary Education (DNES)POLITAN REGION OF BELO HORIZONTE
of the Ministry of Health, who implanted and sup- Schistosomiasis is an endemic disease in the
ported innumerable programs, in Brazil (Schall 1999 £ Mi Gerais. In th i lit . ¢
The researcher Angelina Garcia, from the Centr tate of Minas Gerais. In the metropolitan region o

de Pesqisas René Rachou, also collaborated 40 [ H CELCE ST 20 88 DRI
the program (Dias & Garcia 1976). Dias began tj(/‘arred in the literature for 80 years (Teixeira 1920,

stimulating and orienting the development of al
educational program in 36 rural schools of the re-

gion, as well as by providing medical attention t e entity then known as the National Departament

the students, 2-4 times a year. According to thi g
researcher, there was no difficulty in uniting the! Rural Endemic Diseases (Dneru) assumed the

schools and proposing a model that still function&ESPONSibility for the combat and study of schisto-

today. Courses were offered to the teachers, w (S)miasis mansoni (among other parasitic diseases).
were trained to inform the population, stimulating?2t@ collected by Dneru from 1957-1964, revealed a

their collaboration to detect sporadic foci and noPrevalence of 7.4% among 2,136 children in 52

tify the authorities, who were then able to treat Casggighborhoods. Cotta and Milward de Andrade
of Chagas diseases. The control of Chagas disedd@®7) presented similar results in 1938 (11.7% in-
is not the only item in this model, since the prograrffCtéd among 2,650 persons examined) and 1945
sought to involve the community in the develop(12-5% among 2,352 schoqlchlldren examined). In
ment of a more organized society that contribute, data by Pellon and Teixeira (1950) and Dneru
to the general improvement of health, eygform-  (1957-64) are “practically identical to each other:
ing cooperatives, founding a union, vaccinatior-1% and 7.4% among 25,210 and 28,628 coproscopic

campaigns for children, health surveys and treagxaminations, respectively”. Later, Katz etal. (1978)
ment of intestinal helminthiasis. encountered a prevalence of 12.1% among 14,373
Today, more than 400 municipalities in MinasCoproscopic examinations carried out in the city. In
Gerais together with many others, in Brazil and eveifiis study, the authors called attention to the in-
in other countries, use the model developed igreéasing prevalence of schistosomiasis in Minas
Bambui, which is mirrored in the current control ofGerais, despite the socio-economic development
the disease. observed in previous decades. In 1986, Araujo et
In turn, recent data (National Coordenation o@l. surveyed 17 public schools in Belo Horizonte
Sexually Transmitted Diseases and Aids — Minisdsing the Kato-Katz method (Katz et al. 1972) and
ter of Health, 1999) published on the occasion afemonstrated a prevalence of 10% among 111,112
the Internacional Day of Action against Aids (1/schoolchildren examined. Gomes dos Santos et al.
12/99), mentioned the 50% drop in new cases of t{&990) studied 105 students from Santa Luzia and
disease in young people, while the incidence tripletbund 18.1% infected, while Schall et al. (1993) noted
among adult women. The report stressed the inprevalences of 12.9% (1988) and 11% (1989) that
portant role of information/education directed tgeaffirm the percentages shown above. Recently,
young people, to whom campaigns and educationBhassos and Amaral (1998) presented the prevalences
processes in the schools are now showing resulestimated by state, from data collected by the Na-
It was also pointed out that the costs of preventidiional Health Foundation (Funasa), demonstrating
are much lower than those of treatment, benefitingn increase in prevalence in Minas Gerais, in 1997
both only health and the economy of the countryand 1998, compared to 1996. The data presented in
In this light, the multiple efforts that integrate pubthe analysis of Katz and Peixoto (2000) indicate
lic and private institutions, NGOs and the medig@revalences of 8.97% for 1996 and 7.84% for 1997,

artins 1937, Senra & Felicissimo 1942, Versiani et
. 1945, Pellon & Teixeira 1950). From 1956 onwards
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corresponding to almost a million and a half siclcess to alphabetization. As they are unable to read
people with 15 million exposed to the risk of theand interpret the pamphlets and other materials,
disease in the state. which are based on an explanation of the cycle and
If we compare the data since 1938 with those af the measures they should adopt to avoid con-
the present day, we can observe prevalences tltatt with schistosomiasis, the information becomes
vary from 7-10% for the metropolitan region of Belouseless.
Horizonte and between 7-8 % for Minas Gerais,y gxpl ORATORY ANALYSIS OF INFORMATIVE
These data reveal the inefficiency of control meaanD EDUCATIVE MATERIALS ABOUT SCHIS-
sures, which have been unable to modify the gemosSoOMIASIS
eral profile of permanence of the disease for more gyme examples of informative and educative
than seven deC?‘deS’ al'ghpugh there ha§ been @ fMfterials about schistosomiasis were analyzed in
table decrease in morbidity and mortality associy, exploratory study by Diniz and Schall (2000),
ated with more effective medication that is easier Qhich involved a sample (n = 35) of materials pro-
take. These data lead us to reflect on the quality Bﬂlced and/or used from the 1970s onwards in sev-
actions performed to control the disease and aboyg; | regions of the country, based on quantitative
all, regarding our interest in the area of health eding qualitative criteria. The sample was analyzed
cation. . . according to its classification, content and illustra-
The scenario of control that is presented at g5 The Epilnfo program was used to organize
national level, based on governmental organizay, g analyze the data base. The publications were
tions, is a repetition of the same actions over reyassified among eight categories, as shown in Fig.
cent decades. Coproscopic examinations are Cal-characterized by leaflets, posters, cartoons, tech-
ried out and sick people are treated. In some areas,a| manuals and many others. The responsible
molluscicide is applied for the control of snails thap o 51k entities that published the materials, and tar-
transmit the fluke and when resources and politica?et public are shown in the Table. It can be ob-
willing are available, sanitation and environmentako e that the majority of the materials is produced
improvement projects are carried out. Sanitary offipy, 4 5yernment institutions linked to the Minister
cials and health agents inform us that, “in the prast Heaith (71.4%). The materials directed to the
cess of collecting samples and providing medicgs pic (77.19%) or to health professionals (20%). Data
tion, we provide *health education”, by informing g\ that the majority of the materials prioritize
the population about the disease and distributing g of pedagogic activity that further resemble
pamphlets. And whatis the material provided? Herg 3 eting and advertisement strategies communly
we present an analysis of some examples of pafiseq in emergency public health campaigns, repro-
phlets, posters and leaflets distributed since thg,eq over the years as copies of each other (Figs
1960s until the present day, which are, in fact, r&; '3y These materials emphasize the transmission
productions of one another, with slight change§y, ' nrevention of schistosomiasis and other helm-
that do not always represent improvements. Erro{péhiasis. Although such focus is insufficient for

are copied and repeated for decades on end, Wiflls5th education, it should stimulate participation

out any critical evaluation or social responsabilityy ihe nopylation and incentive environmental im-
whatsoever in those who reproduce and d'smbuﬁrovements. With regard to the basic content of

tion, showing the highest prevalence of the disg i gradybaena similarjsinstead of the mol-
ease, is mostly composed of people without agysc vectors (three species Bbmphalarig and

TABLE
Institutions that publish the informative/educative materials and public destinated
Health General
Institutions professionals (%) Teachers (%) population (%) Total (%)
Minister of Health Institutions 6 1 18 25(71.4)
Other Government Institutions 0 0 3 3(8.6)
Universities 0 0 2 2(5.7)
Privaty biochemical companies 1 0 1 2(5.7)
Newspapers 0 0 1 1(2.9)
Not informed 0 0 2 2(5.7)

Total (%) 7(20) 1(2.9) 27(77.1) 35(100)
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errors concerning oviposition by flukes in the humetropolitan region of Belo Horizonte. These prove
man body, among other mistakes. Materials witkhat people at risk, being from the metropolitan re-
more progressive foci should include contextualizedion or immigrants from high prevalence areas, sup-
information, permitting reflection and decision-mak-posedly controlled by governmental diseases pro-
ing, requiring access to public health services argrams, know practically nothing about schistoso-
environmental improvements, thus contributing taniasis cycle and transmission. They are also un-
the prevention of diseases and the promotion @iware about the contact risks with bodies of water
health. where the vector snail occurs. One of these studies
Complementing these analyzes of educatives briefly presented below.
informative materials, we are developing studi€§ -ase sTUDY IN BELO HORIZONTE

about the knowledge of the population from en- ) )
demic areas. The lack of information as well as un- This exploratory study was performed in Belo

used information can be seen from the results &forizonte as part of a project with the objective of

Types of Publications

Magazines and
newspapers
6%

Games

30 Folders and

leaflets
28%

Videos
9%

Books for
children
9%

. Cartoons
T echnical manuals 20%

14%

Fig. 1: classification of the informative/educative materials about schistosomiasis analyzed (n = 35).
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Fig. 2: folder distributed in 1999 (a) exhibiting a snail vector that belongs to a wrong species, exemplifying error regarding
factors linked to transmission. The contents and presentations are reproductions from other materials distributed in the
past (b: 1994; c: in the 80's).
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Fig. 3: poster in which health education and community participation is not even mentioned and also exhibiting a snail
vector that belongs to a wrong species, reinforcing error regarding factors linked to transmission (Developed and
distributed by the health services (SUS) from the State of Pernambuco - Brazil, in 1998)

nomical aspects of schistosomiasis mansoni in aproblem in the community and (f) ways of disease
urban area, evaluating the repercussions of a thremntrol. The interviews were performed by two psy-
year health education project in two local schoolshologists using only a question guide. This pro-
The study area (Gorduras) is a shanty town with@dure was adopted in order to guarantee a com-
population of 10,000 people, with approximatelyfortable relationship with the interviewee and reli-
2,000 schistosomiasis infected. Although somability of the data.

dwellings have basic sanitation, others are sit

ated adjacent to ponds and chanels where the smﬂﬁfﬁ"d't}’ Tter\_newsa le (30 di
that transmits the disease is frequently found. € interviewed sample (30 women) ranged in

A morbidity interview was conducted with 30 age from 23 to 77 years old, with the majority of

women (mothers). The aim of these interviews walk€oPIe betwgenll30-49 Yedalfs OIdl' ;‘hg Eumber of
to evaluate the perception and importance of Schigprso?s per dwelling varie " rom - ’Wr']t almhavert—)
tosomiasis by this population and to know theif9€ Of S persons. Regarding recent health prob-

opinions about their health conditions and servicet€MS: influenza was pointed out by 50% of the
Another interview (specifically on schistosomia-Vomen. Others reported symptoms such as abdomi-
sis) was carried out with 22 women from the sam@@l pain, headache and high blood pressure. The

sample interviewed about morbidity and more 3@hildren were the most commonly mentioned as
adult men over 25 years old. suffering health problems such as measles, bron-

In these interviews some topics were investichitis, diarrhea etc. Among the previous health
gated: (a) knowledge about schistosomiasis digroblems bronchitis, high pressure, diabetes, ul-
ease; (b) recognition of the snail when it was precers, Chagas disease, cardiac and nervous prob-
sented to them in a transparent box; (c) knowledd@ms were also figured. Schistosomiasis was never
on transmission, treatment, diagnosis and sympeferred to as a previous or current health problem.
toms; (d) occurrence of cases in the family and theWVith respect to medical attention and treatment, all
seriousness; (e) their opinion about the disease egrespondents used the public hospital or local
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health center. Only three (10%) reported that thegirty water. Six of these people (27.3%) pointed out
did not like the way they were treated. Some womethe importance of contact by bathing and seven
(11-36.6%) mentioned self-medication indicating(31.8%) of drinking unfiltered water. Only one (4.5%)
some kinds of medical herbs and teas made of leaveg] not know how transmission occurred. Other
roots and fruits. They also reported the use cfuggestions included poor hygiene (not washing)
“simpatias” (ritual acts performed to cure disease)3-13.6%), contact with snails (2-9.1%), microbes
some of which were potentially dangerous to healtl§3-13.6%), absence of a sewer system (1-4.5. %)
Ignorance of prescribed medicines was also oland working in rice plantations (2-9.1%). Some of
served, many drugs being incorrectly used, e.g. thiee respondents gave more than one suggestion
antibiotic Bactrin taken as an anemia medicine. labout transmission. The same woman, who men-
this first qualitative analyzes, it was observed thatoned schistosomiasis as being prevalent in her
the problems involved prolonged suffering withentire family, identified the Borges lagoon in
painful symptoms. People sought a physician onl¢gorduras as a transmission site.

in extreme situations and medicines were not cor- When asked about the aethiological agent of
rectly distinguished. Self-medication was frequenthe disease, 12 (54.5%) did not know, 3 (13.6%) gave
mainly involving the use of medical herbs, somethe snail vector, 4 (18.2%) answered “microbes”, 1
times associated with aspirin. The lack of informa4.5%) mentioned mosquitoes, 4 (18.2%) worms, and
tion is a serious problem not only related to th@ (9.1%) indicated the absence of hygiene or filtra-
medical assistance rights but also to the corretibn of the water. As regards diagnosis, 15 (68.2%)

action of medical herbs and medicines. were aware of fecal examinations, 5 (22.7%) men-
SOCIAL REPRESENTATION AND PERCEPTION oN  tioned the symptoms and 2 (9.1%) did not know.
SCHISTOSOMIASIS The symptoms reported were: nervous alter-
Adultwomen ations (3-13.6%), headache (7-31.8%), dizziness (10-
utwome 45.5%), fainting (1-4.5%), swollen belly (4-18.2%),

This group was interviewed with regard to mor-,

.- : - ; emia (2-9.1%), skin spots (1-4.5%), darkened field
bidity and schistosomiasis. When asked if they hag?visiorf(&l&e)%), pairr)l in t(he Iegs)(3—13.6%) and

heard about schistosomiasis, all 22 individual ;

. > . - fack of appetite (1-4.5%). Three (13.6%) could not
(100%) mentioned yes and nine (40%) 'de.”“f'e%l scribepa?ny syr(‘nptomso.) The ans(wers tz))these ques-
tﬂe?_selves orsomeone |rllth§/far?f|_ly asdhﬁvm%mq ns reinforced those to the first question (have
the disease. One woman( .5%) affirmed ata u heard about schistosomiasis?), demonstrating
family had had the disease and another mention ta common body of knowledge exists regarding

esplenectomy in a nephew. Six (27.3%) identifieg o yisease “conferring reliability to the results
schistosomiasis as being due to a worm but only ' '

one (4.5%) described the correct mode of transmi&dult men

sion, mentioning both contaminated feces and the The answers of one of the 30 men interviewed
snail as a vector. Some disease symptoms were iere discounted because his wife helped him to
dicated, including skin problems, headache, dizzprovide some of the information. Of the remaining
ness, hunger, fainting, pain in the legs, darkening® persons, eight (27.6%) were born and still re-
of visual field and nausea. Other ideas presenté&éfled in Belo Horizonte. Two of them (6.9%) re-
included “it is a disease that kills” (3-16%), “it is vealed that they had schistosomiasis.

dangerous” (6-27.3%), “this eats the spleen”, or “it The men interviewed were between 20 and 69
eats the liver”. One woman said that the worm wagears old, the majority of them being aged 30-49.
eating the liver of her husband. Another affirmednly 2 (6.9%) had never heard about the disease
the worm “spawns” in the head, “attacking” theand 3 (10.3%) did not know how to explain it. The
brain. Most women stated that they had the dignajority of the men gave several answers such as:
ease associated with the rural locality, in which thelpeing a worm (7-24.1%), or “a snail” (1-3.4%), pre-
lived. All (100%) had been born in rural areas osenting enumerated symptoms (17-58.6%), the dis-
small towns, then moved to the state capital (Belease was linked to dirt or stagnant water (9-31%),
Horizonte). The origin of the sample and its supeschistosomiasis attacked the liver and spleen (9-
position with the endemic areas of the state can Bd%), that it “went to the brain” (2-6.9%), being
understood using a map of Minas Gerais. A preable to kill (9-31%). Three men (10.3%) cited family
liminary profile indicates that the majority came frommembers or friends who had died as a consequence
small towns in the north of the state, in the viciniof the disease. The idea of the worm eating the liver
ties of Governador Valadares and Tedfilo Otoni andr spleen was recurrent. From the volume of the
other cities inSchistosoma&ndemic regions. Fo- answers, it was observed that men presented more
cusing on the transmission, 16 persons (72.7%}fferent information than did women. In addition,
mentioned transmission by stagnant and unfilterethey described alternative treatments, such as kero-
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sene mixed with coffee and drunk at breakfast fawhere the town council has not permitted the use
three days using a soup spoon; cane spirdf molluscicide since 1986 and the prevalence of
(cachacga with eucalyptus; milk with creolin; or schistosomiasis remains high in localities that lack
slugs ingested with alcohol. Beliefs related to theanitation (Cury et al. 1994, Souza et al.1998).
disease included: eating tomatoes before fecal ex- In the examples discussed above, one can re-
aminations or submitting material to examinationmark how derivative and ineffective are the manu-
after rain in order to increase the positivity. als prepared by local health technicians. There is
It is important to point out that out of the 29almost no difference and very little improvement
men interviewed, 22 (75.9%) mentioned the occubetween the Sucam (today Funasa - National Foun-
rence of schistosomiasis in the family, includingdation of Health) manual, of 1988, and that pre-
some of them. Only two (6.9%) associated the prepared 10 years later by the Funasa. In three of these
ence of the snail with the disease, and one of themanuals, health education is quoted in only one
reported that his daughter, a student of the contridhe, without any suggestions regarding control
school of our educational study in an area of higktrategies, suitable examples or reflections on what
prevalence, had explained to his family that the snahould be done. Only in the manual from Minas
carried a worm named “miquistossomose”. Whefserais can this type of initiative be seen, focusing
the snail was shown to them, 24 (82.8%) identifiedn meetings with the community. This inclusion is
it as “as living in the water rather than under stondaudable, but we could go much further. Successful
in gardens”, but did not believe that it could transexamples of experiments carried out and evaluated
mit any disease. Some of them commented that by researchers are scarce but well-founded, hav-
their childhood, they used to play with these aniing shown their efficacy and applicability. During
mals and drank the water where they were founthe symposium we had the opportunity to hear
Two (6.9%) associated snails with filthiness an@bout some of these experiences, which unfortu-
affirmed that “where there is filthiness there areately were circumscribed to the areas studied, and
worms”. Another one mentioned that the snail couldre a long way from being applied to wider areas.
cause a burning rash on the legs, and that this haHeir results should be made to echo over the four
happened to his brothers. Only two (6.9%) assoatorners of the country. Although these experiments
ated snails with the disease (the same two whmay not be innovative when proposed, they im-
associated snails with filthiness). prove progressively. We can attest to the efficacy
DISCUSSION AND CONSIDERATIONS oN THE  Of the pioneering work of Hollanda (1958) and Garcia
ACTIONS AND EDUCATIONAL MATERIALS (1966), as well as the “Project for the Environmen-
It can be verified that both women and me tal Conyrol of Schistosomqisis" (197Q), carried out
T Calciolandia, Arcos, Minas Gerais, by a mul-

interviewed, despite knowing the disease or h"’“f'disciplinary team of researchers from the Centro

ing it, they demonstrated a lack of knowledge aboul, "ooq . jisas René Rachou (Fundacio Oswaldo
it, presenting some believes and misuse of me

“ruz) and Sucam (Superintendéncia de Campanhas

cines. Althought it is necessary improve and am—'Ministw of Health). We may cite other more re-

plity the health education programs, itis urgent tQ oy oy amples. with promising results, both with
think in the more appropriate ways and strategiga. ot 1 the knowledge acquired as well as the
to do that. Education cannot be limited to the PrN= trol of prevalence, all counting on the partici-

cipal target public, i.e., the population under risk oEation of the local population, developed in differ-

falling ill, but should include all the social playeri%nt localities, in the states of Bahia, Minas Gerais

involved in the network of transmission, as pointe

out in previous articles (Schall 1987, 1989, 199 Zggﬁ@:rgblugg 4‘?%%%' eégté?iﬁhgaé??ﬁégg&
1%?]5"0%2?2' tlr?c?r'st)ésonheegﬁr? ?Zéﬁ#@iﬂi’fgnﬂatf@oura-FiIho 1998, Grynszpan et al. 1999, among oth-

wi o wthortti ' We h Icl s 1 ®rs). Based in our studies, it is important to include

popufation in general. We have examp'es Irom aiy o gome suggestions that can help people that

eas where thg city councils do not prioritize or pro; re involved with control programs to improve their
vide economic resources for health projects. Su tions

councilors or authorities in the guise of environ-

mentalists impede the use of molluscicides such & COMMENDATIONS RESULTING FROM THE
niclosamide, used i@chistosom&ndemic regions STUPIES CARRIED OUT WITH SCHOOLS

throughout the world. In the name of environmen- In synthesis, through systematic evaluations
tal protection, they allow the populations to remairmf the strategies and materials developed, certain
exposed to the infection, so that prevalences ovpoints were observed as being important for the
60% may be registered in some localities. As aeffectiveness of the materials and educational pro-
example, we may cite Jaboticatubas, Minas Geraisgsses, such as: (1) the elaboration of educational
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materials on health requires as a starting point thlvement; (4) turn the classroom, the school and
investigation of knowledge, attitudes, behaviorsature into a laboratory for observing and collect-
and beliefs of the population, to better establismg data, from which learning situations and
the references of language and previous knowprojects may be developed; (5) favor the develop-
edge; (2) during the planning and development aghent of student activities such as: observation,
strategies and materials, the population should lamalysis, measurement, communication, classifica-
involved from the first steps and systematic evaluion, proposal and predictions, all in the sense of
ations should include their participation; (3) usentroducing a basis for the understanding and ac-
language appropriate to the juvenile public and atuisition of appropriate processes related to the
tractive drawings (in color, if financially viable), that scientific method, which will lead children to cre-
favor motivation and knowledge construction dur-ate, discover, transform, criticize and overcome false
ing this phase; (4) avoid technical terminology (ameliefs.
appendix may be provided for the students who These are some of the aspects that, in our expe-
desire more detailed information); (5) avoid styl+ience, have been shown to be effective for the
ized representations of parasites that may lead édlucational process that has as its goals the pro-
incorrect and pedagogically inadequate interpretanotion of health and of self-esteem in each child,
tions. Make drawings, include photographs or scheaince the development of a good self-image is a
matic images of the parasites, providing the exafindamental starting point in the care and valoriza-
measurements or scales, so that the students kntan of one’s own health, promoting interest in in-
how they really are. Ideally, a mini-laboratoryformation and the construction of new specific
should be set up in the school, containing sliddsnowledge, increasing the attention for that which
and flasks with fixed parasites for observation. Thisould improve the quality of life.
is highly motivational and educational for children
and their families; (6) seek to stimulate childrenand REFEREN?ES .
young people by diverse methods, so that the ifadjo MC, Carvalho JR, Figueira EB, Guedes MS,
formation can be accessed by several senses (vi- Polinelli LMV, Del'Rio BR, Mello GC, Marques
sion, hearing, touch), using literary texts, music, <N 1986. Levantamento parasitologico da
drawings, dramatization, modeling etc. (7) use tele- esquistossomose mansoni em escolares da rede
g g

L ; ) o . ; municipal de Belo HorizonteRev Soc Bras Med
vision clips featuring personalities with whom chil- Trop: 19: 63-64.

dren identify, in scenes of daily life that depict pregarhosa CCGS 199Bsquistossomose em Pernambuco:
vention measures and that can be discussed in the Determinantes Bio-ecol6gicos e Sécio Culturais em
classroom; (8) consider health education as a con- Comunidade de Pequenos Agricultores da Zona da
tinuous process, included in the school curricu- Mata, PhD Thesis, Fiocruz, Rio de Janeiro.

lum; other topics relevant to the school communityzoura-Filho P 1998. An alternative model for schisto-
should be treated year by year, with growing levels Somiasis control with active participation by the
of information and integration of new material to ~ Population through the unfield Health System (SUS)
the original contents; (9) consider that the child nggqtuag%%ge dMgag,éMglgts)lGerals,l Bzr"’,‘zl'lﬁrom
will benefit more from concrete experiences and from ° ad. Satde Publ. 1supl. 2): i
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educational material depends on the ability of teach- Minas Gerais, Brazil) through water supply and
ers and health agents to develop and evaluate the quadrennial treatmentglem inst Oswaldo Cruz 91
effectiveness of projects and programs, taking into  659-64. _
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