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Abstract
Nutritional education is a participatory process of knowledge acquisition concerning a healthy diet. The implemen-
tation of nutritional education in the public health care system is put into question based on a survey carried out 
with health professionals, and with users of one Basic Health Care Unit (UBS). The execution of nutritional educa-
tion requires health professional specific knowledge in order to approach alimentary problems. The nutritionist is 
not duly involved in the public health care. Based on quantitative and qualitative methodologies, eight UBS health 
professionals were interviewed in order to verify their professional and personal experiences concerning nutritional 
education. There were 306 users interviewed, which is a representative sample of the population which is assisted 
by the UBS, in order to analyze the influence of such activity in their health. The interview results show that the 
professionals have some difficulty in approaching information concerning alimentation and that they believe there 
is some room for a nutritionist’s participation in a multi-disciplinary team. Around 97% of the users believe that 
nutrition interferes in their life quality and 19.28% of them believe that nutrition problems are related to education. 
Nutritional education, as a structured program, does not exist. The mobilization of nutritionists in the exercise of 
their function and in meeting demands of health professionals and health care users is necessary.
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Introduction
Over their 60 years of existence, Brazilian nutri-

tion courses have been contributing to developing a 
Brazilian epidemiological nutritional profile. Several 
scientists have pointed out deficiency diseases, such as: 
protein and calorie malnutrition, hypovitaminosis A, 
pellagra, iron deficiency anemia, and other problems 
of public health, which have been presently juxtaposed 
by diseases originating from excesses and low-quality 
nourishment, such as obesity, and dyslipidemia, among 
others (VASCONCELOS, 2002).

The prevalence of malnutrition has been reduced 
in Brazil lately. During the last 25 years, it has been 
reduced by around 72% in children and there has been 
a significant decrease in adults, and therefore, is not 
really epidemiological problem anymore. On the other 
hand, the prevalence of obesity in adults has tripled in 
the Northeastern region and doubled in the Southeastern 
region (BATISTA FILHO et al., 2003).

Nutritional education is an important tool in the 
adoption of eating habits. In epidemiological projects, 
especially in the ones whose results point out the co-re-
lation between eating behavior and disease, nutritional 
education has been used (SAHYOUN, 2002).

The practice of nutritional education started in 
the 1940’s, in conjunction with the populist policies of 
Getúlio Vargas. At that time, such practices had privi-
leged status and were considered to be one of the bases 
of government programs for worker protection. (LIMA 
et al., 2003)

VALENTE (1986) and LIMA (2000) point out 
that the nutritional education was initially based on the 
ignorance myth, a factor which was considered a deter-
minant for famine and malnutrition in the lower-class 
population, which was also another target for such edu-
cational actions. Therefore, the development of proper 
instruments which could teach the poor how to eat to 
correct erroneous habits was a priority which involved 
an educational concept based on the modification of 
eating behavior.

In the 1960’s and 1970’s, some surveys ordered by 
the Brazilian government, together with economic stud-
ies, confirmed that the main obstacle to proper eating 
habits was income, and that only structural changes in 
the economic model would effectively have the power 
solve nutritional problems. In this context, the nutri-
tional education programs were abandoned as they had 
became stagnated (BOOG, 1996) 

In the 1980’s, nutritional education once again 
became critical. A new concept identified nutritional edu-
cation inability, which was isolated to promote changes 
in eating habits. This branch of nutritional education 
understood that it should make a political commit-
ment to make ensure Brazilian technical and scientific 
production help in empowering the popular classes in 
their fight against exploitation, which generated famine 
and malnutrition. As a result, the ideas of nutritional 
guarantees and the concept of nourishment as a human 
right arose (BOOG, 1996).

As a way to make the provisions of the law on health 
in the 1988 Constitution concrete, the Organic Health 
Law 8080/90 was created. In its second article this leg-
islation considers health a basic human right. The third 
article states that good nourishment is one of the factors 
that determines and conditions health .

In 1999, the Ministry of Health declared its com-
mitment to fighting maladies related to nutrition, such 
as: food scarcity, poverty and the complex picture of 
excesses related to high rates of overweight and obesity, 
when approving the National Policy of Nourishment 
and Nutrition (PNAN) This policy has Human Right 
to Nourishment and the Nutritional and Nourishment 
Security as its main guidelines.

In May 2004, during the 57th World Health Assem-
bly, the Global Strategy on Diet, Physical Activity and 
Health was defined. This document reaffirms resolutions 
by the World Health Organization (WHO) concern-
ing world health and has become a benchmark in the 
integrated prevention and control of non-transmittable 
chronic diseases. This strategy covers two of the main risk 
factors for such diseases: diet and physical activity.

In accordance with WHO’s recommendations, 
dated June 25, 2005, the Ministry of Health launched 
the Healthy Brazil Program, which is aimed at motivat-
ing the Brazilian people to adopt a healthy lifestyle, 
incorporate physical activities, anti-smoking programs, 
and dietary education. In order to make the latter ef-
fective, nutritionists will be hired, who will train health 
community agents to teach and encourage concepts of 
nutritional to the users of public health services. 

In view of the importance of nutritional educa-
tion in promoting individual health, questionnaires 
and interviews related to the implementation of such 
activities in the public health service have been pro-
posed. Based on a project carried out at one UBS in 
the municipality of Juiz de Fora, in the State of Minas 
Gerais, the ways nutritional education has been ap-
proached by health professionals during basic health 
care, and the users’ viewpoints on the importance of 
dietary and nutritional information received from such 
professionals has impacted their health and well-being 
are analyzed. 

Methodology
This UBS was chosen because it had already re-

ceived volunteer work from nutritionists. In order to 
verify the implementation of nutritional education 
activity it was necessary to analyze various quantitative 
and qualitative data. BOOG (1996) suggests that the 
subjective phenomena of social reality, which occur in the 
daily routine of professions, cannot be described through 
traditional approaches, as they are not quantifiable due 
to their subtleness. He even acknowledges that they are 
no less important when it is desirable to study program 
implementation strategies and to, above all, identify 
obstacles that arise, even if they are not acquired in a 
nomothetic network. Thus it is necessary to search for 
methodologies which are closer to local practices and 
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which allow recording subjective data, no matter what 
qualitative method is used. 

Starting from the four axes based on BOOG 
(1996), which are: “developing knowledge concerning 
nutrition”; “daily challenges”; “nutritional education in 
public health services”; “space for nutritional education: 
space of contradictions”, Eleven questions were created 
to research health professionals’ opinions and theoreti-
cal knowledge regarding nutrition in their professional 
and personal daily lives (Annex 1). This data was then 
obtained through structured interviews, which were 
recorded and transcribed. There were eight health profes-
sionals interviewed: four physicians, three nurses, and 
one social worker, and they represented the total number 
of professionals with a higher education that were respon-
sible for nutritional matters in their health unit. 

In order to gather data related to user opinions 
concerning nutritional education and its impact on 
their life quality, a questionnaire with 8 multiple-choice 
questions was created (Annex 2). This instrument was 
employed to obtain a representative sample of UBS us-
ers totaling 306, the number which was generated by a 
computer program called SPSS (Statistical Package for the 
Social Sciences). 

The interviews took place at the UBS during a one 
month period of work shifts. They were given spontane-
ously after a professional and user consent form / waiver 
had been signed. These terms covered the aspects which 
are mentioned in Chapter 4 of Resolution CNS 196/96 
of the National Health Council (Annexes 3 and 4). 

This project was submitted to the ethics committee 
of the Juiz de Fora Federal University and was approved 
in technical report 206/2005.

Results and Discussions
The health professionals’ opinions will be presented 

in passages from their interviews which have been lit-
erally transcribed. In this article we deal with some of 
BOOG’s (1996) axis. This qualitative part of the survey 
is very extensive, so for the moment, results will be re-
stricted to some aspects. 

Nutrition is mentioned as being part all health 
assistance given by health professionals when they are 
asked about the interface of this subject topic with their 
work.

“If we deal with some factors and do not work with nutrition, 
something is missing. It is interesting that we have to be educat-
ing about that.” (nurse #2)

“Look, as far as health is concerned, in its widest concept, 
I think it is very pertinent, right? I consider that health 
has to do with everything, living, sanitation, doesn’t it? As 
for diet… I think such information is pertinent in my job.” 
(social assistant)

“I believe it interferes a lot because we work here, and most of 
the diseases are chronic-degenerative, you know, they are all 
related to diet, aren’t they? Because of obesity. The patients 
who suffer from high blood pressure and from diabetes and who 
do not go on a diet, I don’t mean an ideal diet, but an average 

diet, do not have a satisfactory control, do they? If patients 
who suffer from diabetes do not go on a proper diet, it means 
we do a job that serves nothing, right? It is as if we were not 
working. I believe it does interfere.” (doctor 3). 

The information which health professional acquire 
concerning diet that they make use of at work is acquired 
from informal reading and by exchanging ideas during 
team meetings.

“Well… I try to study because we do not have references con-
cerning nutrition, at least this is what happens around here, 
it is something we miss. ” (doctor 3).

“Here in the UBS, in my job, with folders, with some readings, 
with some professionals in the unit, I mean, doctors and nurses. 
Generally, whenever we have to do something related to nutri-
tion we look for support … from the doctors, nurses and from 
something from the health care unit.” (Social Assistant)

BOOG (1999) reports that, most of the time, doc-
tors and nurses acquire their of nutritional orientation 
and education in non-scientific materials, which has 
been verified by the social worker interviewed. There is 
one doctor who declares that there is a need for a nutri-
tional references, which seems to demonstrate the lack 
of nutrition professionals in the public health network 
as part of work teams.

When the health professionals were asked about 
the Healthy Brazil Program, which is a recent public 
health policy created by the Ministry of Health, and 
which aims at limiting the prevalence of obesity, and 
also of non-transmittable chronic degenerative diseases, 
which may be related to such morbidity, they seemed 
to have a positive view concerning its intentions and 
valued the presence of a nutritionist in such programs. 
However, they questioned what kind of participation and 
contribution the nutritionists will have for the program 
to reach its objectives.

“It may contribute and improve what exists nowadays. I con-
sider it an important step. To increase the professional staff 
in basic health care, once each member has a way to deal with 
and improve the users’ health. (social worker)

“Look, I believe it may change our profile, but there is nothing 
better than nutritionists themselves dealing with users. Otherwise, 
I would say the situation would be just like the Chinese Whisper 
game. I first transmit the information, I understand it from my 
point of view, I transmit it to the users, and so, we would end 
up adapting it to our reality. The nutritionists do it in another 
way, they would create an alternative recipe. No matter how 
much education we have, our guidance will not be complete. Their 
orientation will be more based on education. Then, that program 
helps, but it is not a long-term solution.” (nurse #3),

“The nutritionists have to deal directly with users, which 
provide more credibility.” (doctor #1)

Nutritionists are not duly inserted in the population 
health service supply context, especially in basic health 
care. At this such level of health care, there are a small 
number of working professionals. BOOG (1996) sees 
12.6%. VASCONCELOS (1991) and GAMBARDELLA et 
al. (2000) also reported similar results: 6.3% and 10.9%, 



Table 1 - Percentage of health users’ opinion concerning 
the diet interference in their life quality

  Frequency Percentage

Yes 297 97.06

No 9 2.94

TOTAL 306 100.00

 Source: Questionnaire applied to users.

Table 2 - Diet Information source by percentage for health care users

 Frequency Percentage

Magazines and television 109 35.62

Nutritionists 14 4.58

Doctor 109 35.62

Family and friends 52 16.99

None 22 7.19

TOTAL 306 100.00

 Source: Questionnaire applied to users.

216

respectively. Such results have been frequently demon-
strated to be due to the relative absence of positions in 
the public health institutions. Especially and specifically 
in Juiz de Fora, where there are no nutritionists.

The Healthy Brazil Program was widely discussed, 
based on material which is available on websites and on 
TV and radio stations. There have already been advertis-
ing campaigns in the mass media concerning a healthy 
diet and the fight against smoking. However, really 
effective participation by professionals as physical and 
nutritional educators did not happen, due to the lack of 
determination from state and municipal governments. 

Nutritional education must be analyzed as a dia-
logue taking place between professionals and users. Such 
conversations should not just be limited to “follow the 
diet”. On the contrary, it should be a dietary awareness 
process, educating the user about diet importance, and 
performed in a liberating way. In order to set up such 
process, it is necessary that educators have knowledge, 
not only concerning diet, but also concerning education 
and pedagogy (BOOG, 1997).

RODRIGUES et al. (2005) affirmed that gov-
ernmental nutrition and health programs and policies 
are important for the adoption of a healthy lifestyle, 
although they may not be sufficient, in themselves, to 
reach this goal. Health professionals who are involved 
in these kinds of policies and programs should have 
theoretical bases to help them inform their public’s 
dietary behavior. However their autonomy and value as 
experienced people should be respected. 

Health professionals must be aware that public 
health care users carry not only diseases, but also wishes, 
aspirations and dreams. Consequently, health care and 
its relationship to professionals such as doctors, nurses, 
and nutritionists, among others, must be complete 
(PINHEIRO et al., 2001).

SANTOS (2005) pointed out that information 
and communications technologies are important in the 
nutritional education process and should not overlap the 
dialogue between health care professionals and users. It 
is necessary to consider information concerning healthy 
diet practices and relate them to the social and cultural 
aspects of each patient. 

When it comes to data related to users, diet is con-
sidered a factor which interferes with the life quality of 
97.06% (Table 1). It is important to take into account the 
high percentage of users who have such an opinion and 
the absence of specific nutritional services in municipal 
basic health care. 

The percentage of users who obtain information 
concerning nutrition from UBS doctors is the same as the 
percentage of users who obtain such information from 
TV and magazines. (Table 2). That may be a worrying 
factor as ALMEIDA et al. (2002) say that TV has been 
promoting bad diet habits and sedentary habits. In their 
investigation, it was verified that out of 1395 food ads 
broadcast, 57.8% were for products in the fat, oil, sugar 
and sweet groups. There is a total absence of fruits and 
vegetables in TV commercials.

The educational factor is considered a problem for 
a proper diet by 19.28% of the users (Table 3), which 
reinforces the previous consideration concerning infor-
mation sources in concept development. 

Nutritional education should not only include diet-
ing information, since the act of eating helps to make 
healthy human beings, who should also be aware of their 
rights and duties, as Brazilians as well as world citizens. 
Nutrition is a human right which is included, along with 
economic, social, and cultural ones, and therefore the 
government is obliged to respect a citizen’s ability to 
create his/her own diet or have the financial resources 
to acquire one (VALENTE, 2002).
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Final considerations
The opinions of health professionals and public 

health care users during interviews point to the need for 
implementing nutritional education activities in health 
services, and it is not yet a defined program in terms of 
how it should be carried out. All professionals say that 
diet is important for their health as well as for their 
clients’ health. Diet is an interfering factor in their life 
quality. The educational factor, which was shown to lack 
information with a scientific background, is considered 
a problem for users, and it may interfere with a number 
of health problems related to nutrition. 

Nutritional transitions bring to light the need for 
educational practices as a resource to promote and re-
cover health. The professionals who are qualified to do 
this,, the nutritionists, are not properly inserted in the 
basic health care system. When questioning the need for 
such professionals’ insertion, an affirmative answer was 
unanimous. It is necessary for nutritionists to fight for 
their space in the basic health care system. 

Through this study, nutritional education was 
discussed by both health professionals and users. This 
stimulating discussion should serve as a precedent for 
further surveys concerning nutritional education and its 
social importance. 

Bibliographic references
ALMEIDA, S.S.; NASCIMENTO, P.C.B.D; QUAIOTI, 
T.C.B. Amount and quality of food advertisement on 
Brazilian television. Revista Saúde Pública, v.36, n.3, 
p.353-355, Jun., 2002.

BATISTA FILHO, M.; RISSIN, A. A transição nutricio-
nal no Brasil: tendências regionais e temporais. Cad. 
Saúde Pública, v.19, supl.1, p.181-191, 2003.

BOOG, M.C.F. Educação Nutricional em serviços 
públicos de saúde: busca de espaço para ação efetiva. 
298f. Tese (Doutorado em Saúde Pública). Universidade 
de São Paulo – USP/SP, São Paulo, 1996. 

BOOG, M.C.F. Educação nutricional: Passado, presente, 
futuro. Revista de Nutrição, n.10, p.5-19, 1997.

BOOG, M.C.F. Dificuldades encontradas por médicos e en-
fermeiros na abordagem de problemas alimentares. Revista 
de Nutrição, v.12, n.3, p.261-272, Sep.-Dec., 1999. 

ESTRATÉGIA Global em Alimentação Saudável, Ativi-
dade Física e Saúde. Organização Mundial de Saúde 

(OMS): Genebra, Suíça. 57ª Assembléia Mundial de 
Saúde. Available at: <http://dtr2004.saude.gov.br/nu-
tricao/documentos/eb_portugues.pdf>. Accessed: 23 
Jan. 2006. 

GAMBARDELLA, A.M.D.; FERREIRA, C.F.; FRU-
TOSO, M.F.P. Situação profissional de egressos de um 
curso de Nutrição. Revista de Nutrição, v.13, n.1, 
p.37-40, 2000.

Lei Orgânica da Saúde 8080/90. Available at: <http://www.
saude.inf.br/legisl/lei8080.htm>. Acessed: 27 Dec. 2005.

LIMA, E. da S. Mal de fome e não de raça: gênese, 
constituição e ação política da educação alimentar de 
1934-1946. Rio de Janeiro: Fiocruz, 2000. 288p.

LIMA, E.S. et al. Educação nutricional: da ignorância 
alimentar à representação social na pós-graduação do 
Rio de Janeiro (1980-98). Revista História, Ciências, 
Saúde: Manguinhos, Rio de Janeiro, v.10, n.2, p.603-
635, 2003.

MINISTÉRIO DA SAÚDE. PNAN: Política Nacional 
de Alimentação e Nutrição. Aprovada pelo Conselho 
Nacional de Saúde - Portaria nº 710, de 10 de junho 
de 1999, publicada no D.O.U. de 11 de junho de 1999, 
página 14, seção I. Available at: <http://dtr2004.saude.
gov.br/nutricao/publicacoes.php>. Accessed: 2000. 

PROGRAMA Brasil Saudável do Ministério da Saúde 
- Brasil. Available at: http://www.portal.saude.gov.br/por-
tal/aplicacoes/noticias.htm. Accessed: 28 Dec. 2005.

MATTOS, R.A. Os sentidos da integralidade: algumas 
reflexões acerca de valores que merecem ser defendidos. 
In: PINHEIRO, R.; MATTOS, R. A. (orgs.) Os sentidos 
da integralidade na atenção e no cuidado à saúde: al-
gumas reflexões. Rio de Janeiro: UERJ, IMS: ABRASCO, 
2001, p.39-64. 

RODRIGUES, E.M.; SOARES, F.P de T.P.; BOOG, 
M.C.F. Resgate do conceito de aconselhamento no con-
texto do atendimento nutricional. Revista de Nutrição, 
v.18, n.1, p.119-128, 2005. 

SANTOS, L.A. da S. Educação alimentar e nutricional no 
contexto da promoção de práticas alimentares saudáveis. 
Revista de Nutrição; v.18, n.5, p.681-692, 2005.

VALENTE, F.L.S. Fome e desnutrição: determinantes 
sociais. In: VALENTE, F. L. S. Em busca de uma edu-
cação nutricional crítica. São Paulo: Cortez,  1986, 
p.48-65.

RECIIS – Elect. J. Commun. Inf. Innov. Health. Rio de Janeiro, v.1, n.2, p.213-221, Jul.-Dec., 2007

Table 3 - Diet problem classification percentage for health care users

Frequency Percentage

Economic 68 22.22

Educational 59 19.28

Both 179 58.50

Total 306 100.00

     Source: Questionnaire applied to users.
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Annexes

Annex 1 - Questionnaire for health professionals

1. During your undergraduate course, did you have a subject called “Nutrition”, or was such a topic introduced 
through another subject?

2. How did you acquire your present knowledge about nutrition?
3. When you need extra information concerning your professional activities, who/what source do you use?
4. To what extent do you believe that matters related to nutrition and diet are related to the performance of your 

profession?
5. How do you approach matters related to diet and nutrition when performing health care?
6. How do you put into practice the diet and nutrition concepts which you acquire in your daily routine? How dif-

ficult are they to follow?
7. What does nutritional education and orientation mean to you? Who is in charge of each activity?
8. What part of the public health care daily routine has space for nutritionists’ participation?
9. When you or a member of your family has had some kind of problem which demanded diet modification, who 

has provided guidance? How do you evaluate the guidance which was given?
10. Several Brazilian and world governmental actions and projects have been providing some guidance concerning diet 

standards modification in order to promote and recover health. From your point of view, what factors are produc-
ing the increasing number of diseases related to diet? What are your suggestions to change such situations?

11. Considering the strategy which is used by the Ministry of Health (Healthy Brazil Program), in which nutrition-
ists train other health professionals, but do not directly interact with users, do you believe that these actions may 
help change the epidemiological profile of diet diseases?

Annex 2 - Questionnaire to users

Number:
Gender:
Age: 
Main complaint:

1. Where do you search for information concerning diet?
Magazines and television ( )
Nutritionists ( )
Doctor ( )
Family and friends ( )

2. Do you believe that diet interferes with your life quality?
Yes ( )
No ( ) 

3. How good is your knowledge about diet?
None ( )
Reasonable ( )
Big ( )
Enough ( )

4. Which UBS professionals have given information concerning health?
Social Assistant ( )
Dentist ( )
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Doctor ( )
Nurse ( )
Other professionals ( ) 

5. Do you believe that the information you received at the UBS was enough to deal with your disease?
Yes ( )
No ( )

6. What do you need to treat your disease?
( ) Only medication
( ) Medication and diet
( ) Only diet( ) Only medication

7. Do you know any nutritionists? 
( ) Yes
( ) No

8. In your point of view, the aspect most responsible for nutritional diet problems is:
( ) Economic
( ) Educational
( ) Both

Annex 3 - Free and clear consent term

Professional
The following information is supplied for your volunteer participation on a survey. Its main objective is to in-

vestigate your knowledge concerning nutrition and eating habits, and their application in daily professional routines. 
This survey aims at qualitatively evaluating the knowledge of health professional who work in the UBS located in 
Juiz de Fora – state of Minas Gerais and is entitled “Implementation of nutritional education in public health care: 
its impact on the promotion and recovery of the user health.” 

This present study is being carried out by the investigator Wanessa Françoise da Silva Aquino, nutritionist, 
from the Universidade Federal de Viçosa-MG and a graduate student at the Curso de Especialização de Políticas e Pesquisa 
em Saúde Coletiva of the Juiz de Fora Federal University - MG.

The methodology to obtain the data consists of using forms whose answers will be indicators which will help 
the investigator fulfill the main objectives of this study. 

Participatants will be included according to the following criteria: 
– being a health professional with a degree (nurses, social workers, doctors, among others);
– working in this UBS, either as an employee or as a hired professional, having a degree in the working area.
 Exclusion of a participant from the survey will happen orally or in writing.
The investigator guarantees that there are no moral, physical, or financial risks for the survey’s participants and, 

therefore, there will be no indemnification for them.
 The participant has the guarantee that, in any stage of the study, s/he will have access to the responsible in-

vestigator to answer any questions. The participant may find the investigator at her home address: Av. Barão do Rio 
Branco, 1903/1202, Juiz de Fora, or at the following phone number: (32)9925-8405.

Participants are free to withdraw their consent, with no harm or penalties for them, at any moment. 
The information gathered from the questionnaires’ application will be analyzed as a group, and their identifica-

tion will not be made public. There are no personal expenses allowed for the participants in any phase of this study. 
There is no financial compensation related to their participation x, either. The investigator is committed to using 
the gathered data only for this study. This document will be signed in duplicate, one copy of which will be given to 
the participant and the other one will be kept by the investigator. 

In case it is necessary to obtain more information concerning the investigation, the participants may refer to 
the Comitê de Ética em Pesquisa of the Juiz de Fora Federal University, at the following address: Pró-Reitoria de Pesquisa- 
University Campus n/n, telephone number: 3229-3788, business hours.
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Since I believe that I have been sufficiently informed concerning what I have read or concerning what I have 
been read about the study description, and that its purposes and reliability and clarification of the study are clear to 
me, I voluntarily agree to participating in this survey.   

Annex 4 - Free and clear consent term

User
The study’s main objective is to investigate your knowledge concerning nutrition and eating habits, and their 

application to health professionals’ daily routines. This survey aims at qualitatively evaluating the knowledge of health 
professional who work in this UBS located in Juiz de Fora – state of Minas Gerais and is entitled “Implementation 
of nutritional education in public health care: its impact in the promotion and recovery of the users’ health.” 

The present study is performed by the investigator Wanessa Françoise da Silva Aquino, nutritionist, from the 
Universidade Federal de Viçosa-MG and graduate student at the Curso de Especialização de Políticas e Pesquisa em Saúde 
Coletiva of the Juiz de Fora Federal University - MG.

The methodology to obtain the data consists of using forms whose answers will be indicators which will help 
the investigator fulfill the main objective of the study.

The people participating will be included according to the following criteria:
– user of the health service related to this UBS area.
– x over 18 years old.
Exclusion of a participant from the survey may be orally and in writing.
The investigator guarantees that there are no moral, physical, or financial risks for the survey’s participants and, 

therefore, there will be no indemnification for them.
I inform that you have access to any doubt clarification during any phase of this study. contact me at Av. Barão 

do Rio Branco, 1903/1202, Juiz de Fora, or through the phone number: (32)9925-8405.
The participant has the guarantee that, in any stage of the study, s/he will have access to the responsible inves-

tigator to solve any possible problems.
The information gathered from the questionnaires’ application will be analyzed as a group, and their identity 

will not be made public. There are no personal expenses for the participants in any phase of this study. There is no 
financial compensation related to their participations either. The investigator is committed to using the gathered data 
only for this study. This document will be signed in two copies, one of which will be handed in to the participant 
and the other will be kept by the investigator 

In case it is necessary to obtain more information concerning the investigation, the participants may refer to 
the Comitê de Ética em Pesquisa of the Juiz de Fora Federal Univeristy, at the following address: Pró-Reitoria de 
Pesquisa- Campus Universitário n/n, telephone number: 3229-3788, business hours.

Once I believe that I have been sufficiently informed concerning what I have read or concerning what I have 
been read about the study description, and that its purposes and reliability and clarification of the study are clear to 
me, I volunteerly agree on participating in this survey.


