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ABSTRACT
Objective: To understand, from the perspective of the professional, the Permanent Education (PE) in the vaccination room in its real 
context. Method: Multiple holistic-qualitative case studies, based on Maffesoli’s Interpretive Sociology with 56 participants from four 
microregions of the Western Extended Region of Minas Gerais State. Results: They present PE as infrequent and insuffi cient. They 
denote that the practical-theoretical experience with vaccine contributes to the work; the search for knowledge, starting from the 
professional itself; and the professional training fails to perform in the vaccination room. Final considerations: The notions of PE are 
linked to the daily needs of individuals and services, with indication of being interactive, periodic, in specifi c and non-global issues 
for better assimilation. Obstacles to the non-implementation of PEH are realized by the workload associated with insuffi cient human 
resources, the distance of the nurses from the vaccination room and the lack of support from the higher levels.
Descriptors: Permanent Education; Vaccination; Immunization; Nursing Staff; Nursing.

 RESUMO
Objetivo: Compreender, sob a ótica do profi ssional, a Educação Permanente (EP) em sala de vacina em seu contexto real. 
Método: Estudo de casos múltiplos holístico-qualitativo, fundamentado na Sociologia Compreensiva do Cotidiano com 
56 participantes de quatro microrregiões da Região Ampliada Oeste de Minas Gerais. Resultados: Apresentam a EP como 
pouco frequente e insufi ciente. Denotam que a experiência prático-teórica com vacina contribui com o trabalho, a busca do 
conhecimento partindo do próprio profi ssional e a formação profi ssional falha para atuação em sala de vacina. Considerações 
fi nais: As noções de EP vêm atreladas às necessidades cotidianas individuais e dos serviços, com indicação de ser interativa, 
periódica, em temas pontuais e não globais para melhor assimilação. Os entraves para não realização da EPS se concretizam 
na sobrecarga de trabalho associada a recursos humanos insufi cientes, o distanciamento do enfermeiro da sala de vacina e a 
falta de apoio das instâncias superiores.
Descritores: Educação Permanente; Vacinação; Imunização; Equipe de Enfermagem; Enfermagem.

RESUMEN
Objetivo: Comprender, bajo la óptica del profesional, la Educación Permanente (EP) en sala de vacuna en su contexto real. 
Método: Estudio de casos múltiples holístico-cualitativo, fundamentado en la Sociología Comprensiva del Cotidiano con 56 
participantes de cuatro microrregiones de la Región Ampliada Oeste de Minas Gerais. Resultados: Presentan la EP como 
poco frecuente e insufi ciente. Denotan que la experiencia práctico-teórica con vacuna contribuye con el trabajo, la búsqueda 
del conocimiento partiendo del propio profesional y la formación profesional falla para la actuación en sala de vacuna. 
Consideraciones fi nales: Los conceptos de EP están ligadas a las necesidades cotidianas individuales y de los  servicios, con 
indicios de ser interactiva, periódica, en temas puntuales y no globales para una mejor asimilación.  Los obstáculos para la no 
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INTRODUCTION

Permanent Education in Health (PEH) as a transformative 
strategy of health practices collaborates to break with the tra-
ditional paradigm that guides the training processes of health 
workers. “It is an instrument that aims at personal, social and 
cultural development and is centered in teaching-learning 
processes, in which the individual who learns himself is an 
active, autonomous agent and manager of his education”(1).

The historical milestones of PEH in Brazil refer to the few 
decades. As a pedagogical guideline, it became a public poli-
cy in the health area through Administrative Rule GM/MS No. 
198/2004, which established the National Permanent Health 
Education Policy (NPHEP), as a strategy for the training and 
development of health workers(2). 

However, even as public policy, “Permanent Health in Edu-
cation is an ambitious and necessary challenge”(3). It should 
focus on the world of work and be based on the meaningful 
learning of health production collectives, since workers occu-
py a unique place in SUS (Unified Health System): that of peo-
ple with desire and implication(4). The daily work problems 
and the pre-existing knowledge and experiences of health pro-
duction collectives should be considered. “The resolution of 
these problems does not always involve educational activities 
for health professionals, but undoubtedly the development of 
workers is crucial when changing the health model and im-
proving the quality of care”(5).

Because vaccination rooms are complex and dynamic en-
vironments, PE is paramount. The complexity is due to the 
fact that knowledge in vaccination is constantly changing. In 
recent years, there have been several changes in vaccination 
schedules, with the incorporation of new vaccines, in addition 
to the expansion of age groups on recommendation of vacci-
nation. The norms are constantly modified/updated, requiring 
continuous training and permanent supervision of profession-
als who carry out activities in the vaccination rooms. In addi-
tion, we highlight the workload in Primary Health Care (PHC), 
as well as the obligation to maintain immunobiological qual-
ity and ensure safe vaccination(6-9).

Given the complexity of the work in the vaccination room, 
an important aspect in the result of the effectiveness of the 
immunization, it is indispensable that the professionals go 
through constant processes of education. In this way, vaccina-
tion rooms are environments in which PEH is fundamental.

However, studies carried out in Brazil and abroad show the 
deficiencies in the training of workers who work in the vac-
cination room(8-12). The updates made to the professionals are 
unsystematic and the standardized procedures recommended 
are not always performed in local instances, putting the con-
servation, handling and preparation of immunobiologicals as 

well as the control of immunopreventable diseases at risk(9,12). 
Periodic assessment, continuous and permanent education, 
and response to training requirements, such as team motiva-
tion, help to remedy these barriers(10).

Considering this context, it is questioned: how does the 
PEH occur in the daily work in vaccination rooms? What is the 
reality of PE for professionals working in the vaccination room 
and for the technical references in vaccination?

This study aims at understanding, from the perspective 
of the professional, Permanent Education in the vaccination 
room in its real context.

METHOD

Ethical aspects
This study was approved and developed through the guide-

lines and regulatory standards defined in Resolution CNS 466 
of December 12, 2012. It is part of the Integrated Project, 
approved by the Research Program for the Brazilian Unified 
Health System (SUS) (PPSUS), Quality of the National Immu-
nization Program in the Western Health Expanded Region, 
which is articulated and deployed in this research.

Theoretical-methodological reference, type of study, sce-
nario and research participants
This is a qualitative study, outlined by the holistic multiple 

case study methodological framework(13) and based on the 
theoretical framework of Maffesoli’s Interpretive Sociology 

(14). Considering that it is in the context of the daily practices 
that PE is inserted in the vaccination room, it is opportune to 
launch the look of the Maffesoli’s Interpretive Sociology on 
the object of study, since its purpose is to analyze what con-
cerns about everyday life, lived experiences, beliefs and ac-
tions of the individuals in their relationship environments(14), 
thus enabling the understanding of PE through the plurality 
of visions and experiences experienced by professionals and 
technical references in vaccination.

The scenario of the study consisted of the West Extended 
Region of Minas Gerais State, which is composed of 54 mu-
nicipalities grouped in six health microregions (Itaúna, Pará de 
Minas, Formiga, Bom Despacho, Santo Antônio do Amparo/
Campo Belo, Divinópolis/Santo Antônio do Monte). Four mi-
croregions of health were included in this study: Divinópolis/
Santo Antônio do Monte, Itaúna, Pará de Minas, and Formiga, 
represented by seven municipalities. It is therefore about four 
cases defined by the four microregions, and had as its sole 
unit of analysis the “Permanent Education in the vaccination 
room”, configuring it as a holistic study.

The number of cases considered necessary or sufficient in 
multiple case studies should take into account a discretionary 

Selma Maria da Fonseca Viegas       E-mail: selmaviegas@ufsj.edu.brCORRESPONDING AUTHOR

realización de la EPS se concretan en la sobrecarga de trabajo asociada a los recursos humanos insuficientes, el distanciamiento 
del enfermero de la sala de vacuna y la falta de apoyo de las instancias superiores.
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judgment and not follow formulas. That is, the number of rep-
lications will be conditioned to the level of certainty that is de-
sired to be obtained with the results of multiple cases(13). In this 
study, this level was affirmed with data collection in the fourth 
microregion, giving 66.67% of the total of the six microregions 
of the Region. This result was confirmed by the saturation of 
the data by literal replication(13), that is, by the similar results 
presented in the four cases and by the fact that the data collected 
were sufficient to meet the proposed method and objective.

Aiming to obtain representativity of different realities and 
so that the results can have external generalization capacity in 
qualitative research the municipalities were selected taking into 
account the following characteristics: population size, coverage 
of the Family Health Strategy (FHS), territorial extension and 
number of rooms. Of the municipalities selected, two are small, 
two medium and three large. Of these municipalities, two have 
100% population coverage of FHS and the other five municipal-
ities have population coverage of FHS less than 100%. Among 
these municipalities, the number of vaccine rooms ranged from 
one to 35 vaccination rooms. As a scenario of the research, there 
were 25 rooms of the total of 340 rooms of the Extended Region 
West of Minas Gerais State (Memorandum).

56 health professionals who work or are referenced in the 
vaccination room participated in the study, being nine Nurs-
ing assistants, 17 Nursing technicians, 23 nurses and 07 tech-
nical references in immunization of the municipalities. Of the 
56, only two are males, the mean age is 37.6 years, and the 
age ranged from 22 years to 58 years. The mean time of opera-
tion in the vaccination room was 8.9 years, ranging from two 
weeks to 31 years of age. It was used as inclusion criterion the 
professional to act in the vaccination room. The approach of 
the participants of this study was in person at the health unit 
where it operates. After explaining the purpose of the research 
and agreeing to participate in the study, formal authorization 
was requested through the signing of the Informed Consent 
Term. Initially, the number of participants was not defined and 
the data collection was closed after identifying the literal rep-
lication in each case and the amount of the four cases(13). After 
literal replication was verified, two interviews were carried 
out in each microregion, confirming the saturation of the data 
and determined the closure of the collection. To maintain the 
anonymity of the survey participants, respondents were iden-
tified by the letter E, followed by the consecutive numbering 
according to the microregion (1,2,3 or 4) and the chronologi-
cal sequence of the interviews.

Collection, organization and analysis of data
Data collection took place from June 2016 to May 2017 

using an individual, open, intensive interview based on a 
semi-structured script, a technical visit to vaccination rooms 
and memos. The semi-structured script was previously tested, 
based on the following questions: 1. Tell me about your expe-
rience in the vaccination room. 2. How do you feel working 
in the vaccination room? 3. What do you understand by Per-
manent Education (education for work)? 4. How does Perma-
nent Education occur in your work environment? 5. In your 
opinion, what should Permanent Education be for your work 

in the vaccination room? 6. Would you like to say anything 
else related to Permanent Education for your work in the vac-
cination room? 7. When did you last receive the vaccination 
room training? 8. When did you start vaccine work, did you 
undergo any training?

The interviews took place in the professional’s own work-
place and were individually recorded and transcribed in their 
entirety and had an average duration of thirteen minutes. The 
data from the technical visits were recorded in memos as well 
as the impressions of the researchers during the interviews.

For data analysis, we used the Thematic Content Analysis 
proposed by Bardin(15), obeying the analytic technique of cross-
synthesis of the cases, in consonance with the methodological 
framework for the study of multiple qualitative holistic cas-
es(13). Three thematic categories originated: Permanent Educa-
tion in the vaccination room: what is the reality? Vaccination 
in daily life: frequent changes, difficulties and accountability 
point to Permanent Education; reality in the vaccination room: 
structure, organization, support and technical responsibility.

RESULTS

The 25 vaccination rooms in the Western Region of Minas 
Gerais State visited showed deficits in relation to PEH to the 
professionals that are inserted in them. At the technical visits, 
it was possible to identify what interferes with the implemen-
tation of PEH, being obstacles: the work overload associated 
with insufficient human resources; the nurse’s distance from 
the vaccination room; and the lack of support from higher 
levels (Memorandum).

Another aspect very evident in the technical visits was the 
role of the nurse, as technical reference of the vaccination 
room. Most of the time, the nurse is not present in the vaccina-
tion room, does not supervise and is not always identified by 
nursing technicians as a reference in case of doubt (Memoran-
dum). The analysis of the interviews corroborates this reality.

The category Permanent Education in the vaccination 
room: what is the reality? It is organized into three subcatego-
ries: Notions of Permanent Education; Education, qualification 
and training: means for professional education in service; and 
The scope of Permanent Education in the vaccination room: 
frequency, participation and daily obstacles.

Notions of Permanent Education
The interviewees understand PEH as an education that 

starts from the need of the service, as a way to update knowl-
edge and seek improvements:

Permanent education is that education that comes from the 
need of the service. (E1-1)

Permanent education is a study that is done with all profes-
sionals, the experience of everyone in the daily routine. We 
are going to join a group, we are going to expose what we 
are living, our routine, what we can be improving. (E1-6)

For each change of each vaccine is a Permanent Education. 
(E2-21)
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Health changes a lot, mainly vaccine. So, we are continu-
ally following this up and looking for improvements. By 
looking at what went wrong, looking for a better way to put 
it into practice. I don’t see it like that, which is a need that I 
have to do bi-weekly, I think it’s more daily. Every time I see 
that I have to change something, I don’t have to wait to get 
the day of Permanent Education. (E4-54)

Education, qualification and training: means for profes-
sional education in service
Methodologies for permanent education are indicated by 

the participants:

Don’t do a qualification in which I speak and everyone lis-
tens, an interactive thing that is periodic and that is with 
specific themes, not global themes and the person can as-
similate that. And also taking theory into practice, always 
trying to assimilate what is practical in that unity, in the 
reality of that unity. (E1-15)

I think it should be inside the vaccination room to have this 
qualification stronger. (E2-21)

Addressing smaller issues, rather than addressing the en-
tire vaccine schedule that occupies an entire afternoon and 
sometimes gets tiring. Approach by vaccine, or by age, even 
study vaccine cards. (E3-41)

Refers to the performance of the technical responsible and 
Permanent Education in the daily service:

Our nurse, she is always empowering us. [...] It makes edu-
cation permanent as things change. So when the techniques 
change, it’s happening to people, you know? It is constant. 
Once she does empower there, she brings and empowers peo-
ple here. We have a Minutes Book, we sign everything. (E2-27)

It is the responsibility of the unit nurse to train the profes-
sional who is present in the daily life room of the vaccine. 
[...]. So, I think I have to have more training. (E3-36)

Also expressed are the means available and who to address 
before the doubts in the vaccination room. In services, manuals 
are not always available in the vaccination room or online access:

The first person I turn to is the unit nurse. If she doesn’t 
know, if she has any doubt, we have the coordination. [...]. 
Sometimes when I have some question and I don’t find any-
one, I call the central post, which the girls have been there 
for years and years. And we have Telessaúde now, that we 
can turn to it too. (E2-17)

First, the books [...] if it’s not clear to me, I’m looking for my 
coordinator, if she doesn’t know, we’ll call the regional. (E1-23)

So, in the rural area is difficult because there is no internet, 
it is very difficult to find the internet. I turn to the manual, 
first [...] and if it is not enough we try to call for technical 
reference of immunization [...]. If you can’t talk, we use the 
RSH (Regional Superintendence of Health) and if you also 
don’t have a phone, because sometimes you don’t get a 

phone in the countryside, stop taking the vaccine, stop do-
ing that on that day and then ask for the patient when we 
are clarified. (E3-38)

No, not manual, it’s just the technical notes they send to 
people, you know? (E1-25)

In the vaccination room you have the vaccination manu-
als, which is always updating. And always the RSH sends a 
technical note if there is any change. (E4-49)

It was emphasized the search for knowledge from the pro-
fessional itself:

We, as professionals, don’t have to wait for our referrals 
to bring the information, we have to look for it ourselves. 
There are so many sources; there are so many opportuni-
ties, so we can run back without waiting for things from the 
top down. (E1-3)

I, as the coordinator, my PEH is my own, I am the one who 
seeks knowledge, because the Regional Health has specific 
qualifications when it has campaign of influenza vaccination, 
multivacination, introduction of some immunobiological. (E1-15)

In the daily routine, the transfer of vaccine information 
is carried out by the nurse or by the technical reference in 
immunization:

Sometimes you have a meeting and sometimes you don’t. 
Sometimes it’s just a technical note. (E1-7)

But education here always happens like this: there comes 
a technical note of vaccine change there, we sit down with 
the technicians and pass on [...] I would like to have more 
PEH incentive from the state. Because when it comes to 
some technical note, they only pass it by email, there isn’t 
a meeting. [...]. Then you have to try to accept it and start 
putting it into practice. (E3-34)

The practical-theoretical experience with vaccine contrib-
utes to the work in the vaccination room:

Vaccination is daily, it’s every day, and it’s in practice, be-
cause in theory you may know, but in practice it’s com-
pletely different. So if you have practice, you go away, so 
the vaccination room is practical all day. (E1-23)

At first we get a bit insecure due to the pain, the muscula-
ture being very small, the nervousness of the mother, the 
apprehension of the mother. So it is difficult to get started, 
but over time you will gain experience and you will see that 
your service is so beneficial, that it’s rewarding. (E4-48)

The training of the professional is attributed as a flaw in 
relation to theoretical-practical knowledge for acting in the 
vaccination room:

One thing that we also see a lot is the failure of the training. 
We realize that knowledge about the vaccination room, 
knowledge about the risks of a wrong vaccine, the benefits 
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of getting a vaccine and meeting the vaccine schedule is 
very superficial. We realize that today the nurse and the 
nursing technician leave with fear, for fear of vaccine. First 
thing when the professional enters the health unit, says: 
OMG, vaccine, I’m afraid, vaccine I have to learn yet, I 
won’t do now, no way. Or on the first mistake, says: no, I 
don’t want to handle with the vaccine anymore. (E1-15)

Vaccine itself, I just went to learn after I got to work, because 
college doesn’t give you so much information like that. I 
learned it with the girls here and studying at home. (E3-38)

Participants in the research address the (lack of) qualifica-
tion to start vaccine work:

The professional qualification, of me leaving here to go 
somewhere else, doesn’t exist. It was more practical. (E1-25)

I was trained by another technician, and in the meantime, 
by the qualifications that the regional provides and by the 
supervisor. (E3-39)

No, I wasn’t trained. I had to get the manuals and read, I 
learned applying the vaccine by myself. (E3-40)

For me to enter there were two qualifications. (E4-47)

The records of the training, updates and educations carried 
out in the daily routine of the services were pointed out:

In the old days, I didn’t record these trainings that I passed on 
to them. [...] So, we have recorded the day, the time that be-
gan and the time that ended this exchange of experience. (E1-3)

There is a book that also lists all the meetings she has there, 
and that she passes to people here. We record everything. 
(E3-31)

The scope of Permanent Education in the vaccination 
room: frequency, participation and daily obstacles
When the periodicity of the Permanent Education actions 

related to vaccination appears:

Honestly, you don’t have a frequency to tell you how it hap-
pens. Is it twice a year? Is it every two months? Is very dif-
ficult! This year, if it had, it must have been one and it’s 
already seven months. (E1-6)

So, training even by the secretariat has been a few years, if 
I’m not mistaken, about three to four years. But there are 
meetings to review what changes happened, this year there 
was a meeting to change schedule. But this training it’s 
been a long time. (E2-16)

The health department, seeing that it has realized this peo-
ple’s existing demand, is also improving [...] it has made 
these days a training because we have to be constantly fol-
lowing the advances and the changes. (E4-46)

The need for Permanent Education to be more frequent was 
pointed out:

I think we are still weak, this issue of PEH fails, I think it 
should be more continuous, because we have to be always 
training, exchanging information, knowing new techniques, 
new vaccines, a general knowledge. I think permanent educa-
tion is to remain knowledgeable, and sometimes I think about 
the necessity and importance that is a vaccination room. But I 
understand that it should be really permanent. (E1-8)

I think it should have more qualification because we leave 
there with doubt for not having the opportunity to ask, then 
you have to keep calling and can’t talk. [...] I think it needs 
a bit of support. (E1-26)

It had to be always, once a month, every fifteen days, because it 
is always changing, it had to be this way, constant. (E4-47)

The professional evaluates the training, training and educa-
tion carried out:

There are flaws, of course! We need to have a Permanent 
Education program inside the municipalities that doesn’t 
happen today, sometimes it does things that are punctual 
and doesn’t focus so well. (E1-15)

It’s no use throwing us there in the vaccination room and 
letting us. You have to be up to date [...] We are doing the 
basics that are right, but so, there are many things that 
could be improving. (E3-44)

So, these skills they give are fundamental and of great val-
ue. I don’t know how it is in other places, but the skills that 
are done here are all well done and well crafted. (E4-49)

However, not all professionals who work in the vaccination 
room participate in the qualification/training:

I think every professional should have this right to partici-
pate. (E1-24)

It’s like this: I’m a Nursing assistant and the training is for the 
nurse and the nurse comes and passes it on to us. [...]. If every-
one is involved in health, why not do a training for everyone? 
[...] just the same, now he’s going to have a polio campaign, 
just the nurse that was. Then he has to go, but we have to be 
present for a day or two training, we will not go. (E2-32)

Sometimes for the technician and the nurse; sometimes 
only for the nurse and sometimes for the technician only. 
They evaluate who will participate there. (E3-44)

The consequences of lack of qualification, training and 
education in the vaccination room:

They bring a paper for us to read, there are about ten sheets, 
it’s too lazy to read it all. Sometimes I take it home to read. 
Sometimes you know what I do? I look at Google, because 
we don’t have a permanent education. (E2-32)

You need to work on the program question (IS-NIP - Infor-
mation System of the National Immunization Program), to 
learn to handle with it. [...]. Because the goals that we have 
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not reached, which aren’t good, we realize that it has been 
because of this non-ability to deal with the program. (E2-33)

Because we get very much like this, receive a technical 
note, go and pass it on. So there’s something like that, each 
one does it their way, put it to work in their own way. There 
is no alignment of the teams: Ah, we’ll do it like that. (E3-34)

The obstacles to the periodic non-performance of training, 
training and education in the vaccination room are:

When there is going to be some training, we have to stop 
working all day or in the morning or afternoon, and the ques-
tion of closing the unit is complicated. Sometimes users don’t 
like it, sometimes it comes up to media, you know? They 
generate a lot of turmoil, understand? That is why I think it 
doesn’t occur so much, because it has to close the Nursing 
service, and Nursing takes the job, there is no way. (E1-6)

First of all, I think that a major obstacle of the people who 
are working in the assistance, is to really find this available 
time, within even the workload so that people have a spe-
cific time to study. (E4-46)

The interest of the professional or his lack of training, edu-
cation and training are expressed:

Sometimes professionals disperse, are not interested in that 
moment, don’t have that motivation to be paying attention 
to what you are showing, don’t interact. With modernity to-
day, we have difficulty fixing the attention of the professional. 
[...]. When doing a training, we have to ask: turn off the cell 
phones, let’s focus on that moment, it’s a learning opportuni-
ty, we leave the units, we take time that you would be serving 
the user, providing assistance. Sometimes we just got out of 
the training, we just said one thing, rephrase that one again, 
and they call again with the same doubt. Then, why? Because 
at that moment they weren’t paying attention, they were in 
WhatsApp, looking at their cell phones. (E1-15)

So, qualification is important and the professional needs to 
be open to participate, not to think that he or she has sta-
bility or that he has been in the service for more than he 
needs. (E2-29)

I think nursing assistant and techniques should have more in-
terest, I think the vast majority don’t see this as an important 
thing. Then I don’t know if this has to start from me as a nurse 
to encourage more, or if it has to start from the person himself, 
because it is for his growth. [...]. So what I find difficult in Per-
manent Education is this, is you get the nursing technicians and 
assistants and make them have the same interest. (E3-38)

DISCUSSION

It was thought: “Acting in itself is a set of forces that act on 
who performs it, provoking the formation of the individual 
protagonist, individual and collective, at the same time that 
it operates for the production of care, in the case of health. 
But this is not necessarily transparent and obvious”(16). Not all 
practitioners can see these minutiae, since “this movement 

can only be seen by an eye that has been activated for that 
purpose, and which, on seeing it, identifies it as a move-
ment”(16) of PE. However, this is not a necessity, because even 
without this movement, it is happening as a practice and with 
its effects. On a daily basis, this process is constitutive of the 
world of work itself and takes place in the field of various in-
stitutional actors, without asking for permission from anyone 
and without having to be called, as a formative process, to be 
in fact a place of formation(16).

Thus, PE in the vaccination room should focus on the pro-
fessional and their daily activities, with their forms and pro-
duction of knowledge, expression and sharing of acts and ac-
tions, through the understanding that the object of vaccination 
is as the professional “perceives him, interprets the world and 
expresses his experiences”(17) in the daily life of services.

The fact that the “qualifications” expressed in the results 
of this study occur in a way that addresses a general rather 
than a specific theme, makes them less effective. If training 
activities were organized pedagogically with a differentiated 
and satisfactory arrangement, they would have greater reach 
of their objectives. In this way, it traces the reflection about the 
phenomenon, that is, what, apparently, appears as necessity 
and forms(17) for PEH in the daily life of the vaccination room.

It is worth mentioning that the vertical transmission of in-
formation and the traditional way of approaching content, not 
problematizing them, do not demonstrate transformations in 
the daily services and applied knowledge. It is “the practice 
that actualizes knowledge and produces it there in the pro-
duction of the senses in acting”(16). The “technical-scientific 
update is only one aspect of the qualification of the practices 
and not its central focus. The training encompasses aspects of 
the production of subjectivity, the production of technical and 
thinking skills and the adequate knowledge of SUS”(18).

Nurses’ technicians and assistants, participants of this study, 
ask the nurses the education necessary to perform day-to-day 
in the vaccine. In this sense, the labor market asks nurses for 
the knowledge and application of leadership in the coordina-
tion of care. Thus, a greater participation in the training ac-
tions that address technical issues is justified, since they re-
peat in the day to day of work and sustain, in the development 
of the leadership of the team, a work with quality(19).

The professional nurse, as responsible for education for the 
work of the Nursing team must be aware of the areas to estab-
lish a relationship between theory and practice and propose 
interventions in the face of the doubts that involve the search 
of the needs, the establishment of goals and objectives, the 
determination of the planning and evaluation of the results(20).

Despite some advances, the training of health profession-
als, especially nurses, is still far from care and integral care. 
Health practices change at all times and the professional is 
often unable to apprehend and share them. The growing need 
to provide PEH for professional training and for strengthening 
health care in SUS is a challenge(21).

The nurse needs to insert planned supervision of the vac-
cination room, use the National Immunization Program (PNI) 
and identify the demands of PEH in order to develop the po-
tential and qualification of the Nursing team(22). “Depth is on 
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the surface of things”(23), all work is linked to the daily routine 
of the vaccination room and supervision should therefore be 
understood as part of the process of assisting in the vaccina-
tion room, workers, the opportunity where PEH takes place(22).

A case-control study, conducted in Odisha, India, identi-
fied a higher level of knowledge among workers who had stra-
tegic oversight to improve knowledge and practice in routine 
immunization. In this research, they related the findings to the 
success of knowledge sharing from their supervisors(23).

Thus, the reality of Permanent Education in the vaccina-
tion room, in this study, is insufficient, infrequent and often 
not done or is unsatisfactory. The scientific production on 
the knowledge of the professionals of the vaccination room 
is insignificant and even scarcer when it is an approach that 
considers knowledge about all aspects involved in vaccination 
and that guarantees the fulfillment of the NIP objective. It is 
observed the non-observation of the continuous qualification 
of the professionals, since quality assistance must be based on 
an essential and up-to-date knowledge. It should be empha-
sized that PEH, however important and no matter how much 
they may need it, is not frequent, and is considered by profes-
sionals to be unsatisfactory for curing the demand for labor(7).

It also contributes to the deficiency and difficulty of the 
professional to be able to clarify their doubts in their daily 
work, either due to malfunctions or not working on the inter-
net, or because of the difficulty in making calls for questions 
such as rural health units(24).

Doubts and difficulties are present in our daily lives in the 
world of work, and are presented in multiple and ambiva-
lent aspects, arousing feelings varied, many times, from fear, 
doubt, fear, unbelief and impotence to their manifestations. 
What is present in the daily life of the vaccination room is 
“to understand something hidden and evident”(25), because 
actions are part of a routine, but are modified by constant 
transformations in knowledge in vaccination.

Thus, the actions of PEH are developed sporadically, go-
ing against what is proposed by NPHEP. The quality of the 
care provided in the vaccination room is directly related to the 
professionals’ knowledge. However, this knowledge is insuffi-
cient for the work developed and does not follow the constant 
changes that occur in the NIP(7). In this sense, workers with this 
unsatisfactory qualification can cause errors that compromise 
the entire process of care in the vaccination room, confidence 
in the immunization program and lead to adverse events.

In the United States, from January 1, 2000 to December 31, 
2013, the Vaccine Adverse Event Reporting System (VAERS) 
received a total of 311,185 reports of adverse events, with 
20,585 (7%) containing events related to vaccination. Reports 
of vaccination errors increased from 1% in 2000 to 15% in 
2013(26). In Ribeirão Preto, São Paulo State, from January 2007 
to June 2012, 2,109,059 doses of vaccines were applied and 
186 inadequate procedures were notified, which corresponds 
to nine incorrect procedures for every thousand doses of vac-
cines applied(6).

Emphasizing the importance of PEH and its potential to 
reorient health practices, management and humanization of 
services is to bring their meaning and show that, with it, one 

can achieve a level of quality care, professionals to deal with 
changes in their daily service(27).

A study carried out in an FHS unit in the city of Itajuípe, 
Bahia State, identified a lack of PEH actions and the lack of 
a local policy that encourages professional qualification and 
updating(27).

One of the possibilities for PEH is the teaching-service in-
tegration(18). The Brazilian Ministry of Health has two current 
initiatives that allow this integration: Pro-health and Teles-
saúde, that is, there are also forms external to the team that 
provide learning of PEH, and health professionals use access 
to Telessaúde for clarification of doubts(28).

One of the findings of this study was the lack of PEH for 
the mid-level team, thus, professionals emphasize the need for 
greater frequency of educational actions. The restriction of the 
professionals participating in the actions of PE on vaccination 
is corroborated by a study that showed that the technicians and 
assistants of Nursing, the main providers of assistance in vac-
cination room, do not participate in the educations carried out. 
This shows that these professionals present difficulties to modify 
the practices already institutionalized, which emphasizes the 
commitment of the quality of care provided to the population(29).

The absence of PEH leads to consequences that will impact 
the daily work in the vaccination room. For the participants 
of this study, the lack of PEH leads the professional to clarify 
their doubts in Google. They also highlight the divergence in 
daily practices in the vaccine ward for the lack of PEH and the 
difficulty in using IS-NIP for lack of professional qualification.

Some aspects will interfere with the implementation and de-
velopment of PEH. Among them are: the insufficient number of 
human resources and the great demand for health care; the time 
available for this purpose; the lack of incentive and commitment 
of the managers; lack of planning of educational actions; and the 
lack of interest of the professionals in the educations carried out. 
Such disinterest may be related to managerial issues, such as the 
lack of planning of educational activities, as well as the lack of 
base of PEH actions on daily work needs(30). These aspects cor-
roborate with the results of this study.

Study limitations
In view of the results found, a limitation can be pointed 

out, considering the cross-analysis of the four cases: the im-
possibility of attributing effectiveness and efficacy to PEH in 
the studied reality, since it is insufficient, infrequent and often 
not done or is unsatisfactory, despite reports of the PE from 
the professional itself, informally, from the inside out, from the 
acting, from the proactivity.

Contributions to nursing and health area
The results indicate that they are coercive to the reflections 

about the necessity of PE in the vaccination room in an in-
teractive, periodic way, with punctual and non-global themes 
for better assimilation. The reality shows the lack of participa-
tion of mid-level professionals in these actions and highlights 
the precision of participating. Thus, they reaffirm the impera-
tive of the nurse acting as facilitator and promoter of PEH, 
enabling the Nursing team to act and make decisions related 
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to the daily care of the vaccination room and to promote safe 
immunization practices.

FINAL CONSIDERATIONS

The notions of Permanent Education in the vaccination room 
are linked to the daily needs of individuals and services, to the 
indication of being interactive, periodic, with punctual and non-
global themes for better assimilation. The performance of the 
technical responsible for the vaccination room was mentioned 
and attributed to him the mention of the PEH, however, it is 
not always the professional that the Nursing professionals use 
in case of vaccination doubts. Means such as: technical notes, 
vaccination manuals, Google, Telessaúde, Pro-health and books 
were expressed as knowledge search in vaccination.

The training of the professional is attributed as a flaw in 
relation to the theoretical-practical knowledge for acting in the 
vaccination room and that the practical-theoretical experience 
with vaccine contributes to the daily work. The consequences 

of the lack of training, training and education in the vaccina-
tion room and the obstacles to the non-implementation of PEH 
are made possible by the overload of work associated with 
insufficient human resources, the distance of nurses from the 
vaccination room and the lack of support from higher levels.

The search for knowledge, starting with the professional 
himself, was inherent in being an active professional actor of 
the scene of training and work, in a permanent production 
of knowledge, faced with a reality of PEH that presents in-
frequent, non-integrative and insufficient. The context is of a 
reality where the Permanent Education becomes necessary in 
front of the complexity and the constant changes of the knowl-
edge in vaccination room.
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