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ABSTRACT
Objective: to analyze the practice of integrality in mother-baby welcoming in the context of primary health care. Methods: It
is a cross-sectional descriptive study. Data were collected from medical records of children treated by nurses in a primary care
unit in Rio de Janeiro, in the years 2009 and 2011, with 421 and 275 records, respectively. Results: The results showed that, in
both years, more than70% of the mothers were between 20 and 35 years old and that, in 2011, there was a significant increase
in cesarean births records, children with physiological jaundice and the number of women that were exclusively breastfeeding.
Conclusion: It was concluded that comprehensive child careactions constitute one of the dimensions of nursing practice in
primary health care and contribute to improve the quality of life of the clients.
Keywords: Comprehensive health care; Child health; Primary health care; Nursing.

RESUMO
Este estudo teve como objetivo analisar a prática da integralidade no acolhimento mãe-bebê no contexto da atenção primária à
saúde. Métodos: Trata-se de um estudo transversal do tipo descritivo. Os dados foram coletados em prontuários de crianças
atendidas por enfermeiras em uma unidade básica de saúde do Rio de Janeiro, nos anos de 2009 e 2011, com 421 e 275
registros, respectivamente. Os resultados mostraram que em ambos os anos mais de 70% das mães atendidas tinham idade
entre 20 e 35 anos e que em 2011 houve um aumento significativo de registros de partos cesáreos, de crianças com icterícia
fisiológica e da adesão das mulheres à prática do aleitamento materno exclusivo. Concluiu-se que as ações voltadas para a
integralidade do cuidado à criança constituem uma das dimensões da prática do enfermeiro na atenção primária à saúde e
contribuem para a melhoria da qualidade de vida da clientela atendida.
Palavras-chave: Assistência integral à saúde; Saúde da criança; Atenção primária à saúde; Enfermagem.

RESUMEN
Objetivo: analizar la práctica de la integralidad en el acogimiento madre-bebé en el contexto de la atención primaria a la salud.
Métodos: Estudio descriptivo, transversal. Los datos fueron colectados en prontuarios de niños atendidos por enfermeras en
una unidad básica de salud en Rio de Janeiro, en los años de 2009 y 2011, siendo 421 y 275 registros, respectivamente. Los
resultados mostraron que más de 70% de las madres atendidas poseían edad entre 20 a 35 años en ambos los años: en 2011,
hubo un aumento significativo de registros de partos cesáreos, de niños con ictericia fisiológica y de la adhesión de las mujeres
a la práctica del amamantamiento exclusivo. Conclusión: Se concluyó que la integralidad constituye en una de las dimensiones
de la práctica del enfermero en la atención primaria a la salud del niño y contribuyen para la mejoría de la cualidad de vida de
los clientes atendidos.
Palavras-clave: Atención Integral de Salud; Salud del niño; Atención Primaria de Salud; Enfermería.
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INTRODUCTION
In the comprehensive care context, child healthcare
is a constitutional premise and an important step in the
acknowledgement of children's rights in the Unified Health
System (SUS)1. In health work, comprehensiveness can
be evidenced in each professional's activities by adopting
a welcoming attitude that is committed to the users, by
putting in practice actions and conducts aimed at caring
and curing or through bonding and the establishment of
fair priorities to deliver care to them in function of their
needs2.
The conditions that converge towards comprehensive
child care comprise prevention; care delivery to conditions
that prioritize not only the reduction of child mortality,
but also the reduction of damage to children in situations
of social vulnerability; care delivery in case of diseases,
rehabilitation and the commitment to offer quality of life to
the children. Allowing children to grow and develop to the
best of their ability in the primary care context in Brazil is a
target the Unified Health System aims to achieve1.
The integrality principles represents the
population's right to have its needs attended to, and the
State is responsible for offering health services that have
been organized to deliver comprehensive care to the
population, which is closely related to the conception of
health and disease. In this sense, the SUS should respond
to the needs originating in all complexity levels of the
system, through health promotion, protection and recovery
actions, as well as through rehabilitation, overcoming the
dichotomy between preventive and curative, individual and
group actions. The way the service supply is programmed
demands articulation among health team professionals and
among the different levels in the technological hierarchy of
care delivery3.
The Brazilian health system, as a legal apparatus,
is undoubtedly one of the most advanced in the world.
When considering the sociocultural, political and
economic dimensions in which this system takes form,
however, different kinds of contradictions emerge, such
as the precarious access to basic services, fragmented
care practices in a care network and persistence of
socioeconomic inequalities. In this context, the change
should be understood as part of a dialectic process.
Therefore, advancing in the consolidation of the SUS
implies the search for new mechanisms that converge in
the overcoming of difficulties inherent in our social reality2.
Thus, comprehensive child healthcare is organized
around three main axes, which comprise actions that range
from contraception to conception, delivery and puerperal
care, involving newborn care, which includes growth and
development monitoring, immunization, neonatal screening,
breastfeeding, prevalent childhood diseases and educative
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actions. The strategic intervention lines of child healthcare
express the integrality concept through the supply of health
education, promotion, prevention, diagnosis and recovery
actions, representing an important contribution as a public
policy in the integrality context1.
In this perspective of care integrality, regarding
primary care, Mother-Baby Welcoming stands out as an
access strategy to the first care actions and professionals
have the opportunity to put in practice actions aimed at
health promotion, disease prevention and the protection of
newborn infants4,5.
Nurses have delivered care to mothers and infants
during the first week after birth at primary health care
centers, including Health Centers, Health Stations and
Family Health Units, which welcome the mothers after
leaving the maternity hospitals. Although the Mother-Baby
Welcoming Strategy was implemented in the city of Rio
de Janeiro in 20035, in the literature, a gap in scientific
production is observed about the care delivered by nurses
active in this strategy.
In view of the above, the objective in this article is to
analyze the practice of integrality in Mother-Baby Welcoming in the primary healthcare context.

METHOD
A cross-sectional and descriptive study with a
quantitative approach was carried out at a Municipal Health
Center (MHC) located in Program Area 2.1 in the city of
Rio de Janeiro - Brazil, departing from the list of children
attended by nurses from the Child Care sector during
Mother-Baby Welcoming Strategy consultations.
To define the sample, the inclusion criterion was
focused on patient files that contained the Mother-Baby
Welcoming Consultation Activity Script, with completion
dates in 2009 and 2011, as this was the period during
which nursing students developed activities at the service
under the supervision of a faculty member of Anna Nery
School of Nursing at Universidade Federal do Rio de
Janeiro. The files of children attended in 2010 were not
used in this research due to the absence of information,
as most Mother-Baby Welcoming Consultation Activity
Scripts for this period had been forwarded to the Family
Health Strategy team in the coverage area of the child's
place of residence, and therefore were not available at the
MHC where the study was undertaken. Hence, the sample
consisted of 421 and 275 files of children attended in
the Mother-Baby Welcoming Strategy, in 2009 and 2011,
respectively.
Data from the files were collected in 2012, at
the health service. The variables considered for this
research were related to the mothers' social, clinical and
psychological characteristics, as well as to the infant's age,
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clinical conditions, type of feeding and forwarding to other
sectors at the service or to other health services.
The obtained results were included in a database
and analyzed using Epi-Info software version 3.5.2. For the
descriptive analysis of the study variables, absolute and
relative frequency distribution was used for the categorical
variables, displayed in the form of tables.
Approval for the research was obtained from the
Research Ethics Committee of the Rio de Janeiro Municipal
Health Secretary, under protocol No 129/08, in compliance
with the guidelines of the National Health Council Resolution
466/2013, Ministry of Health, which rules on research
involving human beings.

RESULTS
In Table 1, it is observed that, in both years, more
than 70% of the mothers attended were young, between
20 and 35 years of age. As regards the delivery type,
a significant difference was observed between the two
groups. It is noteworthy that less than 50% of the women
attended in 2011 had their children through normal birth.
Another remarkable difference is that the number of

forceps deliveries is three times higher in the sample for
2011 when compared to 2009.
The observation of Table 2 reveals that, in both
years under analysis, about 52% of the consultations took
place in the infants' first seven days of life. Jaundice was
present in the records under assessment, with a prevalence
rate of 44.7% among the children who attended the Welcoming consultations in 2011. As regards the conditions
of the umbilical stump, it was observed that, in 2011, a
lesser proportion of alterations was found in comparison
with 2009 (3.8% and 1.8%, respectively). Concerning the
infant's feeding, adherence levels to exclusive breastfeeding were higher.
In Table 3, it is highlighted that, among the nursing care actions, the scheduling of the pediatric childcare
consultation and post-consultation forwarding for the heel
prick took place in more than 90% of the consultations.
With regard to the procedures for the mothers, forwarding
to a family planning group stood out, which happened in
69.5% and 81.8% of the consultations registered in 2009
and 2011.

Table 1. Characteristics of the women attended in the Mother-Baby Welcoming Strategy. Rio de Janeiro, 2009 e 2011.
2009
2011
Variables
N
%
N
%
Age (in years)
14 to 19
85
20.2
42
15.3
20 to 35
297
70.6
209
76.0
36 to 45
39
9.2
24
8.7
Delivery Type
Cesarean
167
39.7
125
45.5
Normal
245
58.2
131
47.6
Forceps
04
0.9
11
4.0
Data not collected
05
1.2
8
2.9
Surgical Scar
Unaltered
225
53.4
188
69.1
Altered
21
5.0
14
5.1
No information
175
41.6
71
25.8
Breast alteration
Unaltered
291
69.1
195
70.9
Altered
100
23.8
46
16.7
No information
30
7.1
34
12.4
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Table 2. Characteristics of infants attended in the Mother-Baby Welcoming Strategy. Rio de Janeiro, 2009 and 2011.
2009
2011
Variables
N
%
N
%
Age (in days)
0 to 7
221
52.5
142
52
8 to 14
130
30.9
85
31.1
>15
70
16.6
46
16.8
Jaundice
No
353
83.8
143
52
Yes
68
16.2
123
44.7
No information
9
3.3
Umbilical Stump
Unaltered
366
86.9
241
87.6
Altered
42
3.8
5
1.8
No information
39
9.3
29
10.5
Type of Feeding
Breastfeeding only
380
90.3
261
94.9
Breastfeeding + other milk
30
7.1
8
2.9
Other milk only
6
1.4
2
0.7
No information
5
1.2
4
1.5
Table 3. Actions performed at the Municipal Health Center and registered by the nurse in the Mother-Infant Welcoming
consultation. Rio de Janeiro, 2009 and 2011.
2009
2011
Variables
N
%
N
%
For the infant
Heel Prick
396
94.1
247
90.8
BCG-ID vaccine
320
76
227
83.5
Scheduling of childcare appointment
382
91
262
95
For the mother
Scheduling for family planning group
289
69.5
225
81.8
Combined measles-rubella vaccine
179
42.5
49
19.2
Combined tetanus-diphtheria toxoid vaccine(DT)
157
37.3
58
22.7
Removal of surgical stitches
104
24.7
17
6.7

DISCUSSION
The analysis of the results obtained for the MotherBaby Welcoming consultations shows that the nurses'
actions in this Strategy converge towards the integrality of
mother-infant care delivery in primary health care1, involving
the supply of educative actions for child health promotion,
the early diagnosis of problems and the prevention of postnatal complications, in view of knowledge about the clients'
characteristics.
As regards the mothers' age, the results showed
that the most prevalent age range was between 20
and 35 years, similar to the results found in a study
in Fortaleza (Ceará), involving mothers and children
680

attended at primary healthcare units6. This result can be
associated with the enhancement of primary healthcare,
including the early involvement of the population for
prenatal care at primary health services. In the study
sample, it is noteworthy that the rate of adolescents
ranged between 15 and 20%, characterizing a group
of great concern, due to the risk associated with the
evolution of pregnancy or with childcare in the first
months of life7.
Concerning the delivery type, the percentage of
surgical deliveries (c-sections) ranged between 39.7
and 45.5%, accompanying the Brazilian average rate of
44%8. This result shows the need for further investments
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in professional qualification, so that they value the benefits
of normal birth for the women, infants and families in
their prenatal care actions, in view of the World Health
Organization's recommended c-section rate of 15% of all
births7,9.
In the nursing assessment about the breast
conditions, records of women with breast alterations
varied between 16.7 and 23.8%. A study undertaken in
Bahia, involving mothers of children under one year of
age, evidenced at least one episode of nipple cracks in
32.8%, 9.2% associated with mastitis10, similar to the
present findings. Nipple cracks are the most frequent
complication in the early breastfeeding period, generally
due to the infant's bad positioning while feeding. This injury
can serve as an entry door for bacteria, demonstrating
the importance of professional support in this phase,
through safe orientations and educative actions, aiming
for successful exclusive breastfeeding and the reduction
of early weaning risks11,12.
What the infant's age is concerned, during the
Welcoming consultation, it was observed that more than
50% took place after the 15th day of life, which differs from
the period defined by the Mother-Baby Welcoming Strategy.
It is recommended that the consultation be held during
the first week postpartum, which is the most vulnerable
period for the appearance of problems for the infants and
mothers13.
Jaundice is one of the signs that can be observed in
infants during consultations in the first weeks of life and may
be present in up to 82% of the children. When the infants
are discharged from hospital with physiological jaundice,
exposure to sunlight is one of the most simple conducts,
to be performed at home, which contributes to prevent
the impregnation of the brain by the yellow pigment, thus
avoiding bilirubin encephalopathy14.
The increased propor tion of children who receive
exclusive breastfeeding during the first weeks of life
is in accordance with the Ministry of Health and the
World Health Organization's proposals, which indicate
exclusive breastfeeding during the first six months of
life 13,15.
These study results showed that more than 90%
of the women who attended the Mother-Baby Welcoming
consultation were exclusively breastfeeding their
children. This information was expected, in view of the
age when the children were taken to the health service.
In a study about breastfeeding suppor t in Rio Grande
do Sul, the prevalence of children receiving exclusive
breastfeeding in the first month of life corresponded
to 60% 16.

The goal of nursing actions in the assessment
of mothers and infants is the continuation of health
promotion and preventive care for both at home. The
records indicated that the follow-up of welcoming actions
can enhance the clients' sensitization as to the importance
of childcare monitoring to prevent health problems and
promote the children's health, which happens within an
interdisciplinary and comprehensive and problem-solving
perspective17,18.

FINAL CONSIDERATIONS
The organized registering of information about
mothers and infants furthered knowledge about the
biological characteristics, factors interfering in the clients'
health and the most frequent care practices for this group
with a view to health promotion.
In view of childcare recommendations, MotherInfant Welcoming permits a further understanding of
nurses' care actions aimed at families that attend the
primary healthcare service. In this perspective, this
strategy offers access to healthcare services and permits
the professionals' comprehensive and longitudinal
monitoring of the children.
Concerning the study limitation, it was verified that
the patient files analyzed in this research did not relate to
all nursing consultations at the MHC, due to the fact that
not all files contained the specific Mother-Baby Welcoming
Script. Another difficulty was the absence of information
about the consultations held in 2010, as the files of the
children attended in the Mother-Baby Welcoming Strategy
were forwarded to the Family Health Strategy team
responsible for the coverage area of the child's place of
residence.
Regarding integrality, it was verified that the nurses
are putting in practice the dimensions of Primary Care,
such as: health promotion, disease prevention, risk and
vulnerability assessment of mothers and infants, in their
daily care at the primary healthcare units.
Integrality, as recommended by the Unified Health
System, is not the responsibility of a sole health professional or service, but departs from the following principles:
work in networks, listening to people's needs, adoption
of problem-solving measures and bonding with social accountability to the population.
In conclusion, actions aimed at comprehensive
care delivery to children represent one of the
dimensions of nursing practice in primary health care
and contribute to the improvement of the population's
quality of life.
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