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ABSTRACT
Objective: to understand the configurations of nursing care for children under five in Family Health Units, focusing on comprehensive 
health care.
Method: qualitative research. Data were collected through a semistructured interview with 26 nurses, in a city in the State of São Paulo, 
between June 2013 and January 2014, and submitted to thematic content analysis.
Results: two categories were elaborated. In the first, “The practice of child care: contributions of nursing”, some actions were listed for 
comprehensive care, and the child’s understanding was valued as a singular subject in the family and community context. The category 
“Support networks: weaving actions and articulations for access and comprehensiveness of child care” revealed the nursing consultation 
as a valuable instrument for nurses, for whom the availability of other sectors and health services to care for the children in their needs 
makes comprehensive care possible. The importance of access to actions that seek to improve children’s quality of life and reduce potential 
risks to their growth and development was also stressed.
Conclusion: as a contribution, the actions of nurses indicate ways for the comprehensiveness of care, corroborating current public policies. 
It is imperative that such actions be valued and transmitted to care settings that still lack comprehensive health care for children and their 
family, thus fulfilling commitments indicated in the agendas for this clientele.
DESCRIPTORS: Primary health care. Integrality in health. Child care. Pediatric nursing. Comprehensive health care.

AÇÕES E ARTICULAÇÕES DO ENFERMEIRO NO CUIDADO DA CRIANÇA 
NA ATENÇÃO BÁSICA

RESUMO
Objetivo: compreender como se configura a assistência de enfermagem a crianças menores de cinco anos em Unidades de Saúde da 
Família, com foco na integralidade do cuidado. 
Método: pesquisa de abordagem qualitativa. Os dados foram coletados mediante entrevista semiestruturada com 26 enfermeiras, em um 
município paulista, entre junho de 2013 e janeiro de 2014, e submetidos a análise de conteúdo, modalidade temática. 
Resultados: construídas duas categorias. Na primeira, “A prática do cuidado da criança: contribuições da enfermagem”, algumas ações 
foram elencadas para alcance do cuidado integral, e valorizou-se a compreensão da criança como sujeito singular no contexto familiar e 
comunitário. A categoria “Redes de apoio: tecendo ações e articulações para o acesso e a integralidade do cuidado da criança” revelou a 
consulta de enfermagem como instrumento de valor às enfermeiras, para as quais a disponibilidade de outros setores e serviços de saúde 
para atender a criança em suas necessidades viabiliza um cuidado integral. Ressaltou-se ainda a importância do acesso a ações que buscam 
melhorar a qualidade de vida das crianças e reduzir potenciais riscos para seu crescimento e desenvolvimento. 
Conclusão: como contribuição, tem-se que as ações das enfermeiras sinalizam caminhos para a integralidade do cuidado, corroborando 
políticas públicas atuais. Faz-se premente que tais ações sejam valorizadas e transmitidas a cenários de cuidado que ainda carecem de 
assistir a criança e sua família integralmente e, assim, cumprir compromissos apontados nas agendas destinadas a esta clientela.
DESCRITORES: Atenção primária à saúde. Integralidade em saúde. Cuidado da criança. Enfermagem pediátrica. Assistência integral à 
saúde.



Texto Contexto Enferm, 2017; 27(1):e0930016

Furtado MCC, Mello DF, Pina JC, Vicente JB, Lima PR, Rezende VD 2/11

ACCIONES Y ARTICULACIONES DEL ENFERMERO EN EL CUIDADO DEL 
NIÑO EN LA ATENCIÓN BÁSICA

RESUMEN
Objetivo: comprender cómo se configura la asistencia de la enfermería para niños menores de cinco años en Unidades de Salud de la 
Familia y enfocando en la integralidad del cuidado. 
Método: investigación de abordaje cualitativa. Los datos fueron obtenidos mediante entrevista semiestructurada con 26 enfermeras, en 
un municipio paulista, entre Junio del 2013 y Enero del 2014, y fueron sometidos a un análisis de contenido en la modalidad temática. 
Resultados: fueron construidas dos categorías. En la primera, “La práctica del cuidado del niño: contribuciones de la enfermería”, algunas 
acciones fueron incluidas para el alcance del cuidado integral y se valorizó la comprensión del niño como sujeto singular en el contexto 
familiar y comunitario. La categoría “Redes de apoyo: tejiendo acciones y articulaciones para el acceso y la integralidad del cuidado del 
niño” reveló la consulta de enfermería como instrumento de valor para las enfermeras que disponiendo de otros sectores y servicios de 
salud para atender al niño y sus necesidades viabilizan un cuidado integral. Además, se destacó la importancia del acceso a las acciones 
que buscan mejorar la calidad de vida de los niños y reducir potenciales riesgos para su crecimiento y desarrollo. 
Conclusión: como contribución, las acciones de las enfermeras señalan caminos para la integralidad del cuidado y corroborando las políticas 
públicas actuales. Es necesario que tales acciones sean valorizadas y transmitidas a los escenarios del cuidado que todavía carecen de 
asistencia para el niño y su familia integralmente y, así, cumplir con los compromisos establecidos en las agendas destinadas a esta clientela.
DESCRIPTORES: Atención primaria para la salud. Integralidad en salud. Cuidado del niño. Enfermería pediátrica. Asistencia integral 
para la salud.

INTRODUCTION
Child health care has been based on the guide-

lines of Brazilian and international public health 
care policies for this clientele and seeks to guide 
the care so that it is offered in a comprehensive and 
problem-solving manner. At the Brazilian level, 
transformations have occurred since the late 1980s, 
when the child was provided with policies and pro-
grams that were aimed at expanding the access to 
health services and ensure comprehensive care that 
encompassed the family and the environment they 
lived in.1 In the decades of 2000 and 2010, official 
Brazilian documents pursued the consolidation of 
child health care, which contributed to reinforce the 
need for timely access to services, health care and, 
above all, comprehensive care.2

Another important event dates back to No-
vember 2014, when the National Health Council 
approved the National Policy on Comprehensive 
Health Care for the Child (PNAISC), published 
in August 2015 through Decree 1.130, with the 
objective of systematizing and articulating differ-
ent actions, programs and policies on child health. 
As a milestone in the definition of policies aimed 
at children, it also aims to shape the care for this 
population from the perspective of network care, 
in order to transform and further strengthen the 
potential of health care services, so that appropriate 
child care is possible.2-3

Thus, Brazil, also a signatory to international 
agreements, seeks to qualify care in order to achieve 
increasingly positive outcomes in child health, such 
as the reduction of child mortality, Millennium 
Development Goal 4, achieved in the country two 

years before the globally established deadline.4 The 
improvement in Brazilian child health indicators is 
attributed to social and economic changes, together 
with government actions and programs that have 
expanded access to and coverage of health services, 
especially in Primary Health Care (PHC).4-5

A recent World Health Organization (WHO) 
document stresses the importance of universal 
health coverage and introduces the pressing issue 
of equity and justice not only in health, but also in 
access to health care actions and services.6

As an important goal of health systems, the 
authors point to the implementation of universal 
health coverage and universal access to health, with 
emphasis on the broad access to PHC, through the 
acknowledgement that people and communities 
should have equitable access to quality health ser-
vices throughout the life cycle.7 Nurses also have 
the capacity to offer better care in PHC in order to 
contribute to changes in health indicators, such as 
the reduction of morbidity and mortality through 
the development of health promotion actions, 
prevention of illness, treatment, rehabilitation and 
palliative care.7 To this end, professionals need to be 
qualified to act through an advanced practice with 
specialized knowledge, in order to make complex 
decisions based on clinical competences for care 
within their reality and activity area.7

The Family Health Strategy (FHS), in the 
context of child care, shows an important space for 
promoting the approximation between the health 
team and the caregiver / family, interweaving pos-
sibilities of access to services and to efficient and 
effective care for health maintenance.8-11
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Formed by a multiprofessional team, the FHS 
aims to offer health care to a population within a given 
territory. The nurse, as a member of this team, has a 
relevant role to achieve some of the doctrinal principles 
of the Unified Health System (SUS). Nurses perform 
nursing consultations and evaluate the health status 
of each user.12 Therefore, they need a holistic view of 
care, so that they can identify and highlight the main 
health problems of the population, as well as seek tools 
to work with these issues.10,12-13

In this context, it is emphasized that the 
evaluation of child growth and development is 
another responsibility of this professional, and can 
be performed during the consultation at the health 
service or during the home visit.14 Through the im-
plementation of the nursing consultation in health 
services, the nurses’ work becomes continuous and 
characterized as a general care strategy focused on 
the life cycle and family care.15

The effectiveness of health care presupposes 
the comprehensiveness of actions, a principle that 
has been addressed in governmental recommen-
dations2 and refers to the right of the children to 
be assisted properly, and with quality, in all their 
needs,16 through organized health services, at all 
levels of care.2,16

In this sense, comprehensiveness can be con-
ceived as the integration of actions of promotion, 
prevention, healing and rehabilitation, through the 
work process; as a professional practice, in which 
the individuals are considered in the biological and 
psychological entirety, adding the environment they 
live in.17-18 It can also be conceived as the organiza-
tion of services, in order to provide continuity of 
care, access to technological devices that enable 
the resolution of health problems, and articulation 
of policies that allow for shared intersectoral and 
management actions.17-18 

Despite the different conceptions, it is impor-
tant to point out that studies have indicated fragili-
ties in the aspects that involve comprehensive care, 
whether in the availability of health care services and 
sectors when the child presents needs, or through 
the care that remains based on the biological model, 
not understanding that children are influenced by 
their family and the context they live in.19-22 This care 
is often fragmented, without interlocution between 
sectors and services,23 and with little interaction and 
communication between professionals and family.24-25 

Nevertheless, a path can be outlined that 
considers comprehensiveness, an essential aspect 

for care, which takes place as the children are un-
derstood in their entirety, in the family and com-
munity context, taking into account the issues that 
form and shape them as individuals, with respect 
for their singularities. It is also necessary to incor-
porate the knowledge and practices of profession-
als, which contribute for the health actions to take 
place (materialize) in a qualified way, with a view 
to achieving the resolution of needs at the different 
levels of health service complexity. 

Thus, understanding the importance of health 
care offered to children and of the FHS as a care 
model that seeks to provide quality primary care 
according to SUS principles, this study raises the 
question: Does nursing care for children under five 
in the FHS encompass comprehensiveness? The 
objective was to understand, in the nurses’ view, 
the configurations of care for children under five 
years old in Family Health Services, focusing on 
care comprehensiveness.

METHOD
Study with a qualitative approach, carried 

out between June 1, 2013 and January 31, 2014, in 
all Family Health Services of Ribeirão Preto, SP. 
Regarding the services of the municipal health 
network, Ribeirão Preto, at the time of data collec-
tion, had 28 Basic Health Units, 15 Family Health 
Services, a Pediatric Primary and Specialized Care 
Services, five Primary Districts Health Services 
and 12 Specialized Services. It is noteworthy that 
five of the Family Health Services in the city were 
linked to a Teaching Health Center of a state-
owned public university, with six Family Health 
teams. The remaining 10 Family Health Services 
were linked to the Municipal Health Department 
(SMS-RP) and had 24 Family Health teams, total-
ing 30 teams in the city.

The choice of the Family Health Services as a 
research scenario is justified by the fact that such 
services have a child nurses’ consultation agenda to 
monitor the child’s growth and development. The 
Basic Health Services in the city offer the traditional 
model of care and only provide nurses’ services 
to children in response to specific needs, such as 
neonatal screening and care in the first week of life.

The 30 nurses from the 15 Family Health Ser-
vices were invited to participate in the study, with 
the participation of  26 nurses, as three refused the 
invitation and one was on vacation during the data 
collection period at the services.



Texto Contexto Enferm, 2017; 27(1):e0930016

Furtado MCC, Mello DF, Pina JC, Vicente JB, Lima PR, Rezende VD 4/11

As a data collection technique, the semis-
tructured interview was used. Initially, the main 
researcher made prior telephone contact with the 
nurses and arranged a meeting so that the research 
could be explained in detail. During the face-to-face 
meeting, the researcher invited them to participate 
in the study and, upon acceptance, the best days 
and times for the interview were agreed upon. Some 
were held on the same day and others scheduled 
for a later date.

At a private room inside the Family Health 
Service, after the signing of the Informed Consent 
Term (TCLE), interviews were conducted by the 
principal investigator, with experience in the area, 
and also by a research assistant (undergraduate 
student), after training. To begin the data collection, 
a two-part script was used: the first part considered 
the time since graduation, including complementary 
education, the length of experience, as well as the 
qualification for child care in the Family Health 
Strategy. The second was driven by the following 
guiding question: what are the actions you take in 
care for children under the age of five? Supporting 
questions sought information about how this child 
care took place (nursing consultation) and about 
the inherent facilities and difficulties. The topics 
were intended to encourage nurses to talk about 
the care they have provided to children from their 
first attendance at the Family Health Service, since 
birth until the age of five years, taking care not to 
interfere in the interview.

There was only one meeting with each par-
ticipant and the interviews lasted approximately 
30 minutes, being recorded in digital media and 
complemented by field notes, a document used to 
register non-recordable information.

For the data analysis, the interviews were 
transcribed in full and followed the steps of the-
matic content analysis.26 In the first phase, called 
pre-analysis, hypotheses were elaborated based 
on the floating reading of the interviews, with 
construction of indicators that supported the in-
terpretation. The second phase, exploration of the 
material, consisted in the codification of the raw 
data from the text. In the last phase, there was data 
processing, inference and interpretation, through 
the Categorization of Data, which were discussed 
based on the literature and analyzed in the light 
of comprehensive care.

The project received approval from the Research 
Ethics Committee (CAAE 11617213.5.0000.5393; 

Opinion 115/2013) and all ethical precepts for 
research involving human subjects were complied 
with. Participants were identified using the letter E, 
followed by a number corresponding to the order 
of interviews.

RESULTS
All nurses interviewed are female, aged 25 to 

56 years, and completed the undergraduate nursing 
course between 1980 and 2008. Before working in the 
Family Health Services where they were working at 
the moment of data collection, all reported experi-
ence in primary care as well as in hospital care. With 
regard to training, 20 nurses held a Specialization 
Degree in Family Health; seven had completed an 
academic master’s degree and three were taking a 
Master’s program at the time of the interview. Two 
nurses were enrolled in a Ph.D. and one already held 
a Ph.D. The majority referred training to work in the 
FHS and 23 nurses stated that they participated in 
events involving child health topics, especially neo-
natal screening, breastfeeding and infant feeding.

Based on the data analysis, two categories 
were constructed: “The practice of child care: 
contributions of nursing”, which addresses the ac-
tions nurses develop in child care; and “Support 
networks: weaving actions and articulations for the 
comprehensiveness of child care”, which reveals the 
articulations between sectors and services to put 
child care in practice.

The practice of child care: nursing contributions
Nursing care for children under five years in 

the FHS involves health actions directly related to 
care, such as physical examination, collection of 
material for examination and immunization, and 
others related to breastfeeding, infant feeding and 
guidelines about the prevention of accidents.

This care begins the first time the child is at-
tended at the Family Health Service, through the 
nursing consultation, scheduled in the maternity 
ward. Because it is the child’s first contact with the 
health service, it is considered the gateway to the 
service and the framework of care that begins after 
birth, as can be seen in some statements: [...] it starts 
with the nursing consultation, which is the framework for 
all this and then, this nursing consultation starts with 
the first attendance in the first days of life (E6).

It begins at birth. The first consultation of the child 
is scheduled with the nurse, the new case of child care [...] 
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there, we collect neonatal screening test and attend the 
child for the first time, an actual nursing consultation, 
physical examination, besides the neonatal screening 
test, vaccine. We also consult the mother, the postpartum 
woman, if she is having difficulty in breastfeeding [...] 
That’s how we start! (E8).

We are the gateway, after the maternity, for the 
child, right?! It is scheduled by the hospital or else, 
we attend on demand to collect the neonatal heel prick 
and, when we do so, we already do the first child care 
consultation (E9).

In the discourse, the nurses emphasize the 
importance of access to health services right after 
birth, in order to take care of the newborn. Here, 
we do the first child care consultation, the child’s ap-
pointment with the nurse was already scheduled at the 
maternity hospital. We do the evaluation, weight, height, 
physical examination, right?! Vaccination, if the child 
had hepatitis B in the maternity ward, if the eyes and ears 
were tested. Then, we provide all the orientations. See if 
the baby is latching on well [breastfeeding] [...] guide 
the mother about all breastfeeding care (E24).

The nurses stress that mother and child are 
not detached at such an important moment in their 
lives. I welcome the binomial here at the Service and 
then we start monitoring the development, mainly (E2).

Investigating the umbilical stump with the mother, 
orientation about exposure to the sun, breastfeeding [...] 
this consultation is for the binomial. We already look at 
the breast in case the mother has some difficulty. I like to 
try to see a breastfeeding session, especially if she says 
that she has some problem with breastfeeding or if her 
breast is damaged (E21).

Another important aspect identified in the 
reports is the exchange of experiences and knowl-
edge between nurse and doctor. If in doubt, the 
nurse consults the physician and, when necessary, 
the doctor forwards the child for nursing care. An 
example of articulation among professionals that 
has resulted in benefit for the child is the invest-
ment in guidelines and support for breastfeeding. 
We can detect many important things, because we have 
access to the pediatrics team so that, at that moment, we 
can communicate what we have noticed. Often, we have 
already found very relevant solutions for the problems, 
the pediatrician ends up interfering at that moment and 
avoiding any important complications for the child (E9).

Here we also do work to encourage breastfeeding 
together with doctors. When they detect some difficulty 
in breastfeeding, they pass it on to us. We also monitor, 
do child care control together with the doctor. So, we have 

even managed to reverse situations of artificial feeding, 
such as three cases of premature infants we were able to 
reverse. So, you know, the work is very gratifying (E10). 

We have the freedom to contact the physician and 
try to solve that problem. So, there is very good com-
munication with the medical team, mainly regarding 
the children (E17). 

When thinking about the comprehensiveness 
of care, the perspective of teamwork is evident, 
taking into account the diversity existing among 
the professionals involved in the care of the child. 
The interactions that will be necessary for this care 
to take place also need to be understood, even in 
the face of conflicts and contradictions. It is in this 
daily construction of the presentation of knowledge 
and practices that pertinent and timely care will be 
established for a given situation and that respects 
the singularities of each child.

The following discourse illustrates this compo-
sition for child care. We work at the doctor’s consultation, 
if [the child] is not absent; when they [children] come to 
the dental office. So we make a triangle there. Get the doctor, 
the nurse and the dental surgeon together, okay?! So we 
can receive all those kids. Then, the medical appointments 
begin to get more spaced, each year. You evaluate a delayed 
vaccination of this child. There, the community agent 
provides the orientation [update vaccination] (E15).

Another aspect of care concerns the home 
visit, which occurs as soon as the mother and baby 
return from the maternity ward or because of care 
demands, some related to possible risks for the child.

When the baby is born, I do both a home visit to 
the binomial, and I welcome the binomial here at the 
Service (E2). 

In some situations, we go home to families with 
situations in which we identify risk in the family, family 
and organizational difficulties or in relation to a specific 
health need (E3).

For all babies who are born, I receive the notification 
of birth [sent by the Program A Life Flowers], and I 
go to the home when necessary (E4).

Support networks: weaving actions and 
articulations for access and comprehensiveness 
of child care

The provision of services and referral to other 
sectors, when necessary, configure ways to meet the 
children’s needs. Nurses verbalize the importance 
of a support network to take care of the children in 
their multiple possibilities, because they understand 
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that care can only consider care comprehensiveness 
if health services and social facilities that attend to 
the children are available and dialogue mutually in 
an effective and problem-solving manner.

We articulate with the Child Health Program. We 
can refer the child if we think it is a case of pediatrics that 
goes beyond Primary Care, which needs to be secondary. 
There is the partnership of the vaccination room, blood 
collection at the “Y” [Basic and District Health Ser-
vice], which does the Neonatal Heel Prick and applies 
the vaccines for us as long as we are unable to structure 
the service (E2).

The community agent [during home visit] 
identifies a child who does not go to school; so we have 
communicated with the welfare service, the Guardianship 
Council, or even the Department of Education itself, in 
the attempt to include this child [in school] (E5).

The care network offers several health profes-
sionals to take care of the child and provides health 
services and actions that are able to respond to this 
clientele’s specific needs. For example, the child has a 
type of difficulty; so, there is the support network, psy-
chologists, nutritionists, because we can refer within the 
[Health] Department, okay?! And there is the Breastfeed-
ing Brazil Network, which I am part of, with a team that 
gives advice and support to the health units that are part 
of this network (E7).

Children born with low Apgar, small for their ges-
tational age, are referred to the PAM* for early stimula-
tion. Our children [from the coverage area of the health 
service] are referred to NADEF**. And recently, a baby 
was born with a cleft lip; then he relies on other entities 
in the city to keep up with his problem (E11).

We have our little babies who are born prematurely. 
They go for early stimulation and early stimulation is 
there at the PAM, but they keep coming here with us, 
because there’s Physio [physiotherapist], O.T. [occu-
pational therapist], right ?! (E12). 

The following statement explains the support 
network as fundamental for the comprehensiveness 
of care, with organization of the child care services. 
I do not see Family Health if I do not have a support 
network. No health service today can do without multi-
disciplinary and interdisciplinary work that goes beyond 
health. So, besides working with the health services of an-
* Medical Care Service. Municipal outpatient service for care to 

pediatric specialties.
** Care Center for People with Disabilities, affiliated with the 

Ribeirão Preto Municipal Health Department-SP. At this 
center, activities of the PRODAF (Health Program for Hearing 
Impaired and Cleft Patients), Early Stimulation Service and 
Physiotherapy take place. 

other complexity level, we also have to articulate with the 
daycare centers and schools, public and private, with the 
EMEI’s [Municipal Kindergarten] in the area. There is 
the District Health Service “Z” [name of the District], 
the Emergency Care part and part of the UBDS [Basic 
and District Health Service], which is the specialty 
part. There is no way to work without articulation. You 
can’t work! Even in the team, the nurse does not work 
alone. So it’s a multiple-voice choir, right ?! (E4).

Among the programs and services offered 
to children in the city, “A Life Flowers” is cited 
in several reports as an articulating program that 
facilitates child care, which assures the attendance 
to all needs, especially for infants. We always receive 
from the hospital, through the A Life Flowers Program, an 
e-mail notifying that the child was born, Apgar, weight, 
basic information and scheduling the child’s consultation 
here at the Center, both with me and with the doctor (E1).

The ease is that here in Ribeirão, because of A Life 
Flowers, we have a guaranteed appointment, right?! 
The child already leaves [the maternity ward] with an 
appointment with us. So it is something that facilitates 
access to the health unit for the child and the mother. So 
we can get this first care faster, this initial evaluation and 
this makes it easier [child care] (E6).

The Education sector also emerges as an 
important partner for the Family Health Service. 
One of the statements reveals that the contact with 
daycare centers and schools grants access to health 
care through health education for children, meeting 
the demands of the schools, playing an important 
role, not restricted to a singular perspective, which 
considers child care as the sole responsibility of the 
health sector.

This year, through the Health in School Program, 
we will carry out an anthropometric, visual, audiology 
and physiotherapeutic evaluation of the children of a 
Municipal Kindergarten here, which is not even located 
within our area of coverage, but because the reference 
health service is being renovated and we got to do it (E6).

DISCUSSION
The training of the nurses in the study to act 

in the FHS supports studies that point out that the 
qualification of the nurses allows them to act accord-
ing to an advanced practice, with positive results 
in the health of the people,8 in this case of children.

As from the early access to care after birth, 
the consultation with the nurse, scheduled at the 
maternity ward, this is part of the activities of the 
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A Life Flowers Program.27 It is an infant health 
care program offered in the three maternities that 
attend to SUS users in the city, which has guar-
anteed infants’ access to public health services, 
proceeding with the care started in prenatal care 
(at the health service), and also performed upon 
delivery and in the immediate postpartum (at 
the maternity).27-28

This first care of the mother-child binomial at 
the service, performed by the nurses, makes it pos-
sible to sensitize the mothers about the importance 
of monitoring their children’s growth and develop-
ment21,26,29 and also of strengthening the bond and al-
lowing the difficulties for child care to be identified 
and interventions to be proposed early.27,30

The care provided to the binomial reinforces 
the comprehensive nature of care, as it also consid-
ers the mother/caregiver at the moment of the con-
sultation, in line with other studies.31-32 In this sense, 
it is essential that nurses recognize and explore the 
whole opportunity of this meeting with the child 
and the mother/family to provide care, either by 
making the appointment or by spontaneous demand 
to the health service, through a specific complaint.

The integration of knowledge in the team and 
the recognition that comprehensive care is provided 
in the whole, rather than in a fragmented way, is 
identified in the discourse.8,32 There is a clinical dis-
cussion of each child’s case, and the joint work with 
the physician makes it possible to intervene early 
in order to avoid complications in the child’s health 
and to achieve problem-solving care.

In this sense, a study emphasizes the im-
portance of team integration for the occurrence 
of comprehensiveness, with respect to the profes-
sionals’ interdependence for the production of 
care,10 which supports the findings in this study. 
The FHS permits apprehending the individual’s 
overall health through different perspectives and 
different knowledge, in order to establish a common 
care plan.10 In another study, it is emphasized that 
good relationships among professionals cooperate 
towards the construction of favorable and fruitful 
relationships with the mothers.32

Therefore, we consider that teamwork favors 
comprehensive care. The professional’s commit-
ment to the service and the search to meet user 
demands constitute tools for the consolidation of 
comprehensive practices and the construction of 
a beneficial relationship,18,32 in this case for mother 
and child. The health professionals and services’ 

practice, however, may or may not allow for com-
pleteness, and further understanding is needed of 
how both consider the care they offer.

Teams need to take responsibility for the 
health care of the population in their area of 
coverage, in order to coordinate the necessary 
resources and guide the population about their 
health problems. In addition, strategies need to be 
used that integrate different professionals into the 
team to improve primary health care, with impor-
tant results for the health of the people as well.33 
The designation of nurses and family physicians 
into a common practice without any orientation, 
however, does not produce collaborative prac-
tice.33 In this case, resorting to means to address 
expectations about the role of each professional 
facilitates the development of partnerships for the 
provision of care characterized by independent 
practices.9,33

Collaborative work requires slow progress; 
in addition, it aids in overcoming professional ob-
stacles, helps to dispel concerns and grants clarity 
to the roles of each professional and the sense of 
cooperation.9,24,33

One of the actions highlighted, the home visit, 
corroborates a study that points out its importance 
as an instrument for the nurses’ practice, being a 
space of possibilities for the nurse to act in defense 
of the child’s right to health.34

In reporting that the Family Health strategy 
needs other services in the network, one interviewee 
explains how the support network permits the com-
prehensiveness of care through the organization of 
the services.8,20,35 Knowledge of the interdependence 
among services, sectors and health professionals is 
observed to provide care to the children’s needs.

Referred to as “multi-voiced choir”, this articu-
lated work is present in the interrelationship and 
intersection of multiple knowledge and practices 
and of diverse and organized sectors and services 
to act together with the children and enhance what 
is targeted as the end product - the care - and for it 
to be truly comprehensive.8,20,33,35

Comprehensiveness also needs to permeate 
the way in which practices are organized (from 
fragmentation to the whole).17-18 From this per-
spective, services need to assume a posture that 
enables extended care, with the user serving as the 
protagonist of this process. On the other hand, the 
health professional needs to be open, in a compre-
hensive posture, to assimilate the needs that will 
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arise and offer problem solving,33 with improved 
access and integration of the service with other 
social networks.18,20

In some studies, the absence/difficulty of ac-
cess to secondary services emerges as an obstacle 
to comprehensiveness.18,25,36 This, however, dif-
fers from the findings of the present study, as the 
nurses interviewed recognize facilities to trigger 
services and sectors for child care when they find 
this necessary.

Referred to by several interviewees, the A 
Life Flowers program, since its inception in the 
mid-1990s, has become a unifying strategy that ar-
ticulates hospitals and primary health care services 
and aims, above all, to guarantee integral care to the 
maternal-infant population and to facilitate access 
to health services and continuity of care.27

The education sector was also mentioned. The 
feasibility of offering care in an expanded sense, 
through the interrelations of sectors and health 
services,8,37 permits focusing on the true needs of 
the population, with articulated and complementary 
actions.2,16,28,37

Despite considering that the statements point 
to a harmonious articulation between sectors and 
services, it should be kept in mind that there are still 
challenges to be overcome and that they include the 
need to improve the management of care, as well as 
to qualify the agreement of responsibilities.20,37 The 
qualification of PHC also needs to be reflect on by 
strengthening the coordination of care and ordering 
its continuity at the different levels of care.

Comprehensiveness is seen as one of the most 
challenging principles of the Unified Health System 
(SUS),38 which implies rethinking the health actions 
in different dimensions, including the organization 
of health care, the intersubjective interactions and 
work in networks, with a view to overcoming the 
fragmentation of care and health management in 
order to produce comprehensive care.38

CONCLUSION
In this study, the actions were identified 

which nurses perform in the care for children under 
five in the Family Health Strategy from the per-
spective of comprehensive health care. Important 
aspects of this study support the strengthening of 
health care for these clients, which are not only 
focused on techniques such as weight and height 
verification, neonatal screening test and immuniza-

tion, but also on the appreciation of the child as a 
singular subject and on interventions in the family 
and community context, with a view to reaching 
comprehensive care.

Nurses demonstrate an understanding of 
their practice as a framework for care and of their 
articulating role in the multiprofessional team and 
in the care network, as a way to foster access to com-
prehensive care. The interpersonal relationship with 
the other professionals evidenced that the nurse 
works in a team, and needs to share knowledge to 
put in practice the care provided to the child and 
the expand the access. The nursing consultation, as 
an instrument of value for the nurse, proved to be 
fruitful to attend to the child’s needs. The profes-
sionals perceive this care as essential to bring the 
mother and family closer to the health unit, because 
it enables them to establish partnerships capable of 
achieving qualified care.

 The availability of health sectors and services 
to meet the needs of the child, according to the nurses, 
facilitates the provision of comprehensive care, with 
access to health actions that seek to improve the 
child›s quality of life, reducing vulnerabilities for 
the child›s growth and development.

The limitations of this study relate to the fact 
that the coverage of the FHS in the city’s primary 
health care services is limited, with results that can-
not be generalized to the city as a whole. Neverthe-
less, the research scenario presented here, points 
out ways that permit the comprehensive child care.

The results are relevant to the study of the 
care for children and their families and generate 
aspects to be investigated in new research in differ-
ent scenarios, in accordance with the commitments 
made in the agendas of public health policies aimed 
at this clientele.
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