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ABSTRACT

Objective: to analyze the knowledge and use of integrative and complementary practices in the work of nurses in Primary Health
Care. Method: a cross-sectional study carried out in 85 Basic Health Units in Curitiba-PR in 2021. The sample consisted of 195
recruits recruited using the Snowball technique. The were confirmed by means of an electronic data selection instrument and
methods by electronic descriptive data methods. Results: 43 (22.1%) of the participants use integrative and complementary
practices (PIC) in care, and 31 (15.9%) reported having training in some modality. The use of 17 PIC modalities was identified,
33 (47.8%) in auriculotherapy and 7 (10.1%) in reiki. The Ranking item on the theoretical knowledge of the average participants
on the topic was >3.89, demonstrating agreement with the statements. About how participants experience the PIC, due to the
recognition of nursing practices. Conclusion: the study contributes to the characterization of nurses’ performance in primary
care based on integrative and complementary practices. The findings serve as a subsidy for professionals and managers to
identify gaps in knowledge, in action, as well as in the management of primary care health services in order to strengthen the
professional autonomy of those who use these practices in care.

Keywords: Primary Health Care; Nursing; Family Health Strategy; Health Unic System; Complementary Therapies.

Resumo

Objetivo: analisar o conhecimento e o uso das Praticas Integrativas e Complementares (PIC) na atuagéo dos enfermeiros da
Atencédo Primaria a Saude (APS). Método: estudo transversal realizado em 85 Unidades Basicas de Saude de Curitiba-PR
em 2021. A amostra foi de 195 enfermeiros recrutados pela técnica Snowball. Os dados foram coletados por um instrumento
eletronico estruturado contendo 20 afirmativas com respostas tipo Likert e analisados por métodos estatisticos descritivos.
Resultados: 43(22,1%) dos participantes utilizam PIC na assisténcia, sendo que 31(15,9%) referiram ter formagdo em alguma
modalidade. Identificou-se a utilizagdo de 17 modalidades de PIC, sendo 33(47,8%) em auriculoterapia e sete (10,1%) em reiki.
O ranking médio do item sobre o conhecimento tedrico dos participantes sobre o tema foi >3,89, demonstrando concordancia
as afirmativas. Sobre as vivéncias dos participantes em relagdo as PIC, verificou-se o reconhecimento dessas praticas pelos
enfermeiros. Concluséo: o estudo contribui para a caracterizagéo da atuacdo dos enfermeiros na APS, a partir das PIC. Os
achados servem de subsidio para os profissionais e os gestores identificarem as lacunas no conhecimento, na atuagéo, bem
como no gerenciamento dos servigos de saude da APS, com o intuito de fortalecer a autonomia profissional daqueles que se

utilizam dessas praticas na assisténcia.

Palavras-chave: Atengéo Primaria & Satide; Enfermagem; Estratégia Satide da Familia; Sistema Unico de Satide; Terapias Complementares.

RESUMEN

Objetivo: analizar el conocimiento y uso de practicas integradoras y complementarias en el trabajo de enfermeros en la Atencion
Primaria de Salud. Método: estudio transversal realizado en 85 Unidades Basicas de Salud de Curitiba-PR en 2021. La muestra
estuvo compuesta por 195 reclutas reclutados mediante la técnica Snowball. Se confirmaron por medio de un instrumento
electrénico de seleccion de datos y métodos por métodos electrénicos de datos descriptivos. Resultados: 43 (22,1%) de los
participantes utilizan practicas integradoras y complementarias (PIC) en el cuidado, y 31 (15,9%) relataron tener formacion en
alguna modalidad. Se identificé el uso de 17 modalidades de PIC, 33 (47,8%) en auriculoterapia y 7 (10,1%) en reiki. El item del
Ranking sobre el conocimiento tedrico de los participantes promedio sobre el tema fue >3,89, demostrando concordancia con
los enunciados. Sobre cémo los participantes experimentan el PIC, debido al reconocimiento de las practicas de enfermeria.
Conclusion: el estudio contribuye para la caracterizacién de la actuacion de los enfermeros en la atencion primaria a partir de
practicas integradoras y complementarias. Los hallazgos sirven de subsidio para que los profesionales y gestores identifiquen
lagunas en el conocimiento, en la accion, asi como en la gestién de los servicios de salud de la atencion basica para fortalecer
la autonomia profesional de quien utiliza esas practicas en el cuidado.

Palabras clave: Primeros auxilios; Enfermeria; Estrategia de Salud de la Familia; Sistema unico de Salud; Terapias Complementarias.
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INTRODUCTION

The use of Integrative and Complementary Practices (ICP)
in public and private health services has grown significantly,
especially in developed countries. It is a set of therapeutic actions
and practices that complement and integrate health actions,
stimulating a broad perspective of the health-disease process
and valuing the promotion of human care.'?

In Brazil, approved and published in 2006, the National Policy
on Integrative and Complementary Practices (NPICP) promoted
the insertion of actions and services related to ICP in the Unified
Health System (UHS) throughout the national territory. It sought,
from there, to integrate and expand care in its biopsychosocial
aspect, highlighting Primary Health Care (PHC) as the main
setting for the production of these practices.!

The construction of user autonomy in their health treatment,
the stimulation of their self-healing potential in minor health
situations are typical elements of PHC. Thus, the strengthening
of the professional-user bond directs the assistance with a
central focus on the person. Thus, it is possible to affirm that
PHC assistance using ICP considers the multidimensionality
and the multidisciplinary care needs of users.?

Ordinance No. 971 of December 3, 2006, highlighted the
guidelines that contemplated for the first time the ICP in UHS
making available to the population the services and practices of
Traditional Chinese Medicine/Acupuncture, Homeopathy, Medicinal
Plants, and Herbal Medicine, Social Thermalism/Crenotherapy,
and Anthroposophic Medicine. In 2017, 14 practices were
added to the NPICP: art therapy, ayurveda, biodance, circular
dance, meditation, music therapy, naturopathy, osteopathy,
chiropractic, reflexotherapy, reiki, shantala, integrative community
therapy, and yoga. Recently, in 2018, another ordinance was
released thatincluded aromatherapy, apitherapy, bioenergetics,
family constellation, chromotherapy, geotherapy, geotherapy;,
hypnotherapy, hand laying, ozone therapy, and flower essence
therapy to the NPICP!

According to data from the Ministry of Health (MH), the ICP
have been expanded in health services, mainly in public ones, of
municipal administration, concentrated in capitals mostly in the
southern and northeastern regions.* According to partial data, in
2019 the ICPs were offered in 17,335 UHS services distributed
in 4,297 (77%) Brazilian municipalities and, in all capitals, and
14,508 (90%) of the ICP used were offered in the PHC. Moreover,
the supply of ICPin 2019 increased by 324% compared to 2017.5

In Brazil, some systematic review studies have shown the
effectiveness, quality, and safety of the use of ICP in the treatment
of users in several specialized services, at all levels of health
care.®® Some clinical studies have shown that ICPs act positively
in promoting the health of UHS users.®°

Despite the fact that the ICP have been developed in a
multiprofessional context, it is worth mentioning that, in Brazil,
Nursing was the first profession to recognize the PIC as a care
practice, focusing on the person’s autonomy over his/her health.

When considering the possibilities of application of ICP in
health care by PHC nurses and the need to know how these

practices have been developed by these professionals, the
research question that guided the study emerged: how have PHC
nurses in the city of Curitiba, Parana State, Brazil used ICP in
health care? Therefore, the objective of this study was to analyze
the knowledge and use of ICP in the performance of PHC nurses.

METHODS

This is a cross-sectional research with a quantitative
approach, carried out in 85 Basic Health Units (BHU) in the city
of Curitiba, Parana.

The sampling technique took into account the number of
405 nurses working in BHUs and Family Health Strategy (FHS).
The selected sample was obtained through a finite sample
calculation, considering a confidence level of 95% and a sampling
error of 5%. Thus, 195 nurses participated in the study.

The inclusion criteria were: being 18 years of age or older and
providing direct assistance to users. The exclusion criteria were:
professional in a management position, on leave, on vacation, or
failing to answer two or more questions of the survey instrument.

Considering the public health condition installed in the world,
due to the pandemic of COVID-19 and the guidelines for social
distancing, the participants were recruited through the snowball
technique, in which the first participants recruited are those
contained in the network of contacts of the researchers and, after
their participation, indicated new participants belonging to the
same target population, and so on, until the number determined
inthe sampling was reached.' The data were collected between
February and July 2021, through an electronic structured
instrument created in Google Forms®, sent through a link to
the Virtual Social Networks (VSN), or email. The instrument
was composed of questions organized in three sessions: |)
identification and characterization of the participants, Il) knowledge
and professional practice of the participants concerning ICP, and
Il1) questionnaire with 20 statements with response degrees to
measure opinions, perceptions, and behaviors, based on the
Likert scale, ranging from one extreme attitude to another: (1)
totally disagree, (2) disagree, (3) no opinion, (4) agree, (5) totally
agree. The questions formulated for the instrument were based
on the theoretical reference about ICP available in the documents
of the Ministry of Health (MH)."

The data were stored and analyzed by the Statistical Package
for the Social Sciences SPSS® 21.0 software, by statistical-
descriptive methods. Independent double entry of data into the
software was performed in order to avoid inconsistencies.

For the analysis of data from Likert-type questions, the
Average Item Ranking (AIR) was calculated using the formula
AIR=3 (fr.ve)/TNA, where > =summary; fr=frequency of answers;
ve=value of the Likert scale; TNA=total number of answers of the
same item; in order to verify the agreement or disagreement with
the questions, from the score assigned to the answers. Thus,
values greater than three were considered as agreeing, less than
three as disagreeing, and three as neutral.® The results from
the numerical variables were presented in measures of central
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tendency ( average + standard deviation) and the categorical
variables in absolute (n) and relative frequencies(%).

The research was approved by the Ethics Committee for
Research with Human Beings of the Municipal Health Department
of Curitiba, Parana, under opinion no. 4,465,838, in accordance
with Resolution no. 466/12, of the National Health Council.

RESULTS

A total of 195 nurses participated in the survey, of whom
174 (89.2%) were women, with an average age 44+7.8 years,
ranging from 23 to 59 years. The time of training ranged from
one to 35 years, 18+7.4 years. 104 worked in the FHS (53.3%)
and 91 (46.7%) in BHU. The time of work in the service was
7+6.0 years, ranging from one to 25 years, and in PHC was
13+7.9 years, between one and 35 years.

Among the participants, 181 (92.8%) had post-graduate
degrees, of which 152 (77.9%) had a specialization, 18 (9.2%)
a master’s degree, three (1.5%) had advanced degrees, and
one (0.5%) had a doctorate.

It is noteworthy that 25 (12.8%) participants said they did
not know about ICPs, and 86 (44.1%) did not know the NPICP.
There were 43 (22.1%) participants who reported using some
modality of ICP in their professional practice, 28 (14.4%) in one
modality, nine (4.6%) in two, three (1.5%) in three, one (0.5%)
in four and two (1.0%) in five, as shown in Table 1.

Table 2 presents the results regarding the use of ICP in
the professional scenario of PHC nurses. It is noteworthy that
12 (6.2%) participants reported not having specific training in ICP.

Among the participants, 120 (61.5%) said that other
professionals, except nurses, use the ICP in their care. In addition,
117 (60%) said they had already received some professional
care through ICP.

Table 3 shows the distribution of the respondents to the
statements referring to knowledge about the ICP.

Table 4 presents the participants’ experience with the ICP
in the professional setting.

Table 5 presents the participants’ knowledge of the ICP

DISCUSSION

The implementation of the ICPs in Nursing practice by qualified
nurses strengthens the therapeutic bond and, consequently,
enables greater adherence of users to treatment, since they
recognize the history of the community and value its culture.
The result of this study showed a frequency of 43 (22.1%)
participants with experience in relation to the use of ICP. However,
in recent years, the strategy of professional training to work with
the ICP is among the main actions carried out in the sphere of
the NPICP, aiming at the need to expand the offers of these
practices in health services.*'*

The results of this study highlight that 47.8% of the participants
have training in auriculotherapy, followed by reiki (10.1%), flower
therapy (7.2%) and traditional Chinese medicine/acupuncture
(4.3%), contrasting with the latest data from the MH,*in which the
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Table 1. Distribution of participants, according to the modalities
of ICP used in the assistance to users. Curitiba, Parana, Brazil,
2021.

ICP Modalities ' n %
Auriculotherapy 33 47.8
Reiki 7 10.1
Flower essences therapy 5 7.2
Traditional Chinese medicine/acupuncture 3 4.3
Community Integrative Therapy 3 4.3
Ayurveda 2 2.8
Homeopathy 2 2.8
Meditation 2 2.8
Medicinal Plants and Herbal Medicine 2 2.8
Shantala 2 2.8
Yoga 2 2.8
Aromatherapy 1 14
Family Constellation 1 1.4
Chromotherapy 1 1.4
Hand Laying 1 1.4
Chiropractic 1 1.4
Reflexotherapy 1 1.4

Source: The authors.
T There were participants with training in more than one modality.

Table 2. Distribution of participants regarding the use of PICin
the practice scenario in BHU, according to training. Curitiba,
Parana, Brazil, 2021.

Response
. Total
Question yes no n(%)
n(%) n(%)

Uses ICP in your 31(15.9) 12(6.2) 43(22.1)
professional practice
Uses the ICP in their place
of work in PHC 30(15.4) 12(6.2) 42(21.5)
Uses ICP in groups 12(6.2) 11(5.6) 23(11.8)
Uses ICP in Nursing
el 24(12.3) 8(4.1) 32(16.4)
Uses ICP in home visits 5(2.6) 6(3.1) 11(5.6)

Source: The authors.

most frequently offered ICP in Brazil are body practices (53%)
and acupuncture (20%).

There is a plausible justification for the higher frequency of
training in auriculotherapy, considering that, between 2016 and
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Table 3. Distribution of participants, regarding the assessment of knowledge about ICP. Curitiba, Parand, Brazil, 2021.

Afirmatives (1)n(%) (2)8§n(%) (3)§n(%) (4)§n(%) (5)8 n(%) AIR™
The ICP broaden the view of the health-disease
process and the promotion of integral care, 2 (1.0) -- 12 (6.2) 88 (45.1) 93 (47.7) 4.38

especially self-care

The use of the ICP makes the nurse a

e e 1(0.5) 17 (8.7) 25(12.8) 112 (57.4) 40(20.5) 3.89

The ICP contribute to the expansion of access to

health services - 7 (3.6) 11(5.6) 108 (55.4) 69 (35.4) 4.23

The ICP promote continuous, resolute,

humanized, and integral care to users B (B2 1) A ESERE) 4.25

ICP provides users with relief from symptoms of

a physical, psychological, and emotional nature B B 8(41) (] O RALL) 4.37

ICP is an integrated service to conventional
medicine and should be offered at all levels of -- 2 (1.0) 19(9.7) 107 (54.9) 67 (34.4) 4.23
health care

ICP encourages users to better adapt to the
chronicity of illnesses and to pursue a healthy -- 1(0.5) 27 (13.8) 102 (52.3) 65(33.3) 4.52
lifestyle

ICP are reaffirmed as specialties of Nursing and
professionals are ensured with legal support to 1(0.5) 5(2.6) 65 (33.3) 78(40.0) 46 (23.6) 3.84
perform this practice

ICP can be done individually or collectively,

and favor the exchange of experiences and -- -- 14 (7.2) 125(64.1) 56 (28.7) 4.22
autonomy of the users

The scientific basis of the PIC is subjective 21(10.8) 83(42.6) 55(28.2) 31(15.9) 4(2.1) 2.54
ICP are not aimed at reducing the use

of medications and the dependence on 35(17.9) 97(49.7) 32(16.4) 26(13.3) 5(2.6) 2.33

professionals

It is necessary to discuss the ICP in the academic
training process

ICP are not very resolutive 62 (31.8) 109 (55.9) 21 (10.8) 1(0.5) 1(0.5) 1.80

= == 9 (4.6) 81 (41.5) 105 (53.8) 4.49

Source: The authors.
§(1)strongly disagree, (2)disagree, (3)no opinion, (4)agree, (5)strongly agree; Tt Average AIR-Ranking of the item.

Table 4. Distribution of participants, according to the experience in the use of ICP in the service. Curitiba, Parana, Brazil, 2021.

Afirmatives (1 n(%) (2)§n(%) (3)§n(%) (4)§n(%) (5)§ n(%) AIR™
Thg users have shown interest in using the ICP during 3(1.5) 16(8.2) 85(43.6) 68(34.9) 23(11.8) 347
their care
There is a lack of dissemination and training about ICP 103
through continuing education B Sl 47 (7] (52.8) 7 e )
There is an increase in demand for the use of ICP 6(3.1) 37(19.0) 81(41.5) 56(28.7) 14(7.2) 3.16
Users give little credibility to ICP 12(6.2) 77(39.5) 51(26.2) 51(26.2) 1(1.5) 2.45
There is little incentive to use ICP -- 9 (4.6) 24 (12.3) (3531) 39 (20.0) 3.98

Source: The authors.
§(1)strongly disagree, (2)disagree, (3)no opinion, (4)agree, (5)strongly agree; Tt Average AIR-Ranking of the item.
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Table 5. Distribution of participants regarding the self-assessment of knowledge about ICP in Primary Care. Curitiba, Paran3,

Brazil, 2021.

Afirmative (1) n(%)  (2)8§n(%) (3)§n(%) (4)§n(%) (5)§ n(%) AR
| have the knowledge to prescribe and perform ICP ) (11 5) g7 (4a6) 24(123) 40(20.5) 21(108)  2.73
as well as refer users to this type of service
| feel insecure about performing ICP in my service 16 (8.2) 28 (14.4) 37(19.0) 84(43.1) 30(15.4) 3.43

Source: The authors.

§(1)strongly disagree, (2)disagree, (3)no opinion, (4)agree, (5)strongly agree; Tt Average AIR-Ranking of the item.

2017, around four thousand health professionals were trained in
this practice through an 80-hour semipresential course, funded
by the MH with regional centers in 21 Brazilian states.* The use of
auriculotherapy in nursing care is low cost, highly effective, does
not cause side effects and is easily applied by trained nurses.
A study showed that the use of auriculotherapy in pregnant
women assisted in low-risk prenatal care in public service in
Espirito Santo provided a decrease in stress and anxiety levels
during the gestational cycle.® The improvement in the health
condition of patients undergoing chemotherapy treatment was
also observed in a study.”

Although the national survey points out, that among the
frequency of ICP in Brazil, acupuncture has 20% among health
professionals, among the participants of this study it presented
a low frequency (4.3%). The low demand for training and low
frequency in the application of this practice can be justified by the
restriction of health plans to register non-medical professionals
to use this practice. Another barrier was the legal fight since
2001 between the Federal Council of Medicine (FCM) against
the Federal Council of Nursing (FCN) to annul the resolution
that recognized the qualification and performance of nurses as
acupuncturists. Only in 2018, after FCN won the lawsuit, there
were possibilities to ensure acupuncture as a specialty for nurses.®

Given this, it is worth mentioning that studies have verified
the effectiveness of acupuncture in the treatment of physiological
dysfunctions. The improvement and increase of well-being,
the acceptance and reduction of pain, greater self-care, and
motivation in the search for effective coping strategies were
observed in 64 people with chronic pain after being submitted
to the use of acupuncture, yoga, chiropractic, and massage over
three months.'®

From the data presented, it was possible to observe that
12 (6.2%) participants were not trained in ICP, but used them in
their professional practice in the BHU. According to a study carried
out with FHS nurses in Rio Grande do Norte, some professionals
reported guiding the use of plants and other natural products,
based on religious rituals and popular beliefs, passed on by
their relatives. Therefore, the ICP implemented during health
care by the participants may be based on cultural experiences
and, together with the scientific knowledge acquired during their
training as nurses."”

As shown in Table 2, among the 43 participants with
training in ICP, 31 use it in their professional practice. One study
showed the existence of concern among professionals about the
receptivity of the ICP, as an obstacle to its applicability, added to
the superimposition of the biomedical model, absence or little
support from managers, resulting in the precariousness of the
planning of the ICP, lack of adequate spaces, and insufficient
number of trained professionals.'®

As a private activity of nurses, the Nursing Consultation is
developed to identify health-disease situations and prescribe
and implement measures that contribute to the promotion,
protection, recovery, or rehabilitation of the patient. Among the
participants, 32 use ICP in this field of action. One study showed
that the use of music therapy, dance therapy, and aromatherapy
in childcare consultation with autistic patients helps to control
psychological symptoms and brings benefits in social interaction,
communication, and motor response.'®

Although only 11 participants used the ICP in home visits,
according to Table 2, this field of professional practice shows
itself as an efficient space for health education, and when allied to
the ICP, it provides an exchange of knowledge and appreciation
of the care process. The participants who underwent home
auriculotherapy reported benefits from the use of the practice,
according to the study.®®

From Table 3, it is possible to observe that the participants
agree that the ICP promote integral care and self-care for users.
The humanization of care resumes the users’ autonomy over their
own health. It is possible to notice in one study that the ICP are
responsible for strengthening the professional/user relationship
since the community has an interest in acquiring more knowledge
about the theme.®

Despite AIR=3.24, the results showed that the participants
presented uncertainty about the legality of the use of ICP by
nurses, itis important to highlight that currently, ICP are reaffirmed
as a Nursing specialty through FCN Resolution no. 581 of 2018,
ensuring the legal backing of this professional to act in this field,
as well as to develop research in the area of ICP in general.'

According to the data in Table 3, 28.2% of the participants had
no opinion about the statement that the basis of ICP is subjective,
and 18% agreed with the statement. ICP are used based on
research about their safety and efficacy, and this knowledge
has been stimulated since the declaration of Alma Ata by the
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World Health Organization (WHO) and added as a strategic part
of research within the National Agency for Research Priorities
(2004). Thus, it can be said that these practices have sought to
guide and be scientifically based.™*

The participants agreed that it is necessary to discuss ICP in
the academic training process. However, it is noted that nurses
demonstrated a great diffusion of knowledge related to ICP and
participation in research and extension projects; nevertheless, there
are weaknesses in the training of these professionals.® Therefore,
in order to follow the recommendations of the NPICP, there is a
need for a greater incentive to include subjects of interest to the
UHS and the Policy in the curricula of undergraduate courses
and specialization courses in the health area in educational
institutions, both public and private.?' It is important that the
teaching be oriented to the various scenarios of the UHS, focusing
on the PHC, as recommended by the NPICP.#

Participants (41.5%) responded that they had no opinion
regarding the increased demand for the use of ICP. Some studies
have shown that the demand for ICP increased by 46%, from
216 thousand activities developed to 315 thousand between
the years 2017 and 2018.# The high demand for ICP by users
and positive health impacts, as well as the benefits in relation
to chronic diseases and health promotion, have been identified
in studies.®1022

The research revealed a concordant AIR for the statements
about the lack of dissemination and training on the ICP, through
continuing education and little incentive to use the practices. This
corroborates the literature, which has described the challenges
in the implementation of ICP: the difficulty concerning the
supply of material and acquisition of inputs used in some of the
practices, the lack of support from local management, the lack
of physical space, of available rooms, and a greater appreciation
of the practices.?® On the other hand, public administrators have
cited as barriers to supporting the implementation of the ICP in
health services: insufficient funding, lack of space to carry out
the therapies, and also the difficulty in associating the ICP with
the curative model, besides the few trained human resources,
which are insufficient to meet the high demands.

Regarding training, the MH has offered five online courses
on ICP in a virtual learning environment through the Open
University System of the UHS (OUS-UHS). These courses are
introductory, with the goal of stimulating health professionals
in the public health system to become interested in the topic.
In addition, the MH has promoted a face-to-face training course
in Integrative Community Therapy for FHS professionals from all
regions of the country.*

The actions of continuing education in health services
enhance specific training in ICP, but do not replace it. Some
municipal health secretariats subsidize continuing education for
their professionals and/or specialization courses in one or more
modalities of ICP, specifically focused on PHC.*

Table 5 shows that the participants disagreed with the statement
that they have knowledge to prescribe and perform the ICP, as
well as refer users to this service. This corroborates the literature,

since the number of professionals who work with the practices
and have the knowledge is still small, implying the impossibility
to prescribe or apply them due to deficient knowledge. However,
there is currently a movement, albeit slow, of professionals
working in research and activities within universities and in the
practice setting, which results in the spread of knowledge and
dissemination of therapies to the community.'s

CONCLUSION

The UHS strategies for the implementation of the ICP in the
assistance of Primary Care users, subsidized by public policies,
have brought greater visibility and conditions for the professionals’
knowledge and search for training for such practices.

Thus, it can be concluded that nurses demonstrated to have
substantial theoretical knowledge about the principles that guide
the use of the ICP in a care setting. Moreover, the participants
recognized the importance of the insertion of ICP in health care,
as important elements to strengthen the bond with the patient,
promote integral care, and promote health.

Despite having knowledge, the nurses showed insecurity about
the applicability of the practices, coupled with the participants’
perception of the lack of greater dissemination of these practices
and training actions by continuing education programs.

For the strengthening of the implementation of ICP in the
care of users within the health system, it is essential to include
this theme in the disciplines of nurses’ undergraduate education,
in order to instigate them to know such practices and understand
their importance in the organization of favorable spaces for
health promotion and self-care of users, with a focus on Primary
Care. The management of Primary Care health services should
increasingly promote actions of dissemination and training of
ICP through continuing education, to empower primary care
professionals.

Therefore, this study contributes significantly to the
characterization of nurses’ performance in Primary Care based on
ICP.The findings may serve as a subsidy for Nursing professionals
to identify gaps in knowledge, and performance, as well as in
the management of health services in Primary Care, in order to
strengthen the professional autonomy of those who use these
practices in their care.

Thus, itis suggested that other studies be developed related
to the implementation and management of the ICP, covering other
health services, including specialized care, besides those of
Primary Care, aiming at proposals to expand the dissemination
and quality of the offer of ICP, contributing to the strengthening
of the health system.

The limitations of this study include the regionalization of
data collection, which occurred in only one municipality, and that
the knowledge and practices may be different in other places of
the country. In addition, the recruitment of participants due to the
pandemic of COVID-19 was a challenge, which made it difficult
to have direct contact with the participants due to social distance
requirements. Thus, the data collection was done online, causing
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longer recruitment time and some losses of participants due to
lack of internet access in the work environment.
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