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ABSTRACT

Objective: To analyze the perception of nurses on the decentralization of care to
people living with HIV. Method: Exploratory, descriptive, qualitative study conducted
with primary health care nurses based on Imogene King’s Open Systems Theory
(personal, interpersonal, and social). The data were obtained through interviews;
a sociodemographic/professional questionnaire and a semi-structured script were
employed, processed by the IRAMUTEQ software and analyzed through Descending
Hierarchical Classification. Results: Study participants amounted to 32 nurses. Five
classes emerged from the analysis: “diagnostic revelation process”; “professional training”;
“preventive measures”; “barriers and potentials in the process of decentralization”; and
“stigma and prejudice”. Conclusion: In the process of reorganization of the healthcare
model for people living with HIV in primary health care, an important contribution by

nurses in strengthening the local healthcare decentralization was identified.
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Diagnostic aspects and in-service training in the decentralization of care to people living with HIV

INTRODUCTION

Brazil has been advancing in healthcare provided to
People Living with HIV (PLHIV). Changes in the health-
care system proposed by the Ministry of Health in 2014
established shared care with the Specialized Care Service
(Servigo de Assisténcia Especializada — SAE) through decen-
tralization of care to Primary Health Care (PHC)®.

In this perspective, the new directives enable broadening
the detection of the Human Immunodeficiency Virus (HIV)
infection through Rapid Test (RT) and make the PHC a
protagonist in the SDT and AIDS Policy. Consequently,
early identification of the disease promotes higher
therapeutic adherence and a strengthened bond between
professionals and service users, considered essential to direct
the reorganization of the locally proposed model®.

In comparison with other countries, decentralization
is found to be particularly more consolidated in African
countries, where there is a high prevalence of HIV®®,
Studies carried out in Malawi and a district of Uganda have
shown, among advancements in PHC follow-up, increased
testing, treatment coverage, reduction of distances from the
health services and reduction of expenses with transportation
and food®”.

However, some barriers to the decentralization of PHC
are still verified. The main reasons are related to the proximity
of user houses to PHC, which leads to fear of diagnosis
exposure and discrimination, in addition to satisfaction with
treatment in the specialized centers®.

This context implies the relevance of conducting studies
to analyze the process of decentralization, as well as to verify
positive aspects and possible barriers to reorganization
of care to people living with HIV in primary health care.
Therefore, the study had the objective of analyzing the
perception of nurses on decentralization of care to people

living with HIV.

METHOD

DEsIGN oF STuDY

'This is an exploratory, descriptive, qualitative field study
based on Imogene King’s Theory of Goal Attainment, which
has three open systems (personal, interpersonal, social) as
a presupposition, focused on the interaction of nurse and
patient with their environment®.

STUDY PARTICIPANTS

'The study participants were nurses who were part of the
PHC Family Health Strategy (FHS) in the municipality
of Recife, capital of the state of Pernambuco, Brazil.
Regarding the health sector, the city is divided into eight
Sanitary Districts, which are operational management units
of the territories distributed into approximately 94 neigh-
borhoods. The city has 131 Family Health Units (FHU)
with 276 teams and 1 SAE managed by the municipality’s
administration. The study was conducted in 27 FHU.

The sample was selected following the orientation
of the manual of the software Interface de R pour lés

Analyses Multidimensionnelles de Textes et de Questionnaires
(IRAMUTEQ), which considers 20 to 30 texts as a satisfac-
tory number for analysis"”. Guided by this number, sample
size was determined by the data saturation criterion. The
sample was completed when the information became redun-
dant, showing that the discourses had been exhausted, being
unable to complete or contribute with new information®?.

SELECTION CRITERIA

Bedside nurses of both sexes with at least one year of
FHS took part in this study. Nurses in management or
coordinating positions in FHS or bedside nurses who were
on medical or maternity leave or had been dismissed for
other reasons for longer than three months were excluded.

DAtA COLLECTION

'The data were collected from December 2019 to March
2020. For such, the following were employed: a questionnaire
with the variables age, sex, years of education, years working
in PHC, other employment bonds and complementary
education; and interviews directed by guiding questions
related to care to people living with HIV/AIDS, which
dealt with access, diagnosis, structure, trainings, prevention
activities, and health education.

'The collection was performed by two nurse researchers
who are not part of the staff of the studied FHU. Study
participants were invited and informed of the research
objective. They were not acquainted with the researchers.

'The interviews were conducted in a site indicated by the
professionals in the health service; these were scheduled
in advance. The reports were recorded with participant
permission and the mean duration of each interview was
40 minutes. After the interviews, the speeches were tho-
roughly transcribed and identified by the letter E (for
enfermeiros, i.e., Portuguese for “nurses”) followed by the
sequence of interviews with the objective of preserving
participant identity.

DATA ANALYSIS AND TREATMENT

For data processing and organization, the software
IRAMUTEQ was employed. From the possibilities of analysis
made available in this software, Descending Hierarchical
Classification (DHC) was employed for qualitative data
analysis. This initially divides the corpus into Text Segments
(T'S) by word frequency, and into Elementary Context Units
(ECU), organizing the data into illustrative dendrograms
which show the relations and words of each class"?. In this
study, words with frequency 2 8, chi-squared (x*2 3.84), and
p < 0.001 were considered.

Upon data processing through the software, 1,122 TS
were obtained; in DHC analysis, utilization of the initial
corpus was 87.61%; in class formulation, 983 T'S were
considered.

For data systematization, the thematic modality of
Bardin’s content analysis'V was employed. The interpretive
corpus analysis was supported by the theoretical framework
of Imogene King published in 1981, an explanatory model

2 Rev Esc Enferm USP - 2021;55:€20210065

www.scielo.br/reeusp



Lima MCL, Pinho CM, Dourado CARO, Silva MAS, Andrade MS

based on the Theory of Goal Attainment, represented by
the personal, interpersonal, and social open systems®. This
approach promoted an understanding of the care provided
to PLHIV in PHC, considering the nurses’ perceptions.

ETHICAL ASPECTS

'This research has abided by the ethical aspects for studies
involving human beings as per Resolution n. 466/2012 by
the National Health Council of the Brazilian Ministry
of Health, approved by the Research Ethics Committee
of University Hospital Oswaldo Cruz/Pronto-Socorro
Cardiolégico de Pernambuco (CEP HUOC/PROCAPE)
on opinion 2.224.605, dated 2017. After accepting study
participation, all participants signed the Informed Consent
Form (ICF).

RESULTS

'The sample was composed of 32 nurses, most of which
(96.9%) were female. Minimum age was 31 years old and
maximum was 66 years old; the mean was 45.75 years old.
Regarding professional profile, 46.9% of nurses reported
16 to 25 years of education and an experience of 10 to
20 years (59.4%) working in PHC; 68.8% had an additional
employment bond. Concerning complementary education,
34.4% had completed a family health postgraduate program.

Regarding the classes obtained through partition of
the initial corpus, dendrogram is suggested to be read from
left to right, bottom-up. The corpus was divided into two
ramifications: the first, including Class 2, which comprises
two sub-corpora with ECU (15.46%), and Class 3, with
ECU (15.36%), presented similar percentages; the other
comprised Class 1, with ECU (25.13%), corresponding to
247 TS, which was further divided into Class 4 (23.91%),

class

class

class

class

class

with 235 TS, and Class 5 (20.14%), compatible with 198
TS, represented in the dendrogram (Figure 1).

'The interpretive analysis of the textual data enabled the
identification of the following classes: diagnostic revelation
process, professional training, preventive measures, barriers
and potentials in the process of decentralization, and stigma
and prejudice. From these five classes, accordance with the
systems proposed by King were pointed out. The systems
are emphasized to have mutual interaction and, thus, they
cannot be considered in isolation; the division is visualized
by the predominance of the classes in each system.

INTERPRETIVE ANALYSIS OF THE CLASSES

Class 1, Process of HIV diagnostic revelation, permeates
contents related to diagnosis methods and their respective
implications after result disclosure. Based on Imogene King’s
Theory, it aims at strengthening the process of diagnostic
acceptance through therapeutic interaction between nurse
and patient, which is crucial to establish the effective
healthcare process, in which the fundamental axis is observed
to be initial communication through interpersonal relations
based on safety and reliability.

Thus, barriers to diagnosis communication may constitute
a hindrance to the establishment of interpersonal relations,
as shown in the following utterances:

The only thing I want is support, at least someone as backup,
because when a positive result shows up, I don’t think I'll be
brave enough to communicate this result (E29).

1t horrible, as a professional, to communicate a positive HIV
result, no matter how qualified we are, how much technical and
scientific knowledge on the virus we have, when the result is
positive, we always keep thinking ... For God’s sake! How am
1 going to say this? (E12).

~N

1

Figure 1 - Dendrogram of the classes from the textual corpus. Recife (PE), Brazil, 2020.

Source: IRAMUTEQ 0.7 alpha 2, 2014.
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'The study mentions aspects which help the professional
in the moment of diagnostic revelation, i.e., knowledge
of HIV management and treatment and flows established
in the Healthcare Network (HN), with impacts on nurse
safety in decision-making and care conducts:

T've provided results, I feel confident, because I know good
treatment is offered in Brazil, I'm just worried that this will be
neglected by current government managers from the federal to

the municipal level (EO8).

In Class 2, Professional training, discourses related to
professional training are pointed out as an important pillar
in the process of decentralizing care to PLHIV, in which
being up-to-date, habilitation, and sensibilization to integral
care in face of HIV are emphasized.

In the nurses’statements, an important step was noticed
concerning the introduction of trainings on the local mana-
gement planning; however, a thematic limitation of trainings
targeted at the execution of the rapid test, in addition to
directing the offer of trainings to nurses, is still noticed:

1t’s beyond my limits to offer the rapid test to everyone, this is a
huge demand for a nurse. My doctor and dentist do not provide

the rapid fest, because they were not included in the training
(E08).

(...) Ewvery six months there is a new training; concerning
qualification for rapid fest, they want to provide it only to nurses,
and then our unit is not offering it, because all professionals
should adhere, not only nurses (E22).

Class 3, Preventive measures, reveals contents targeted
at health education as a meaningful tool that enables a
professional approach in actions and activities of health
promotion and prevention. It aimed at responding to
individual, family, and collective necessities associated to the
community’s social, economic, and cultural contexts. Based
on the theory proposed by Imogene King, the exchange of
experience and knowledge between the nurse working in
PHC and health users, through health education, is related
to the interpersonal system, which composes the triad of
the theory in which strengthening multiple health spaces
is enabling achieving goals which were established in the
healthcare plan:

The health education activities are carried out every day in
the waiting room and there are educational talks in which we

discuss sexual infections and HIV/AIDS (E25).

The health education activities are implemented in pregnant

women’s groups, in schools (...) (E32).

In Class 4, Barriers and potentials in the process of
decentralization, through the most frequent words in
the participants’ utterances, negative and positive aspects
regarding guarantee and access to care offered by the health
system through PHC are observed. Barriers related to
network flow, precariousness, and inappropriate physical
structure of the PHC and supply deficit are emphasized.
Additional limitations requiring attention are related to the
following human resources: work overload; lack of training;

and care responsibility attributed to one category among

the FHS team:

We know that as nurses assume this responsibility, it will become
an additional workload, a huge responsibility, particularly
when communicating a positive rapid test (E20).

(...) whether we like or not, primary care, even if we (ry fo
help, there is a point in which this becomes impossible (...) the
negative point is the lack of physical structure (E20).

The mentioned potentialities were easy access to the
health service, proximity to residence and bond between
users and professionals:

For the patient, I think that care decentralization is a positive
aspect, due to accessibility fo the health system, its much
easier to get the medication near home, spending nothing on
transportation (EQ5).

Class 5, Stigma and prejudice, is closely related to
Class 1, since it deals with barriers to treatment and
HIV status acceptance by the patient, professionals, and
community, with issues related to stigma and prejudice. Thus,
tear of exposure of this health condition and communication
of its diagnosis motivates disease denial by users, i.e.,
maintaining diagnosis secrecy prevents discrimination and/
or withdrawal from social life:

Prejudice against this disease is very strong and people would
not look for treatment in primary care in order to prevent the

community from knowing they have HIV (EQ2).

DISCUSSION

In PHC, the nurse plays a crucial function in assistance
and follow-up of PLHIV. In this health space, the therapeutic
bond promotes longitudinal and integral care to users,
including diagnosis, domiciliary visits, preventive measures,
and health promotion activities’>¥.In the process of care
decentralization, the ongoing necessity of overcoming some
obstacles to fully implement care model reorganization is
verified.

In the decentralization of care to PLHIV to PHC,
barriers that compromise the consolidation of the transition
process are pointed out. The literature emphasizes some
negative aspects, i.e.: human resource deficit; increased
workload; professional turnover; no training or support of
matrix services; inappropriate physical structure; lack of
material and supply*17.

A study conducted in the city of Edinburgh, United
Kingdom, identifies the preference of health users for spe-
cialized services as one of the barriers. People have difficulty
in accepting PHC as basic in HIV care and sexual health
screening. Efforts for the recognition of PHC are important
to promote primary care expansion, guaranteeing equity of
access to health services®®.

In face of this, the discussed factors weakening the
process of care decentralization are shown to be related to
the social system of Imogene King’s theory® concerning
the structural flaws in the organization of a care model,
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which has consequences for the work process of the FHS
in PHC and the quality of services offered to health users.
'The identification of flaws in the current model is of utmost
importance for redefinition of attributions and planning,
with the objective of supporting manager decision-making,
in agreement with the diverse involved actors (users,
professionals, and social control) in the process of
collective construction.

Also in relation to barriers, the geographic proximity of
PHC is an obstacle to the process of decentralization of care
attributed to lack of privacy, in addition to stigma, exposure,
fear of disclosure of confidential diagnosis, maltreatment
by part of the professionals, and excessive waiting for
service%20),

However, this same territory proximity of PHC from
the user residence is paradoxically pointed as a potentiality
for model transition. As a positive aspect, it provides more
access to the health unit, which facilitates the initial contact,
the conduction of the RT, fast return of exam results, and
actions for health promotion and prevention®V.

Corroborating the literature, utterances by nurses in
this study have emphasized the unit within the community,
near the user’s living area, as a positive aspect, implying a
lower financial cost, given that the patient is not required
to commute to other distant services. This ratifies PHC
as an important health environment among the levels of
complexity and leads to a chain of positive actions and
reactions in healthcare.

Confirming these findings, a study conducted in
Vietnam has shown that integration of the primary health
level promotes proximity between healthcare and domiciles,
particularly in geographically difficult areas, which facilitates
population access to the health system, creating a viable and
sustainable model®?.

In this perspective, RT, within PHC, plays a fundamental
role in the transition of health conducts, as it represents an
advance in the deconstruction of centralization of diagnosis.
The insertion of the RT in PHC is shown to be a strategic
intervention to decentralize care to PLHIV. This evidence
implies an increased promptness and optimization of HIV
results, while also reinforcing the integration among health
system levels. This advancement is observed to have positive
impacts on the reorganization of the healthcare model,
particularly in the local level®.

In the content of Class 1, presented in the results, it was
noted that, although the RT is considered the user’s entrance
into PHC, there are still significant barriers to the process
of diagnosis disclosure. Insecurity when communicating a
positive result was pointed out in the participants’statements
as an obstacle to healthcare, with effects on the therapeutic
bond between professional and patient.

Concerning professional trainings, this study and the
literature identify that the education process must enhance
competences and skills through improvement, critical reflec-
tion, and established knowledge®”, to raise consciousness
of care practices, considering technical knowledge against
reality. This fact is in agreement with a study dealing with
care provided in primary services concerning HIV. In this

sense, professional training has an impact on the nurse’s work
and care to PLHIV while showing that some obstacles to
performance and integration of care at services are associated
to function performance and care management'”.

A study conducted in a community health center in
China, which aimed at describing practices related to the
HIV test and the development of activities in primary level
services, has emphasized that only one third of the nurses
participating in the study were trained for HIV diagnosis.
‘Therefore, training deficit was observed to have consequences
for the execution and coverage of RT, in addition to
perpetuating stigmatizing attitudes®.

'The utterances of nurses in this study emphasize the
predominance of aspects and repercussions of stigma and
prejudice in the life of PLHIV, their respective relatives and
health professionals involved in care, which was represented
by Classes 1 and 5, which included utterances related to fear,
pain, exclusion, exposure, and denial upon the possibility of a
positive HIV diagnosis, feelings which may delay the access
of PLHIV to health services.

Overall, acceptance of health condition, prevention and
health promotion, consultation, and treatment may pose
negative effects due to an ongoing reality of stigma and
prejudice®27).

The experiences in HIV management are noticed
to provoke significant changes in the attitudes of the
professionals, which corroborates and refers to reflections
on the importance of trainings and matrix support as
positive factors both for fighting HIV and breaking with
stigmatizing conducts.

Still from the perspective of the impact of trainings, it
is possible to infer that, through preventive measures in the
Class 3 of the study, qualified professionals take advantage
of the health environments for developing strategic actions
and health education aiming at disseminating knowledge
and orientation to health users. Thus, knowledge and
experience sharing have the power of resignifying attitudes
towards HIV.

In this context, the therapeutic bond between nurse
and care receivers, established through communication,
is emphasized as a potentiality to strengthen information
sharing and confidence on care planning. The interpersonal
relations of subjects cross-section in moments of imbalance
and stress, thus directing quality care actions whose goals
will have a higher chance of being fulfilled®. Thus, when
PLHIV are observed within PHC, the interpersonal system
of the Theory of Goal Attainment reinforces a holist outlook
towards the patient, beyond the disease context.

Gaps are pointed out in the utterances of most nurses
participating in this study. Trainings are a thematic
limitation, since they are focused on RT performance,
reducing the integral care process to diagnosis. Integral
success of effective decentralization of PLHIV care in the
PHC is thus hindered.

The gaps include the fact that when training is offered
to the FHS team, they are directed at the FHU nurses,
making this professional category thus responsible for the
success of implementation of this service in the territory.
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This restriction is observed to rupture interpersonal
relations among team members, leading to a deficit in the
commitment and engagement of all members in PLHIV
care and overloading one professional category. Efforts for
renegotiation of manager planning are important for sensi-
bilizing the multiprofessional team to an integral approach
to health.

Study limitations include the fact that it has considered
only the viewpoint of the PHC nurses. In this sense, the
conduction of new studies on the process of assessment of
the decentralization degree from the perspective of all the
professionals in the FHU, as well as from the perspective of
users in relation to care offered to PLHIV at this complexity
level is suggested.

CONCLUSION

'This study’s findings point out challenges in the transition
of healthcare model offered to People Living with HIV in
Primary Health Care, in accordance with perceptions of

Family Health Strategy nurses. The process of decentraliza-
tion of care to the local level will promote a broadened access
of users to health systems due to the proximity between
services and the patient’s houses, as well as integrality with
other complexity levels. In addition, the performance of
FHU nurses is emphasized as important for the concreti-
zation and reorganization of the care model.

Despite the advancements, follow-up and care to People
Living with HIV are noticed to be still incipient in Primary
Health Care, having as a framework the social and organi-
zational system of the interactive system of Imogene King’s
Theory of Goal Attainment, enabling thus to demonstrate
that gaps hinder the consolidation of the decentralization
of the policy of care to people living with HIV.

Thus, efforts are necessary to plan the municipal
management for fighting barriers that permeate care
management, such as physical structure of units, availability
of input, establishment of network flows, strengthening and
training of human resources.

RESUMO

Objetivo: Analisar as percep¢des de enfermeiros sobre a descentralizagio do atendimento as pessoas vivendo com HIV. Método:
Estudo exploratério, descritivo, com abordagem qualitativa, realizado com enfermeiros da ateng¢io primdria a satude, fundamentado

ela Teoria dos Sistemas Abertos de Imogene King (pessoal, interpessoal e social). Os dados foram obtidos por meio de entrevista;
pes DISTErnas £ pene ~Ing Pessod, TP P CUISE
utilizou-se questiondrio sociodemografico/profissional e roteiro semiestruturado, processados pelo soffware IRAMUTEQ e analisados
pela Classificagio Hierdrquica Descendente. Resultados: Participaram do estudo 32 enfermeiros. Emergiram da anilise cinco classes:
“processo de revelagio diagnéstica”; “capacitagio dos profissionais”; “medidas preventivas”; “barreiras e potencialidades no processo de
descentralizagio”; e “estigma e preconceito”. Conclusdo: No processo de reorganizagio do modelo de assisténcia a satde das pessoas

) g p p p

vivendo com HIV na atengdo primaria a saide, aponta-se importante contribuigdo do enfermeiro no fortalecimento da descentraliza¢io
do atendimento no nivel local.

DESCRITORES
HIV; Sindrome de Imunodeficiéncia Adquirida; Ateng¢do Primaria a Satude; Enfermagem.

RESUMEN

Objetivo: Analizar las percepciones de los enfermeros sobre la descentralizacién de la atencién a las personas que viven con el
VIH. Método: Estudio exploratorio, descriptivo, con enfoque cualitativo, realizado con enfermeros de la atencién primaria de salud,
basado en la Teoria de los Sistemas Abiertos de Imogene King (personal, interpersonal y social). Los datos se obtuvieron por medio
de una entrevista; se utilizaron un cuestionario sociodemografico/profesional y un guion semiestructurado, procesados por el soffware
IRAMUTEQy analizados por la Clasificacién Jerdrquica Descendente. Resultados: Los participantes del estudio fueron 32 enfermeros.
Del anilisis surgieron cinco clases: proceso de revelacién del diagnéstico”; “formacién de los profesionales”; “medidas preventivas”;
“barreras y potencialidades en el proceso de descentralizacién”; y “estigma y prejuicio”. Conclusiéon: En el proceso de reorganizacién del
modelo de asistencia a la salud de las personas que viven con el VIH en la atencién primaria de salud, se enfatiza la contribucién de los
enfermeros al fortalecimiento de la descentralizacién de la atencién a nivel local.

DESCRIPTORES
VIH; Sindrome de Inmunodeficiencia Adquirida; Atencién Primaria de Salud; Enfermeria.
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