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Abstract

Objective: To evaluate the presence of Primary Health Care longitudinality from the perception of professionals
from the municipalities of children and adolescents with HIV, who were treated in specialized services.
Methods: Cross-sectional study, performed in 25 municipalities of Rio Grande do Sul, with 527 healthcare
professionals. A characteristics questionnaire was used, and the Primary Care Assessment Tool - Brazil
instrument, professional version. Pearson’s Chi-square test and Poisson regression were used.

Results: The longitudinality was satisfactory (p=6.96). Professionals aged less than or equal to 30 years
(p=0.01) and professional education (p = 0.03) were associated with high scores. In the Family Health
Strategy, sufficient time to attend to clients (p 0.045) was associated with the high score.

Conclusion: The assessment indicated the potential for Primary Health Care to care for children and
adolescents with HIV, especially in providing a bond, which is a determinant for the continuity of care.

Resumo

Objetivo: Avaliar a presenca do atributo longitudinalidade da Atengéo Primaria a Sadde, na experiéncia de
profissionais dos municipios de procedéncia de criancas e adolescentes com HIV, acompanhados em servico
especializado.

Métodos: Estudo transversal realizado em 25 municipios do Rio Grande do Sul com 527 profissionais da
saude. Utilizou-se questiondrio de caracterizagdo e o instrumento Primary Care Assessment Tool-Brasil,
versdo Profissionais. Foram utilizados Teste Qui-Quadrado de Pearson e Regressao de Poisson.

Resultados: A longitudinalidade apresentou-se satisfatoria (p=6,96). Associaram-se ao alto escore:
profissional com idade menor ou igual a 30 anos (p=,01); formacéo profissional clinico geral (p 0,03). Foi
associado ao alto escore, na Estratégia de Salde da Familia, o tempo suficiente no atendimento aos usuarios
(p 0,045).

Conclusdo: A avaliagdo indicou o potencial da Atengdo Primaria a Satde para o atendimento das criangas
e adolescentes com HIV, especialmente em proporcionar o vinculo, determinante para a continuidade da
atencéo.
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Introduction

Children and adolescents with the Human Im-
munodeficiency Virus (HIV) present specific
demands for their serological condition. They
are treated with continuous use medicines to
survive, require health education for their fam-
ily or those responsible for daily care, along
with other justifications of their special health
needs. Therefore, they need to be permanently
monitored by members of the health services tp
prevent illness and maintain health,"” which oc-
curs predominantly in a specialized HIV service.
However, articulation of this service with Prima-
ry Health Care (PHC) is necessary;? successful
actions to manage infection in the PHC services
of some Brazilian cities were recognized as pos-
sibilities for decentralizing sharing of processes
and management."?

The PHC advocates for change in the design
of clinical care, which is attribute oriented. These
attributes are defined as an inseparable set of
structuring elements of the health services sys-
tem. The essential attributes are: care at the first
contact, longitudinality, coordination and com-
pleteness. The derived attributes are family and
community orientation.”) From the PHC attri-
butes, the present study focuses on longitudinal-
ity, which is conceptualized as the existence of
a regular source of care, ability to identify the
elective population that should be cared for by
the service, in addition to establishing a bond be-
tween patients and professionals.®%

The PHC longitudinality assessment is nec-
essary to qualify the health care. Thus, actions
such as treatment, assessment of health needs,
transference between services, reduction of hos-
pitalizations, and patient satisfaction with the
care provided, will contribute to health promo-
tion and disease prevention, considering the re-
lationship of longitudinality in the integration of
structural and procedural improvements for the
qualification of care.”

This study aimed to evaluate the presence of the
longitudinality attribute of PHC, according to the
experiences of professionals from the municipalities
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of children and adolescents with HIV, who were
treated in specialized services.

Methods

This was quantitative study of transversal design,
performed with physicians, nurses and dentists,
from March to August of 2014, in 25 cities of Rio
Grande do Sul (RS). These cities were listed as hav-
ing children and adolescents with HIV/AIDS, who
were permanently receiving care at the outpatient
clinic for pediatric infectious diseases at the Hospi-
tal Universitdrio de Santa Maria (HUSM/RS/Bra-
zil), in 2013.

The Municipal Health Secretariats were con-
tacted by telephone and postal connections, to
authorize and access the addresses of the Basic
Health Unit (BHU) and family health strategy
(FHS). Only one municipality did not agree to
participate in the survey. The following inclusion
criteria were used: physician (general practitioner,
pediatrician or gynecologist), nurse or dentist,
working in the PHC services of the 25 cities, in-
cluding the BHU and FHS. The exclusion criteria
were: those on vacation or sick leave during the
data collection period. The total population of
health professionals in these cities was used, with-
out sample calculation. Among the eligible popu-
lation of 554 professionals, there were 12 refusals
to participate and 15 individuals were not located
(after three attempts), totaling 27 losses (4.9%).
The population studied constituted 527 profes-
sionals. They were contacted in the health services
where were working, during their work shift, and
invited to respond to the instrument and sign the
Terms of Free and Informed Consent form. The
research assistants (four master’s and five under-
graduate nursing students), previously trained by
the research coordinator, traveled to the munici-
palities, using resources from projects contemplat-
ed in research grants. The supervision of the field
stage was conducted through weekly meetings of
the research group, to discuss ease and difficulties.

The instrument used for data collection in-
cluded professional characteristics with socio-
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Health care for children and adolescents with HIV: longitudinality assessment

demographic variables (sex, age); educational
variables (education time, graduation); and oc-
cupational situation variables (work place, em-
ployment status, time working in the service,
work shift, another job, position in the current
job). In order to evaluate the longitudinality at-

tribute, the professional version of the Primary
Care Assessment Tool (PCATool) 7 validated in
Brazil was administered.® The PCATool-Brazil
measures the presence and extent of each PHC
attribute using an arithmetic mean of the items.
On a Likert scale, responses ranged from one to
four, with “certainly yes” (value = 4), “probably
yes” (value = 3), “probably not” (value = 2), “cer-
tainly not “(Value = 1) and” do not know/do not
remember “(value = 9). For application of the
instrument, the professionals were instructed to
respond with a focus on the health care for chil-
dren and/or adolescents with HIV (even though
they did not know the diagnosis of infection of
the patients).

The research assistants applied the instrument
in person, with an average completion time of 40
minutes. In case of doubts of the participants, the
auxiliaries followed the instructions contained in
the PCATool manual, which indicates the wording
of the items exactly as they are written and, if there
is no understanding, the item can be repeated in a
timely manner using the parentheses (orientation to
the interviewer or, sometimes providing illustrative
examples of the character of the item) to explain its
meaning.®

The analysis was performed in the Statistical
Analysis System version 9.3, after duplicate inde-
pendent typing, using the Epi-info® program, ver-
sion 7.00. Scores higher than or equal to 6.6 (high
score) and lower than 6.6 (low score) were used
for score evaluation, according to the instrument
manual. Values, which originally ranged from one
to four, were transformed into a continuous scale
from zero to 10.

Reliability analysis was performed using
Cronbach’s alpha (values >0.70 were consid-
ered consistency indicators). The Kolmogor-
ov-Smirnov Test was used for assessment of the
normality of the variables. The categorical vari-
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ables (sociodemographic and educational char-
acteristics, occupational situation, and the items
that compose the longitudinality attribute) were
presented using absolute and relative frequen-
cies, and the continuous variables (longitudinal-
ity attribute) in averages and standard deviation
if symmetrical, and in median and interquartile
range when asymmetrical.

To compare the proportions of the dichoto-
mized scores of the attribute between sociode-
mographic profile, education and occupational
situation of the professionals, according to the
type of job, the Pearson Chi-Square Test was
used. For statistical analyses, the significance lev-
el of 5% was adopted. To verify the variables that
were associated with the high score, the Poisson
regression was used with robust variance. The
prevalence ratios (PR) and their respective con-
fidence intervals (95% CI) were estimated. The
independent variables associated with the high
score with a p value <0.25 were included in the
crude and adjusted analysis.

Among the limitations of this study, the instru-
ment used did not include specific peculiarities of
the HIV population. The study was approved by the
UFSM Research Ethics Committee on the CAAE:
12223312.3.0000.5346. Ethical precepts, as estab-
lished in Resolution no. 466/2012 were met, and
the professionals signed the Terms of Free and In-
formed Consent form.

Results

Among the 527 health professionals interviewed,
420 (80%) were under 30 years of age, 245 (46%)
were physicians, 167 (32%) nurses, and 115 (22%)
dentists. Regarding the place of work, 270 (51%)
worked in the BHU and 257 (49%) within the
FHS.

The longitudinality attribute showed high ori-
entation score for PHC (mean 6.96, standard de-
viation 1.31, median 6.92, minimum 3.08, maxi-
mum 10, Chronbach alpha 0.727).

Table 1 presents the sociodemographic, educa-
tional and occupational situation characteristics of
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Table 1. Socio-demographic, education and occupational profile according to the high and low evaluation of the longitudinality attribute,

by health professionals (n = 527)

Variables Categories High score (=6.6) FLIER Y p-value*
n(%) n(%)
Sociodemographic
Age <30 years 269(51.04) 151(28.65) 0.01
>30 years 54(10.25) 53(10.06)
Sex Female 213(40.42) 126(23.91) 0.33
Male 110(20.87) 78(14.80)
Marital status Married 212(40.30) 130(24.71) 0.65
(n=526) Single 83(15.78) 52(9.89)
Other 27(5.13) 22(4.18)
Education
Education General Clinical 121(22.96) 53(10.06) 0.03
Gynecologist 23(4.36) 15(2.85)
Pediatrician 23(4.36) 10(1.90)
Nurse 95(18.03) 72(13.66)
Dentist 61(11.57) 54(10.25)
Years after graduation from undergraduate program <15 years 169(32.13) 105(19.96) 0.89
(n=526) >15 years 154(29.28) 98(18.63)
Graduation None 83(15.75) 55(10.44) 0.81
Residency 68(12.90) 36(6.83)
Specialization 161(30.55) 105(19.92)
Master’s degree 11(2.09) 8(1.52)
Graduation concluded (n=390) <6 years 129(33.08) 76(19.49) 0.48
>6 Years 110(28.21) 75(19.23)
Complementary education Yes 276(52.37) 169(32.07) 0.42
No 47(8.92) 35(6.64)
Occupational
Employee contract type Private employee 93(17.68) 43(8.17) 0.06
(n=526) Civil servant 223(42.40) 153(29.09)
Contracted 6(1.14) 8(1.52)
Years of service <3 years 154(29.28) 113(21.48) 0.09
(n=526) >3 years 168(31.94) 91 (17.30)
Position Yes 52(9.89) 38(7.22) 0.46
(n=526) No 270(51.33) 166(31.56)
Type of position Director 13(14.77) 14(15.91) 017
(n=87) Coordinator 38(43.18) 19(21.59)
PHC Responsible 1(1.14) 2(2.27)
Another job Yes 168(31.88) 107(20.30) 0.92
No 155(29.41) 97(18.41)

* Pearson’s Chi-Square Test

PHC professionals, according to the evaluation of
high and low scores of the longitudinality attribute.

In table 2, the items that compose the longi-
tudinality attribute are presented, which include
questions aimed at investigating the interpersonal
link between patients and their source of care, di-
chotomized into high and low scores in the evalu-

ation by health professionals, according to the type
of service.

In table 3, the crude and adjusted Poisson re-
gression shows the association of the independent
variables with a high score on the PHC, in the
health care of children and adolescents with HIV,
from the experience of health professionals.
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Table 2. ltems of the longitudinality attribute, dichotomized into high and low scores (n = 527)

Basic Health Unit Family Health Strategy
(n=270) (n=257)
Variables High score Low score p-value* High score Low score p-value*
(26.6) (<6.6) (6.6) (<6.6)
n(%) n(%) n(%) n(%)

Carie by the same physician / nurse
High score 52(19.26) 32(11.85) 0.447 108(42.02) 6(21.79) 0.463
Low score 16(39.26) 80(29.63) 57(22.18) 36(14.01)

Understanding the questions asked by your patients
High score 138(51.1) 94(34.81) 0.426 132(51.36) 72(28.02) 0.741
Low score 20(7.41) 18(6.67) 33(12.84) 20(7.78)

Patients’ understanding of what you ask for
High score 78(28.89) 48(17.78) 0.290 68(26.46) 40(15.56) 0.724
Low score 80(29.63) 64(23.70) 97(37.74) 52(20.23)

Patients can call and speak with a doctor or nurse who knows them better.
High score 118(43.70) 76(28.15) 0.219 70(27.24) 36(14.01) 0.607
Low score 40(14.81) 36(13.33) 95(36.96) 56(21.79)

Enough time with patients to discuss their problems or concerns
High score 119(44.07) 76(28.15) 0177 122(47.47) 57(22.18) 0.045
Low score 39(14.44) 36(13.33) 43(16.73) 35(13.62)

Patients are comfortable telling you their concerns or problems
High score 91(33.70) 58(21.48) 0.344 70(27.24) 36(14.01) 0.607
Low score 67(24.81) 54(20.00) 95(36.96) 56(21.79)

Know “very well” the patients of your health service
High score 68(25.19) 47(17.41) 0.860 68(26.46) 44(17.12) 0.305
Low score 90(33.33) 65(24.07) 97(37.74) 48(18.68)

Know who lives with each of your patients
High score 11(4.07) 9(3.33) 0.740 22(8.56) 14(5.45) 0.676
Low score 147(54.44) 103(38.15) 143(55.64) 78(30.35)

Understand which problems are most important for the patients
High score 79(29.26) 51(18.89) 0.469 79(30.74) 39(15.18) 0,397
Low score 79(29.26) 61(22.59) 86(33.46) 53(20.62)

Know the complete medical history of each patient
High score 31(11.48) 30(11.11) 0.165 20(7.78) 12(4.67) 0,830
Low score 127(47.04) 82(30.37) 145(56.42) 80(31.13)

Know the job of each patient
High score 24(8.89) 13(4.81) 0.399 13(5.06) 9(3.50) 0,601
Low score 134(49.63) 99(36.67) 152(59.14) 83(32.30)

Would know about patients having difficulty getting or paying for medicines
High score 68(25.19) 44(16.30) 0.537 64(24.90) 26(10.12) 0,089
Low score 90(33.33) 68(25.19) 101(39.30) 66(25.68)

Know all the medications patients are taking
High score 49(18.15) 38(14.07) 0.613 44(17.12) 18(7.00) 0,202
Low score 109(40.37) 74(27.41) 121(47.08) 74(28.79)

Longitudinality score 158(58.52) 112(41.48) 0.005 165(64.20) 92(35.80) <.0001

*Pearson’s Chi-Square Test
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Table 3. Crude and adjusted Poisson regression to the
independent variables that were associated with high PHC score
in the health care of children and adolescents with HIV (n = 527)

. Cl95%t Cl95%t

Variables RPb* . p-value RPat k p-value

Min - Max Min - Max

Age
<30 years 1.099 1.025-1.177 0.008 1.084 1.008-1.167  0.030
>30 years ref, ref,

Education
Sfa"c‘;‘l’éner 1138 1.003-1.291 0045 1106 0972-1.258 0.127
Nurse 1144 1.008-1.298 0.038 1102 0.968-1.254  0.142
Dentist 1.148 1.008-1.307 0.038 1.113 0.976-1.269 0.110
Gynecologist ~ 1.127  0.967-1.313  0.125 1119 0.962-1.302 0.145
Pediatrician ref. ref.

Type of employee
contract

Civil 1124 0.935-1.352 0212 1114 0.921-1.348  0.265
Private 1.153 0.955-1.391 0.138 1.105 0.912-1.339  0.308
Contracted ref. ref.

Years of service

<3 years 1.048 0.996-1.104 0.072 1.030 0.973-1.091  0.309
>3 years ref. ref,

Position

Coordinator 1.237 0.823-1.858  0.306

Director 1.278 0.846-1.930  0.244

rellgonsible et Gt

*CPR - Crude Poisson regression; Cl 95% - 95% confidence interval; $APR - Adjusted Poisson regression
by: Age, Education, Employee contract, and Years of Service; ref. - reference value

Discussion

The longitudinality attribute of PHC for children
and adolescents with HIV received a high score
(6.96). This indicates that the professionals con-
sidered obtaining the continuity of caring in this
population as an interpersonal relationship with the
patients. This attribute also presented high scores in
other studies, which, although they did not specifi-
cally address the HIV population, obtained similar
results from the perspective of health profession-
als,”!19 children’s caregivers'"'? and adults."?
However, other studies differ from this result
according to the caregivers"” and professionals
experience,”” which may be associated with the
shortcomings in the dimension of information con-
tinuity that should be part of longitudinality in the
Brazilian PHC services. This dimension allows for
the connection of information between different
professionals to conduct the case, both in the clin-
ical relationship, as well as in the knowledge about
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preferences, values and the context of the individu-
al, to guarantee care.”

The completeness of this attribute is essen-
tial in the care of children and adolescents, espe-
cially in the context of a chronic condition such
as HIV infection, which involves daily medica-
tion use, and which adds to the impoverishing
characteristics of the epidemic. Therefore, as the
PHC professionals maintain a relationship with
patients over time, they become a regular source
of care."” The constant contact of professionals
with patients presupposes the maintenance of
long-lasting bonds, which results in confidence
and knowledge of the reality in which they live,
aiming decisive actions that reduce the need of
specialized services for health demands that can
be treated in the PHC."”

Regarding the professionals’ sociodemographic
characteristics, age less than or equal to 30 years
was associated with a high score on the longitudi-
nality attribute. This result may be associated with
the fact that younger professionals are being edu-
cated with an expanded view of health care, justi-
fied by curricular change in undergraduate cours-
es. Health education has emphasized professional
education, according to the PHC demands. In this
sense, programs of the Ministry of Health and Ed-
ucation have contributed to the reorientation of
health education, training future professionals for
actions with the Unified Health System (UHS).
18 Converging with this result, the Porto Alegre/
RS health professionals, with an average age of 43
years, negatively evaluated the attribute.!”

The general practitioner professional educa-
tion was associated with a high score on the longi-
tudinality attribute. It is possible to infer that the
general practitioner believes in the existence of an
interpersonal relationship with his/her patients.
This relationship is implicit due to the continuous
monitoring performed over time, in the face of
multiple episodes of illness, and the development
of health promotion, characterized by responsi-
bility on the part of the health professional, and
patient confidence.

In contrast to this, although it was not observed
in the present research, a study demonstrated that

Acta Paul Enferm. 2017; 30(2):136-43. m
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PHC teams with a graduate degree, such as residen-
cy, showed a higher score for the longitudinality at-
tribute.1?

Regarding the items that comprise the longitu-
dinality attribute, dichotomized into high or low
score according to the type of service, a statistically
significant association was identified with the high
score in the FHS services regarding “enough time
for patients to discuss their problems or concerns.”

Some aspects of the interpersonal relation-
ship between professionals and patients support
longitudinality, as they provide a bond,"® famil-

(19,20) (20

iarity, ) respect,®” and communica-

tion from a comprehensive approach."” When

trust,

this relationship is strengthened, a greater com-
mitment is provided, aimed at promoting health,
allowing some space for listening and clarifica-
tion of doubts.V

Regarding the time for caring, a large part of the
professionals believed that they had enough time to
talk about problems and concerns with children and
adolescents with HIV in their health services. This
tendency is related to the adequate time for the con-
sultation, the available care, the effective communi-
cation and established bonds of trust, strengthened
by means of the professional’s commitment to the
individual’s health situation.®” Thus, the concerns
of professionals in solving the problems in their ter-
ritory enables the recognition of the health service
as the habitual source of care, which favors the con-
tinuity and the individualized service.??

In general, the FHS obtained a better evaluation
related to the longitudinality attribute when com-
pared to the BHU. This difference in favor of the
FHS was also evidenced in studies in the state of Rio
Grande do Sul® and Parand.” This result suggests
that the professionals of these FHS teams perceive a
greater linkage of patients with services, and are able to
recognize their enrolled population. 9 However, one Study
indicates that the turnover of professionals working
in the FHS of municipalities of RS is detrimental to
the performance of the longitudinality attribute, and
the effectiveness with the developed actions. Thus,
changes are necessary in relation to labor relation-
ships, working conditions, and professional educa-
tion, aiming to improve the relationship with health
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units for the performance of continuous health care
for patients.*¥

The unprecedented application of this instru-
ment to this population suggests the need for sim-
ilar assessment that would help to improve health
care and public policies. However, the generaliza-
tion of data should be done with caution, as the
instrument is not specific to the HIV population.

Conclusion

According to the professional statements, the results of
the longitudinality assessment of the PHC indicated
that the items were satisfactory for caring for children
and adolescents with HIV. The follow-up by the same
professional, using information continuity, produces
resolute actions, reducing the need to use specialized
care. Although longitudinal care is in professional
practice, it will only be possible when it is a priority
of the local health organization, as it involves adequate
health care for the patient, in addition to the profes-
sional establishment in the health service. It is up to
the team of professionals and managers to assign pri-
orities in the implementation of actions directed at the
needs of children and adolescents with HIV. The PHC
service and the specialized service must work together,
maintaining PHC as the reference source. Finally, in
terms of practical implications, it is necessary to con-
struct and validate a specific instrument for children
and adolescents with HIV.
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