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Primary care for children with type 1
diabetes mellitus: caregiver perspectives

Atencao primaria a crianca com diabetes mellitus
tipo 1: perspectiva de cuidadores
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Keywords Abstract
Diabetes me///tusl type 1; Primary Objective: To evaluate and compare the quality of primary care provided for children with type 1 diabetes mellitus, among the types of public
health care: Health evaluation; Child health care services, based on the experience of their main caregivers.
Methods: Cross-sectional study, grounded in health assessment, using interviews with 55 caregivers of children with type 1 diabetes mellitus,
based on the Primary Care Assessment Tool-Child Version.

i . X Desc"torgs Results: Most of the attributes of primary health care presented unsatisfactory scores, including the general and essential scores. A greater link
Diabetes mellitus tipo 1; Atengao with the specialized service (pediatric endocrinology clinics) was found. Although the general and essential scores did not attain satisfactory
primaria a satde; Avaliagdo em saude; values, the specialized services achieved better results than the primary health care services, showing, from the perception of the consumers,
Crianga relevant differences between services. Specialized services were perceived as regular sources of care, and better providers of primary health
care practices. This point may be related to the greater contact of the participants with the professionals from the specialized services, and

the readiness of these services to care for children with type 1 diabetes mellitus, suggesting fragilities in the primary health care services.
Conclusion: The health care of children with type 1 diabetes mellitus, in the studied municipality, shows little presence and extension of

Submitted primary care attributes, with fragmented and disconnected actions, leading to losses in the integration and expansion of the care network.
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Resumo
Accepted Objetivo: Avaliar e comparar a qualidade da atengéo priméria ofertada as criancas com diabetes mellitus tipo 1 entre os tipos de servigos
September 18, 2017 publicos de atengdo a satide na experiéncia dos seus principais cuidadores.

Métodos: Estudo transversal, fundamentado em avaliagio em salde, a partir de entrevistas com 55 cuidadores de criangas com diabetes
mellitus tipo 1, com base no instrumento de avaliagdo Primary Care Assessment Tool-versdo crianca.
Resultados: Grande parte dos atributos da atencao primdria a sadde apresentou escores considerados insatisfatorios, inclusive os escores
Geral e Essencial. Foi encontrado maior vinculo com o servico especializado (ambulatorios de endocrinologia pedidtrica). Apesar dos escores
Geral e Essencial ndo terem alcangado valores satisfatdrios, 0s servigos especializados apresentaram melhores resultados que 0s servigos de
atencdo primdaria a saude, mostrando, na percepgdo dos usudrios, diferengas relevantes entre os servigos. Os servicos especializados foram
percebidos como fontes regulares de atengdo e melhores fornecedores de préticas de atengdo priméria a satde. Tal apontamento pode estar
relacionado ao maior contato dos participantes com os profissionais dos servicos especializados e prontiddo desses servicos na atengéo as
criangas com diabetes mellitus tipo 1, sugerindo fragilidades nos servigos de atengéo priméria a sadde.
Concluséo: A atengdo a saude das criangas com diabetes mellitus tipo 1 no municipio estudado apresenta pouca presenca e extensdo dos
Corresponding author atributos da atencéo primaria, com ages fragmentadas e desarticuladas, levam a prejuizos na integragéo e ampliagéo dos cuidados em rede.
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Introduction

Chronic noncommunicable diseases are a glob-
al health problem, and the burden of these dis-
eases relies especially on low-and middle-income
countries, which makes it extremely important to
improve strategies to adequately manage public
health services.!"?

Type 1 diabetes mellitus (T1DM) is a chronic
disease that occurs in children and adolescents,
and represents between 5 - 10% of cases of this

349 with a continuous increase in sev-

disease,
eral regions of the world.® It is associated with
long-term complications, with repercussions on
quality of life, in addition to high morbidity and
mortality.®

Monitoring and health surveillance of children
with TIDM are extremely relevant, and require
regular evaluation and support for children and
families.®) Access to health services for children
with TIDM requires coordination within the
health system, to avoid an increase in the number

of hospitalizations and serious complications.®®

Primary Health Care (PHC) plays the cen-
tral, structuring role of health systems, with co-
ordination of the Health Care Network (HCN),
including for chronic health conditions.” The
PHC assessment, proposed by this study, used
the Starfield model® which considers the char-
acteristics of the PHC as essential attributes
(first contact, longitudinality, coordination, and
comprehensiveness) and derivatives (family and
community guidance). It is based on the theo-
retical framework of Donabedian, with the triad
to evaluate quality in the health area: structure,
process and outcome. Considering the relevance
of peoples’ opinions about the continuity of
health care, @ and that health services have had
difficulties offering solutions to the disabilities
and injuries that chronic diseases generate,
the present study aimed to evaluate and compare
the quality of primary care provided to children
with TIDM, among the types of public health
care services, from the experience of their main
caregivers.
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Methods

This was a cross-sectional study, based on the the-
oretical methodological framework of health eval-
uation, proposed by Donabedian.!” The Primary
Care Assessment Tool (PCATool) - Child Version,
validated in Brazil and provided by the Ministry of
Health,"""'? is based on the assumptions of struc-
ture, process and outcome.!'?

The study was conducted in the city of Uberlan-
dia-MG-Brazil. The inclusion criteria for the study
included: mother and/or guardian of children in
the age group of zero to 11 years, 11 months and
29 days, counted from the date of beginning of the
data collection, whose children had a medical diag-
nosis of T1DM, who attended follow-up appoint-
ments at outpatient clinics specializing in children’s
T1DM, were residents in the municipality, and who
declared themselves as the the child’s primary care-
giver. Exclusion criteria were: follow-up in supple-
mentary or private health services, caregiver under
18 years of age, missing the appointment, and not
being located after three attempts at a home visit.

All the children with T1IDM were enrolled in the
Municipal Center for Diabetes Care (MCDC), to re-
ceive medicines and supplies. Children with T1IDM
received follow-up at the MCDC or Pediatric Outpa-
tient Clinic of the Hospital de Clinicas of the Federal
University of Uberlandia. At the time of data collec-
tion, the PHC services in the municipality had 45
Family Health Strategy teams, nine Basic Health Unis,
and eight Integrated Care Units.

In order to select the study participants, we used
the MCDC cadastral data; 84 children who met the in-
clusion criteria were identified. Among these, 25 chil-
dren were receiving care at concomitant supplementary
or private health services. Thus, a total of 59 children
were appropriated for inclusion; however, one mother
refused, and three were not located after three attempts
at home visits at different times. Therefore, 55 moth-
ers/guardians were included.

Data collection was performed from July of 2013
to February of 2014, in the waiting rooms of outpa-
tient clinics specialized in pediatric endocrinology,
on the day of medical consultations. Interviews were



conducted by one of the researchers, with an average
duration of 20 minutes. In addition to the PCATool,
a questionnaire prepared by the researchers, containing
socio-demographic data on the family, was used.

In relation to the PCATool, the items on the PHC
attributes enable the development of scores ranging
from responses on a four-point Likert scale (rated one
to four) for each attribute. The final score of each of
these attributes is derived from the mean of the re-
sponses of their items, which also vary from one to
four. The sum of the means of the values of the four
essential attributes, and their sub-dimensions, com-
bine with the mean of the user’s degree of affiliation to
the health service to produce the Essential Score. The
means of these essential scores added to the means of
the derived scores produce the General Score. In order
to determine the cut-off point for the scores, the an-
swers “probably yes” and “certainly yes” (values three
and four, respectively) were considered to demonstrate
a positive aspect of the PHC. Thus, scores >3 indicate
a strong presence and extension of the evaluated attri-
bute. The value of the scores obtained for each attribute
was transformed into a scale from zero to ten, using the
following formula: [(Obtained Score-1)x10]/3. The
score is considered satisfactory when it attains a value
greater than 6.6.1% The first item of the PCATool is the
Degree of Affiliation. When obtaining the answers to
the first three questions for this item, it is possible to
establish the service with greater afhiliation, and thus to
direct the other questions in the script to this service,
that is, the participant evaluates the service to which
she/he has the highest degree of affiliation.?

All attributes were presented using means, standard
deviations, and medians. Data from the PHC and spe-
cialized service groups were tested for normality using
the Shapiro Wilk test. When both groups presented
normality, their means were compared for homoge-
neous or heterogeneous variances using the Student’s
t-test. When at least one of the groups did not present
normality, the medians of the groups were compared
using the Mann-Whitney test. A Cronbach’s alpha was
calculated for the entire data set. For all analyses, a 5%
level of significance was adopted. The analyses were per-
formed using the SPSS statistical program, version 20.0.

The research was approved by the Research Eth-
ics Committee of the University of Sao Paulo at Ri-

Wolkers PC, Macedo JC, Rodrigues CM, Furtado MC, Mello DF

beirao Preto College of Nursing, under protocol n°®

405818.

Results

Among the 55 study participants, 45 were mothers
and ten were other caregivers, ranging in age from
18 to 61 years. Among the children, 30 (55%) were
males, and 25 (45%) were females; ten (18%) were
under five years of age, 15 (27%) were between 6-9
years, and 30 (55%) were between 10 years and
11 years, 11 months and 29 days. The mean time
since the TIDM diagnosis of these children was
three years and six months, with a minimum of two
months, and a maximum of ten years.

Table 1 presents the PHC evaluation using the
PCATool- Child Version, based on the experiences
of the caregivers of children with TIDM, with the
scores of each PHC attribute.

Only Longitudinality, Degree of Affiliation,
and Coordination related to Information Systems
achieved scores greater than 6.6.

Table 1. Values obtained for scores of PHC attributes, in the
context of children with T1DM

Component Mean Standard deviation
Degree of affiliation 7.76 2.29
First contact - Use 6.29 2.55
First contact - Acessibility 4.84 2.55
Longitudinality 7.21 1.99
Coordination - Integrated care 518 2.09
Coordination - Information system 6.71 217
Comprehensiveness - Available services 2.23 1.42
Comprehensiveness - Services provided 5.43 3.22
Family orientation 3.86 2.64
Community orientation 0.90 1.58
Essential attributes 5.78 1.37
Derivative attributes 5.06 1.31

In this study, the majority of the participants
(76.36%) were affiliated with specialized services,
and the other 13 (23.63%) were afhliated with
PHC services; that is, the majority were referencing
the specialized services when they responded to the
questionnaire. The results were stratified into two
groups according to the service that was evaluated,
and comparison through statistical analysis was per-

formed (Table 2).
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Table 2. Comparison between means and medians of the attribute scores among the types of services referred to as the service with

highest affiliation, by caregivers of children with T1IDM (n=55)

Primary health care services (n = 13)

Specialized services (n = 42)

Attributes of primary health care . i Statistics p-value
Mean SD Median Mean SD Median

Degree of Affiliation 5.381 2.56 6.67 8.491 1.68 10.00 7=-3.87 <0.001
First contact - Use 7.69£ 2.00 7.7 5.84£ 2.60 6.67 =2.35 0.023
First contact - Acessibility 4.66% 2.51 5.57 4912 2.62 5.00 t=-0.29 0.770
Longitudinality 5.22¢ 2.87 4.83 7.828 1.15 7.87 t=-3.19 0.007
Coordination - Integrated Care 3.64% 1.54 3.33 5.65t1 2.06 6.10 /=-2.68 0.007
Coordination - Information System 6.41£ 1.77 6.67 6.80t 2.32 7.22 7=-0.79 0.426
Comprehensiveness - Available Services 2.45% 1.47 1.87 216t 1.44 1.87 /=-0.88 0.378
Comprehensiveness - Services Provided 2.05t 2.52 0.67 6.481 2.71 6.67 7=-4.12 <0.001
Family Orientation 2.861 3.33 1.67 418t 2.39 3.33 7=-2.19 0.029
Community Orientation 1.251 2.29 0.00 0.791 1.36 0.00 7=-1.22 0.903
Essential Attributes 4728 1.53 4.80 6.11£ 1.18 6.12 t=-3.44 0.001

Derivative Attributes 4.20£ 1.63 4.00 5.32¢ 11 518 =-2.84 0.006

Notes: £ - Normal distribution and 1 - Asymmetric distribution based on the Shapiro-Wilk test; Z - Z statistic based on the Mann-Whitney test, t - t statistic based on the Student’s test; SD - Standard deviation

It is observed that the Degree of Affiliation,
Longitudinality, and Coordination related to the
Information Systems reached the satisfactory val-
ues only for the specialized services, with the first
two demonstrating a statistically significant differ-
ence. The attribute, First Contact — Use, was high-
er for PHC, where it achieved a satisfactory score.
The Coordination attributes, related to Integrated
Care, Comprehensiveness of Services Provided,
Family Orientation, Derivative Attributes and Es-
sential Attributes were higher for the Specialized
Service with statistical significance, but did not
reach a satisfactory mean score.

The internal consistency of the instrument
showed a value of 0=0.757 with Cronbach’s Alpha.
For individuals who chose PHC services as a regular
source of care, the value was a=0.784; for the in-
dividuals who selected the specialized services, the
value was a=0.749.

Discussion

The specialized services were indicated as a regular
source of health care for children with TIDM by
the majority of participants. The choice of a service
of medium complexity and technological density,
as a reference, reveals weaknesses of actions and ser-
vices within the scope of PHC.

The score values of the Use and Accessibil-
ity components showed that the city’s health
services, in general, were not recognized by the
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caregivers as a primary access point for the child
with T1DM. Access to health care is limited,
with difficulties in obtaining appointments, ex-
tended waiting time, a week reception experi-
ence, and instability in ability to meet the most
urgent needs. When stratifying the results, it
was noted that the Use component obtained a
satisfactory score among those who chose PHC
as a regular source of care, suggesting that PHC
services offer greater access for new health prob-
lems and acute processes of chronic conditions.
A Brazilian study showed that many emergen-
cy situations could have been resolved in PHC,
and that many patients prefer to go straight to
emergency services, often because they value the
services of greater technological density, distort-
ing the concept of complexity, in which PHC
is characterized as “basic care”, conceived of as
“elementary” or “less complex.”(?

The mean score for the Longitudinality attri-
bute was satisfactory, and reached the highest val-
ue of the study. This can be attributed to the high-
er Degree of Affiliation with specialized services,
as a regular source of follow-up for these children
over time. This study indicates, despite the con-
textual difficulties of the health services, that once
access is obtained, longitudinality is assured, and
a positive evaluation of this attribute indicates the
loyalty to services."” Authors?” point out that the
experiences of people with continuity of care are
directly related to information provision, trust,
and safety during the care, as well as a relationship



of trust with the professional, which anchors the
continuity. The present study demonstrated the
lack of recognition of longitudinality among pa-
tients who presented a higher degree of afhiliation
with PHC services. It should be emphasized that
the performance of the professionals and health
care services can make it difficult to monitor peo-
ple with specific health needs.!

Coordination obtained an unsatisfactory score
in relation to Integrated Care, and a satisfacto-
ry score for the Information System, which pre-
supposes fragility in the coordination of care as a
whole, in opposition to the proposal of the PHC
as a health care provider, with a commitment to
the management and continuity of care. These re-
sults are in line with crisis situations in the health
care system, particularly in the context of chronic
diseases, which detect fragmentation with hierar-
chized services by levels of ‘complexity’, organized
in isolated places without cross-site communica-
tion, with difficulties in providing continuous care
for the population.” In this way, the integration
between levels of care and the establishment of a
carenetwork that supports communication and
the processes in health are fundamental. In ad-
dition, it is important to increase the number of
Family Health Teams and to reflect about new ar-
rangements for a PHC designed for a coordinating
effort.7-19

In relation to Integrality, the score values were
low in both the available services and the provided
services. Specialized Services performed better than
PHC services. In the Brazilian health system, there
is often a greater search and valuation of services
with technological equipment, which may compro-
mise comprehensiveness of the system." Thus, it is
fundamental that professionals and health manag-
ers exercise the responsibility of identifying health
care needs, in order to provide and to coordinate
the services and actions available in the different
health centers and institutions, or those in other so-
cial sectors."” Other authors stated that child care
that departs from comprehensiveness generates a
vulnerable framework, fragmented and unequal,
and does not allow opportunities for the existence
of fruitful therapeutic relationships."®

Wolkers PC, Macedo JC, Rodrigues CM, Furtado MC, Mello DF

The attribute, Family Orientation, presuppos-
es greater interaction between health professionals
and the family, and the recognition of the potential
of the family context being of extreme importance
for comprehensive care.." In the present investiga-
tion, this attribute attained an unsatisfactory score,
indicating that health actions aimed at the family
context are fragile and poorly recognized, corrobo-
rating other evaluative studies related to the child’s
health, which obtained similar results. 4%?2. Fam-
ily health care with poor orientation can also lead to
fragility of comprehensiveness; if the life contexts of
individuals and their families are not perceived or
known, the involvement and concern for extended
care, with commitment to all their needs, may not
be effective.?>?¥

In relation to the Community Orientation attri-
bute, the scores were the lowest in the study, which
instigates the reflection that the health services in
question do not recognize the health specificities
of the community, nor do they have a direct rela-
tionship with the surrounding population.™ It is
important that children with chronic conditions are
also monitored in the PHC, in order to balance the
demand for emergency services, to facilitate the ac-
tions of the specialized services, and strengthen the
attributes of PHC. Actions such as home visits allow
greater health surveillance, strengthening of bonds,
educational activities, and identification of risk situ-
ations.”” These findings are in agreement with other
studies with a context of children’s health.(1420-22

Although the Derivative and Essential Elements
scores did not attain satisfactory values, the special-
ized services presented better results than the PHC
services, showing that, from the perception of the
consumers significant differences between the ser-
vices. The specialized services were perceived as reg-
ular sources of care, and better providers of health
practices, based on the attributes of PHC. This may
be related to the greater contact of the participants
with the professionals of the specialized services,
and greater involvement of the specialized service
professionals with the children with TIDM, sug-
gesting fragilities in the PHC services.

The results of this study are limited to the stud-
ied population; it is impossible to generalize the re-
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sults to other contexts and populations. In addition,
the study was limited to families that used only the
public health services.

The scarcity of studies on the subject makes it rel-
evant to rethink and reformulate public actions and
policies, for the management of care among, higher
authorities managers, professionals and consumers.

Conclusion

The opinions and experiences of the caregivers of
children with T1IDM indicated a health care system
with little presence and extension of PHC attributes,
with fragmented and disconnected actions. The spe-
cialized services, with which the interviewees had
a higher affiliation, presented better results in their
evaluations. However they are focused on pathology
and follow the traditional health model, with weak-
nesses in access and little integration with other ser-
vices, compromising the care network. This may be
related to the greater contact of the participants with
the professionals of the specialized services, and great-
er involvement of the specialized services with chil-
dren with T1DM, suggesting fragilities in the PHC
services. In the context of children with T1DM,
PHC can act in the promotion, prevention, treat-
ment, and recovery of health, reducing the demand
for emergency services, with a view to comprehensive
care, resolution and longitudinality. As coordinator
of the network, PHC has the function of integrating
the services, establishing the flow of patients in the
health system, and referral to the specialized services,
without a loss of continual follow up. From this per-
spective, it is fundamental to strengthen the PHC
and the effective implementation of HCN, with a
special focus on children in situations of vulnerability
during a chronic health condition, especially TIDM.
More studies and discussions need to be conducted
among health professionals, population, students,
and management bodies on this issue, in order to
overcome the challenges in caring for these children.

Contributions
Wolkers PCB contributed to the project design, data
analysis, writing and interpretation; Macedo JCB, Pina

m Acta Paul Enferm. 2017; 30(5):451-7.

JC, Mendes-Rodrigues C and Furtado MCC contrib-
uted to data analysis and relevant critical review of
the intellectual content; Mello DF contributed to the
project design, writing, data analysis and interpreta-
tion, and final approval of the version to be published.

References

1. Samb B, Desai N, Nishtar S, Mendis S, Bekedam H, Wright A, et al.
Prevention and management of chronic disease: a litmus test for health
systems strengthening in low income and middle income countries.
Lancet. 2010; 376(9754):1785-97.

2. Schmidt MI, Duncan BB, Azevedo e Silva G, Menezes AM, Monteiro
CA, Barreto SM, et al. Chronic non communicable diseases in Brazil:
burden and current challenges. Lancet. 2011; 377(9781):1949-61.

3. Cobas RA, Ferraz MB, Matheus AS, Tannus LR, Negrato CA, de Araujo
LA, et al. The cost of type 1 diabetes: a nationwide multicentre study in
Brazil. Bull World Health Organ. 2013; 91:434-40.

4. Sales-Peres SH, Guedes MF, S& LM, Negrato CA, Lauris JR. Lifestyle
of patients with diabetes mellitus type 1: a systematic review. Ciénc
Satde Coletiva. 2016;21(4):1197-206.

5. Naranjo D, Mulvaney S, McGrath M, Garnero T, Hood K. Predictors
of Self-Management in pediatric type 1 diabetes: individual, family,
systemic, and technologic influences. Curr Diab Rep. 2014; 14(11):544,

6. American Diabetes Association. Children and adolescents. Diabetes
Care. 2015;38(1):70-6.

7. Mendes EV. As redes de atencdo a salde. 2nd ed. Brasilia (DF):
Organizagdo Pan-Americana da Salde; 2011.

8. Starfield B. Atengo primaria: equilibrio entre necessidades de saude,
servicos e tecnologia. Brasilia(DF): Ministério da Satde; 2002.

9. Haggerty JL, Roberge D, Freeman GK, Beaulieu C. Experienced
continuity of care when patients see multiple clinicians: a qualitative
metasummary. Ann Fam Med. 2013; 11(3):262-12.

10. Donabedian A. La calidad de la atencion médica: definicion y métodos
de evaluacion. México: Ediciones Cientificas La Prensa Médica
Mexicana; 1984.

11. Harzheim E, Starfield B, Rajmil L, Alvarez-Dardet C, Stein AT. [Internal
consistency and reliability of Primary Care Assessment Tool (PCATool-
Brasil) for child health services]. Cad Sadde Publica. 2006; 22(8):1649-
59. Portuguese.

12. Brasil. Ministério da Salde. Secretaria de Atengdo a Salde.
Departamento de Atencéo Bésica. Manual do Instrumento de Avaliagdo
da Atencéo Primaria a Satde: Primary Care Assessment Tool PCATool-
Brasil. Brasilia(DF): Ministério da Satde; 2010.

13. Ferrer AP, Grisi SJ. Assessment of access to primary health care among
children and adolescents hospitalized due to avoidable conditions. Rev
Assoc Med Bras. 2016; 62(6):513-23.

14. Mesquita Filho M, Luz BS, Aratjo CS. [Primary health care and its attributes:
the situation of children under two years of age according to their caregivers].
Ciénc Satde Coletiva. 2014; 19(7):2033-46. Portuguese.

15. Quaresma FR, Stein AT. Attributes of primary health care provided
to children/adolescents with and without disabilities. Ciénc Saude
Coletiva. 2015; 20(8):2461-8.



16.

17.

18.

19.

20.

Rodrigues LB, Silva PC, Peruhype RC, Palha PF. Popolin MP, Crispim JA,
et al. [Primary health care in the coordination of health care networks: an
integrative review]. Ciénc Satide Coletiva. 2014; 19(2):343-52. Portuguese.

Mello GA, Viana AL. [A history of public health concepts: integrity,
coordination, decentralization, regionalization, and universality]. Hist
Cienc Saude Manguinhos. 2012; 19(4):1219-39. Portuguese.

Diniz SG, Damasceno SS, Coutinho SE, Toso BR, Collet N. Evaluating
comprehensiveness in children’s healthcare. Rev Gaticha Enferm. 201;
37(4):e57067.

Marques AS, Freitas DA, Ledo CD, Oliveira SK, Pereira MM, Caldeira AP.
[Primary care and maternal and child health: perceptions of caregivers
in a rural ‘quilombola’ community]. Ciénc Salde Coletiva. 2014;
19(2):365-71. Portuguese.

Silva AS, Fracolli LA. [Evaluating child care in the family health strategy].
Rev Bras Enferm. 2016; 69(1):54-61. Portuguese.

21

22.

23.

24.

25.

Wolkers PC, Macedo JC, Rodrigues CM, Furtado MC, Mello DF

. Oliveira VB, Verissimo ML. [Children’s health care assistance according

to their families: a comparison between models of primary care]. Rev
Esc Enferm USP. 2015; 49(1):30-6. Portuguese.

Araujo JP, Viera CS, Toso BR, Collet N, Nassar PO. Assessment of
attributes for family and community guidance in the child health. Acta
Paul Enferm. 2014,27(5):440-6.

Fracolli LA, Zoboli EL, Granja GF, Ermel RC. The concept and practice
of comprehensiveness in Primary Health Care: nurses’ perception. Rev
Esc Enferm USP. 2011; 45(5):1135-41.

Alvim NA. Health under the integrality perspective. Esc Anna Nery.
2013; 17(4):599-601.

Silva CB, Paula CC, Lopes LF, Harzheim E, Magnano TS, Schimith MD.
Health care for children and adolescents with HIV: a comparison of
services. Rev Bras Enferm. 2016; 69(3):489-97.

Acta Paul Enferm. 2017; 30(5):451-7.



