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Abstract
Objective: To understand the formation process in international rural nursing and the repercussions on formation and practice in Brazil.
Methods: Integrative review composed of six stages. Data were collected in March 2018 in PubMed and Direct Science with the descriptor 
‘Rural nursing’ and the keyword ‘formation’ by combining the Boolean operators ‘AND’ and ‘OR’. Original articles from the previous ten years 
in in Portuguese, Spanish and English that met the inclusion criteria were eligible. Qualitative analysis was performed with the construction of 
subsets and topics.
Results: Inclusion of 13 articles addressing: nursing undergraduate course, distance learning undergraduate courses; curricular internships in 
rural health services and simulated activity with cases of rural families. Post-graduation: postgraduate internship in rural health unit, advanced 
nursing practice (ANP) course with emphasis on the rural setting, and the need for continuing education activity in rural nursing.
Conclusion: The analysis of studies demonstrated that strategies of qualifi cation of rural health professionals can be applied in different ways, 
with use of several methodologies and associated technologies according to professionals’ needs and availability. A range of possibilities can be 
discussed and developed by nursing for the qualifi cation and consolidation of rural nursing practice in Brazil.

Resumo
Objetivo: Conhecer o processo de formação em enfermagem rural internacional e as repercussões na formação e prática no Brasil. 
Métodos: Revisão integrativa composta por seis etapas. Os dados foram coletados no mês de março de 2018, nas bases PubMed, Direct Science, 
com o descritor “Rural nursing” e a palavra-chave “formation”, com a combinação dos operadores booleanos “AND” e “OR”. Foram elegíveis 
artigos dos últimos 10 anos, originais, nos idiomas: português, espanhol e inglês, coadunando aos critérios de inclusão e exclusão. Realizou-se 
análise qualitativa com a construção de subconjuntos e tópicos. 
Resultados: Totalizou-se 13 artigos abordando: graduação em enfermagem, cursos de graduação à distância; estágios curriculares em serviços 
de saúde rural e atividade simulada com casos de famílias rurais. Pós-graduação: estágio de pós-graduando em unidade de saúde rural, curso 
de prática de enfermagem avançada com ênfase no contexto rural e a necessidade de atividade de educação permanente em enfermagem rural.
Conclusão: Os estudos analisados evidenciam que as estratégias de qualifi cação dos profi ssionais de saúde rural podem ser realizadas de 
diferentes formas, com a utilização de várias metodologias e tecnologias associadas, conforme a necessidade e disponibilidade dos profi ssionais, 
apresentando-se como um leque de possibilidades a serem discutidas e desenvolvidas pela enfermagem, para a qualifi cação e consolidação da 
prática da enfermagem rural no Brasil.

Resumen
Objetivo: Conocer el proceso de formación en enfermería rural internacional y las repercusiones en la formación y práctica en Brasil.
Métodos: Revisión integrativa compuesta por seis etapas. Los datos fueron recolectados en el mes de marzo de 2018, en las bases PubMed, 
Direct Science, con el descriptor “Rural” y la palabra clave “formation”, con la combinación de los operadores booleanos “AND” y “OR”. Eran 
artículos elegibles de los últimos 10 años, los documentos en los idiomas: portugués, español e inglés, conciliaron los criterios de inclusión y 
exclusión. Se realizó un análisis cualitativo con la construcción de subconjuntos y tópicos.
Resultados: Un total de 13 artículos abordando: graduación en enfermería, cursos de graduación a distancia; las prácticas curriculares en 
servicios de salud rural y la actividad simulada con casos de familias rurales. Postgrado: etapa de postgrado en unidad de salud rural, curso 
de práctica de enfermería avanzada con énfasis en el contexto rural y la necesidad de actividad de educación permanente en enfermería rural.
Conclusión: Los estudios analizados evidencian que las estrategias de califi cación de los profesionales de salud rural pueden ser realizadas de 
diferentes formas, con la utilización de varias metodologías y tecnologías asociadas, según la necesidad y disponibilidad de los profesionales, 
presentándose como un abanico de posibilidades que podrán ser discutidas y desarrolladas por la enfermería, para la cualifi cación y consolidación 
de la práctica de la enfermería rural en Brasil.
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Introduction

Access to health in rural areas requires systematic ef-
forts in order to address the shortage of profession-
als, quality of care and recognize inequalities such as 
high poverty rate, informal work, low educational 
level and prevalence of mortality from avoidable 
causes and infectious diseases.(1,2)

In these territories, nurses find a population 
with different beliefs and practices from those of 
urban areas. Health is the possibility of developing 
everyday activities, and health needs are usually sec-
ondary to those of work. Therefore, many of these 
needs cannot be adequately cared for by applying 
nursing models developed in urban areas, because 
they require unique approaches with emphasis on 
specificities of this population. This challenge has 
driven the organization of rural nursing practice 
in countries such as Canada, the United States of 
America and Australia. The organization of practice 
occurred through important changes in legislation 
and professional formation by broadening the nurs-
es’ role and integrating research, education, man-
agement, and care practices.(3-6)

Currently, in Brazil, there is no formation that 
addresses this reality and contributes to break the 
cycle of invisibility of this population. The curric-
ular bases guide that nursing formation should be 
generalist and offer contents, skills and abilities for 
meeting the social demands of health, ensure the 
integrality of care, and the quality and humaniza-
tion of service. The prevalent and priority needs of 
the population must be considered according to the 
epidemiological picture of the country/region.(7,8) 
The inclusion of supervised internships in general 
and specialized hospitals, outpatient clinics, basic 
network of health services and communities in the 
curriculum is responsibility of the courses organiza-
tion.(8) This means the offer of practice in rural com-
munities will occur only when training units deem 
it necessary and/or when there are undergraduate 
students or professionals interested in the subject.

This scenario demonstrates the need to under-
stand the formation process in international rural 
nursing and the repercussions on the formation and 
professional practice of rural nursing in Brazil.

Methods

This integrative review had six stages.(9) In the first 
one, was identified the research question ‘how is de-
veloped the process of rural nursing formation inter-
nationally and the repercussions on nursing forma-
tion and practice in Brazil? In the second, were estab-
lished the following inclusion criteria: (i) to present 
actions developed by nursing in nurses’ formation for 
work in rural settings; (ii) to address qualification in 
rural nursing; (iii) to address aspects related to con-
tinuing education in the rural setting; and exclusion 
criteria: (i) review articles; (ii) publication before 
2008; (vi) addressing formation for practice with in-
digenous and aboriginal populations.

The articles were identified by bibliographic 
search conducted in March 2018 in PubMed and 
Direct Science databases. The ‘Rural nursing’ de-
scriptor and the keyword ‘Formation’ were used in 
combination with ‘AND’ and ‘OR’ Boolean opera-
tors. Recommendations of the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyzes 
(PRISMA) were followed. In the advanced search 
in PubMed, were used Mesh terms and studies in 
humans. Original articles of the previous ten years 
in Portuguese, Spanish and English that met the in-
clusion criteria were considered eligible.

The search resulted in 278 articles, of which 169 
were in PubMed and 109 in Science direct. After 
pre-screening, the titles and abstracts were read. At 
this stage, were excluded 22 review articles and 239 
articles that did not meet the inclusion criteria. The 
17 remaining articles were read in full to assess if 
they addressed rural nursing formation. Then, four 
articles were excluded because they addressed indig-
enous populations, and the final sample included 
13 articles (Figure 1).

A new reading was made for organizing data in a 
previously designed form that included information 
from authors, country, institution, objective, meth-
odology and results. After the organization, began 
the qualitative analysis(10) with transversal reading of 
data and extraction of fragments, as presented in the 
results and final considerations. These data formed 
the following subsets: graduation, post-graduation 
and continuing education. Data of the subsets were 
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Figure 1. Database and the search strategy adopted
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read for understanding the relevant structures that 
originated the topics, namely: Formation in inter-
national rural nursing and Repercussions on the 
professional practice of rural nursing in Brazil. The 
fifth and sixth stages involved the interpretation of 
results and presentation of evidence.

In this study, ethical aspects were taken into 
consideration by respecting the authorship of ideas, 
concepts and definitions present in the articles. The 
search was performed by two independent review-
ers with a standardized protocol, descriptors and 
crossings in databases.

Results

Thirteen articles were selected,(4,5,11-21) of which 70% 
were indexed in the Science Direct database, 100% were 
in English, 36% from Australia, 29% from Canada, 
21% from the USA, 7% from Norway, and 7% were 
multinational (USA-Canada). The year 2013 had the 
greatest amount of publications (30%).

Nursing graduation was addressed in 54% of studies 
that included distance learning, curricular internships in 
rural health services and simulated activity with cases of 
rural families. Postgraduate studies accounted for 30% 
of the sample and these works were focused on intern-
ships in a rural health unit and an advanced nursing 
practice (ANP) course in the rural setting. The need for 
continuing education was addressed in 16% of studies. 
These data are described in chart 1.

Chart 1. Synthesis of articles according to the rural nursing 
formation process and results
Country Formation process Results

Australia Post-graduation: 
internship in rural 
unit(11)

Isolation and lack of bond with the team and 
community were overcome, and communication and 
relationship skills were acquired. The experience was 
favorable for the formation of professionals to work in 
the rural setting.

Australia Post-graduation: 
internship using 
tutoring(4)

Tutoring was identified as an alternative to rural 
nurses’ formation. It provided a supportive and 
safe environment for the development of skills and 
competences. However, it was an unexplored resource 
in formation, with the potential to train professionals 
who recognize the regional and cultural characteristics 
of the community, one of the challenges of 
contemporary nursing.

USA Post-graduation: 
advanced nursing 
practice course with 
emphasis on the rural 
setting(12)

The course involved participatory learning and 
distance learning. Provided learning experiences to 
meet the specific health needs of rural populations.

Canada Post-graduation: 
distance learning 
advanced nursing 
practice course with 
emphasis on the rural 
setting(13)

It favored the access to formation focused on rural 
practice. Nurses applied the knowledge and practices 
in their own workplace, and qualified the care 
provided.

USA Graduation: simulated 
activity with cases of 
rural families(14)

Met the teaching needs by recognizing the value of 
collaboration and teamwork. Students were trained to 
work in different rural settings.

Australia Graduation: curricular 
internship in a rural 
health unit(15)

Positively influenced students’ learning and allowed 
their experience of care processes different from 
those in urban areas that require specific knowledge 
and skills.

Canada
USA

Graduation: curricular 
internship in a rural 
health unit(16)

Inserted the student in the community, gave 
opportunities for rural nursing practice and bonding 
with the community. Contributed to the return of 
former graduates to work with nurses in rural areas.

Australia Graduation: curricular 
internship in a rural 
health unit(17)

Experience beyond clinical learning in rural nursing 
has contributed to build awareness about the 
importance of cultural, community and personal 
relationships in nursing care.

Canada Graduation: curricular 
internship in a rural 
health unit(21)

The preparation of students should include cognitive 
functions, psychological preparation and the 
acquisition of advanced clinical skills.

Australia Graduation: distance 
learning undergraduate 
course for rural 
community students(5)

The model provided a formation alternative by 
promoting the sustainability and viability of Australian 
rural health services.

Canada Graduation: curricular 
internship in a rural 
health unit(20)

The internship in the rural setting presented many 
new situations and required clinical skills before 
insertion in the field, because students can feel 
overwhelmed in these situations.

USA Continuing education(19) The need to perform activities for the paradigm 
shift favored the self-reflection and empowerment 
of the team and users with the aim to overcome 
the challenge of addressing controversial issues 
such as violence, female exploitation and moral 
harassment. Regarding care, the suggested 
themes were: patient safety; quality of care and 
management of the health unit.

Norway Continuing education(18) Demonstrated the need to perform activities in the 
workplace. Activities at distance and flexible hours 
that do not occupy the entire work shift.
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Discussion

Formation in international rural nursing
From data, we identified that the challenges of pro-
viding quality nursing care in a timely and human-
ized manner impelled the organization of education 
in rural nursing from the mid-nineties.(4,5,11-17,19,21)

The aims of this organization of education were: 
i) to increase the number of students recruited from 
rural areas; (ii) to encourage universities to assume 
the responsibility for the formation of advanced 
practice nurses to meet the needs of their geograph-
ic region by developing actions that meet the needs 
of the population; iii) to offer curricular internships 
in rural health units; iv) to develop continuing ed-
ucation and advanced practice formation that meet 
the needs of professionals working in rural areas.

Among the implemented strategies, are the 
creation of a distance learning bachelor’s degree in 
nursing in Australia;(5,15) advanced practice courses 
in rural nursing(12,13) and curricular activities of in-
ternships in rural health units for undergraduates 
and recent graduates.(4,15-18,21) The main objective of 
these experiences was training nurses who were will-
ing to work and live in the rural area.(4,5)

The distance learning bachelor’s course in nurs-
ing linked the undergraduate student to an ad-
vanced practice nurse (Nurse Practitioner - NP). 
When students enrolled in the course, they started 
to have online educational activities, videoconfer-
ence classes and developed community practices 
under the guidance and supervision of the local 
nurse.(5) The evaluation of the experience in 2008(5) 
concluded that the model provided an alternative 
formation, and promoted the sustainability and vi-
ability of Australian rural health services. Canada 
and the USA undertook actions for recruiting rural 
community residents and offered internship pro-
grams in the communities where they lived with 
duration varying from one semester to over a year. 
The curricular internship in rural units was insti-
tuted for all undergraduates. In studies(14,15,18,21) that 
evaluated these experiences, was identified their in-
fluence in the learning of students and staff. Such 
experiences allowed students to define their caregiv-
er role, and built a body of knowledge about ru-

ral care. The urgency of including students in the 
rural setting was emphasized, because they can ex-
perience various care processes that require specific 
knowledge and skills.

Undergraduate students and nurses have made 
recommendations such as: to include more prac-
tical activities in rural areas; change the curricula 
for incorporating knowledge about rural health 
care and cultural aspects of communities; to offer a 
postgraduate program in rural nursing and a specif-
ic preparation for insertion of nurses in rural com-
munities.(22)

In another study,(21) was identified the need to 
know the demographics, population characteristics, 
current health trends, challenges of people living in 
the locality, morbidity and mortality rates, and avail-
able health services for the successful completion of 
the experience. The preparation of students should 
include cognitive functions such as: ability to solve 
problems and communicate with people with dif-
ferent educational levels, confidence, self-reflection, 
psychological preparation to deal with ambiguous 
situations, as well as acquisition of general clinical 
knowledge and skills. 

Continuing education was addressed in two 
studies,(17,19) in which was found that nurses and 
other professionals of the team should list the most 
relevant and interesting needs in order to perform 
activities to meet the needs and interests of all.

Advanced Nursing Practice was addressed in 
two studies.(12,13) In the study from the USA,(12) was 
reported that given the need for accessible forma-
tion of nurses working in rural areas, the Victoria 
College instituted a distance learning course fo-
cused on the rural setting. The model recognized 
that community values, and family and community 
relationships are essential for successful health in-
terventions, and sought to address the treatment 
process and desirable attributes for effective practice 
in the rural setting, including participatory action 
in the community.

Although the studies in this review show the 
need to insert actions of alternative care models that 
respect the cultural specificities of the community, 
they have a biologicistic and positivist view regard-
ing nurses’ formation and performance. Similarly, 
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in these studies is not considered the anthropolog-
ical perspective in care and nursing, which is the 
connection between biological factors and forms of 
organizing everyday activities that seek to keep such 
perspective.(23)

In some studies(5,13) were used Information and 
Communication Technologies (ICTs), which offer 
unexplored possibilities in these contexts of gov-
ernance and enhance the development of auton-
omous subjects. In other studies,(12,19) was shown 
the need of preparing nurses to meet the health 
needs of rural populations, which are recognized 
and treated from the point of view of the biomed-
ical system. The approximation between nursing 
and the positivist paradigm recognizes only sci-
entifically proven events and duly tested practic-
es, which impels nursing to use only theoretically 
proven knowledge, and this is often far from the 
daily reality of care.

Given this reality, rural nursing needs to make 
knowledge available for utilitarian purposes, start-
ing from the perspective of satisfying the human 
needs. This fact cannot be undertaken based on the 
positivist paradigm, because it does not recognize 
recommendations and questions not estimated pre-
viously and that can be controlled. This fact makes 
scientific theory descriptive and explanatory, but a 
nursing theory must be entirely devoted to guid-
ance of individuals on the path of satisfying their 
needs. Thus, the evident need to be based on other 
paradigms that address this specificity.(24)

In some studies, were included cultural issues 
in care.(12,17,19) However, there is no concern with 
approximating popular and scientific knowledge, 
and the existence of other care systems than the 
Biomedical was not considered. Paradigms derived 
from sociology and anthropology enable new en-
counters and solutions that approach human be-
ings, their habits, culture, mechanism of satisfac-
tion of needs, education and environment, and they 
are useful in this process.(24)

Repercussions to the professional practice of 
rural nursing in Brazil
According to the analyzed studies, rural health 
professionals can acquire qualification by different 

ways and using several methodologies and associ-
ated technologies. A range of possibilities can be 
discussed and developed by nursing for the quali-
fication and consolidation of the rural practice in 
Brazil and worldwide.

These strategies corroborate the proposal of 
the 2017-2019 Operational Plan of the National 
Policy on Integral Health of the Population of the 
Countryside, Forest and Waters (Portuguese ac-
ronym: PNSIPCFA).(25) The aim of this plan is to 
qualify the health team and strengthen the access 
of these populations to health services in a time-
ly manner by taking into account their needs and 
specificities.

Brazil and these other countries have sought 
strategies to promote the access of rural populations 
to health care networks in order to guarantee in-
tegrality of health care and attention to social and 
geographical specificities by strengthening medium 
and high complexity actions according to the needs 
and demands established by living conditions and 
the epidemiological profile.

In the Brazilian scenario, undergraduates are 
given the opportunity to experience the Rural 
Health Strategy, and the analyzed studies have men-
tioned the transformative potential of this teaching 
and learning process. It enables the exercise of re-
flexive thinking, symbolic expression, improves 
communication and the development of creative 
skills by contributing to work in rural settings after 
formation.

These experiences of practice in rural health 
units may impact directly in the labor deficit, and 
train more sensitive professionals for developing 
actions with a view to promote holistic care. Such 
care is distinguished from other types because it al-
lows spontaneity, has more flexible structures, and 
enables the involvement of values, beliefs and feel-
ings,(24) consequently facilitating the integration of 
knowledge and care practices.

The present review allowed a differentiat-
ed approach to rural nursing education in Brazil, 
which includes specific knowledge and skills, pro-
vides experience in rural areas, and strengthens the 
PNSIPCFA, the National Policy on Integrative and 
Complementary Practices (Portuguese acronym: 
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PNPICs) and the Popular Health Education Policy 
(Portuguese acronym: PEPS). Concomitantly, it of-
fers the opportunity for rural nursing constructing 
paths that lead to the new theoretical and practical 
basis for nursing science. Hence, the rural popula-
tion is empowered for decision-making that affects 
their life and care. Due to the limited number of 
databases consulted, the search did not return stud-
ies from Latin American and Caribbean countries 
that are geographically, culturally and socially clos-
er to Brazil, and this could corroborate with the 
discussion.

Conclusion

Data demonstrated the need for training more au-
tonomous professionals, who can adapt and build 
rural nursing knowledge and practices based on 
the needs and specificities of daily care. Moreover, 
the active participation of the population must 
be allowed with the aim to take greater responsi-
bility in planning actions for solving their health 
problems. Regarding formation, in most cases, the 
content is focused more on satisfying goals than 
on the reality of students and their environment, 
and it contributes to form a body of knowledge 
distant from daily care. The same applies to rural 
nursing, as the curricula do not address issues re-
lated to this space, nor offer internship activities 
in rural health services. When reflecting on these 
contexts, emerges the doubt if the knowledge ac-
quired in qualitative studies guided by interdisci-
plinary anthropological and environmental refer-
ences that seek to rescue traditional care practices, 
and integrate environmental and social issues, is 
being adapted to the positivist nursing care model, 
giving feedback and strengthening the biomedical 
care system. In order to change this scenario, stu-
dents should be included in their home territories 
with curricular internships in Health Units close to 
their residences. This can strengthen their cultural 
identity and approximate the future professional 
and the territory. The meaningful learning of nurs-
ing professionals has to be stimulated based on the 
knowledge they already have, which will produce a 

new meaning to the knowledge acquired, value the 
different knowledge and practices coming from 
their family care system, and improve the care for 
rural populations.
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