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ABSTRACT: The study aimed to characterize nurses’ needs for scientific knowledge that supports nursing care in clinical practice of child
health primary care. An exploratory and qualitative study was undertaken, grounded in health care and longitudinality of nursing care
for children, based on interviews with 35 nurses from family health services with thematic analysis of the data. The results indicate the
need to use child evaluation, family guidance, clinical protocols, care management and partnership among health professionals, which
imply a range of knowledge, in order to trigger effective and problem-solving care actions. Practice based on professional knowledge and
the subjects’ needs can enhance care, with benefits for children, families and the institutional organization. It is vital for nurses to take
responsibility for their own practice, continuously examining ways to deliver care for and remain up to date.

DESCRIPTORS: Child. Nursing care. Professional practice.

SABERES DOS ENFERMEIROS NA ATENCAO PRIMARIA A SAUDE DA
CRIANCA

RESUMO: O estudo objetivou caracterizar as necessidades de enfermeiros sobre conhecimentos cientificos que apoiam o cuidado de
enfermagem na pratica clinica da atencdo primadria a satide da crianca. Estudo exploratério, qualitativo, fundamentado no cuidado em
satde e longitudinalidade do cuidado de enfermagem a crianga, a partir de entrevistas com 35 enfermeiros de unidades de satide da
familia, com anélise tematica dos dados. Os resultados apontaram a necessidade da utilizacdo da avaliacdo da crianga, orientagdo a familia,
protocolos assistenciais, gestdo do cuidado e parceria entre os profissionais de satide, que implicam uma diversidade de saberes, com vistas
a desencadear a¢oes de cuidado efetivas e resolutivas. A pratica baseada em conhecimento profissional e nas necessidades dos sujeitos pode
ampliar o cuidado, com beneficios para criangas, familias e organizagao institucional. E vital para o enfermeiro tomar a responsabilidade
pela propria pratica, examinar continuamente os caminhos para cuidar e manter-se atualizado.

DESCRITORES: Crianca. Cuidados de enfermagem. Préatica profissional.
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EL CONOCIMIENTO DE LAS ENFERMERAS EN LA ATENCION PRIMARIA
EN LA SALUD DEL NINO

RESUMEN: El objetivo de este estudio fue caracterizar las necesidades de las enfermeras sobre el conocimiento cientifico que apoya la
atencion de enfermeria en la practica clinica de la atencién primaria de la salud del nifio. Estudio exploratorio, cualitativo, basado en el
cuidado de la salud y la longitudinalidad de la atencién de enfermeria infantil, basado en entrevistas con 35 enfermeras de las unidades de
salud de la familia. Se utiliz6 analisis tematico de datos. Los resultados indican la necesidad de utilizar la evaluacién del nifio, orientacion
familiar, protocolos de atencién, una colaboracion entre profesionales de la salud y gestion de la atencion, hechos que implican una diversidad
de conocimientos, con el fin de activar acciones eficaces y resolutivos de atencién. La practica basada en el conocimiento profesional y las
necesidades de los individuos puede ampliar el cuidado, con beneficios para los nifios, las familias y la organizacion institucional. Es de
vital importancia para la practica de la enfermeria profesional asumir la responsabilidad de su propia practica, examinando continuamente

las formas de cuidar y actualizandose

DESCRIPTORES: Nifio. Cuidados de enfermeria. Practica profesional.

INTRODUCTION

Contemporary movements towards the
qualification of health practices and towards patient
safety strengthen scientific evidence as a relevant
resource.! In nursing, however, the incorporation
of evidence-based practice (EBP) has been slow and
the incorporation of the research results in clinical
practice represents a challenge.” In addition, there
is the understanding that EBP is exclusively based
on quantitative studies and randomized clinical tri-
als, which determines that many nurses mistakenly
exclude qualitative studies.*® Studies with a quali-
tative design, however, by exploring the subjects’
experiences in health care,® offer contributions to
the achievement of humanization and integrality.*

In Pediatric and Neonatal Nursing, despite
the rich existing scientific base, barriers against EBP
are noticed, such as the nurses’ lack of time and
experiences.”” When considering Primary Health
Care (PHC), especially in the Family Health Strategy
(FHS), the Brazilian family-focused care model,'’ the
need is identified for the nurses to put in practice
autonomous and scientifically supported actions,
particularly in child health care."

In the PHC context, monitoring the child’s
growth and development is fundamental and child
care should be understood as a particular care mo-
ment, when the child is assessed, extending the
perspective to the mother and the family environ-
ment, which implies the identification of vulner-
abilities and the promotion of access to the necessary
conducts,? paying particular attention to adverse
conditions to early childhood development.” Child
health care also permits the monitoring and valua-
tion of the mother-child relationship, including the
exchange of experiences and the establishment of
a partnership with the mother/family for the sake
of care that protects the child and promotes his/her
health and quality of life.™

Thus, in view of the urgent need to guarantee
that children and their families receive care based on
scientific evidences,"® especially in PHC, and that
nurses expand this adoption,® this study raises the
following question: what knowledge do the PHC
nurses highlight, focused on scientific evidence of
child health care? Hence, the objective in this study
is to characterize the nurses’ needs for scientific
knowledge that supports nursing care in clinical
practice in child health care primary.

METHOD

Exploratory and qualitative study, grounded
in conceptual bases of health care'” and in the lon-
gitudinality of nursing care child health.”® Health
care is considered to be the search for dialogical
assistance to health, based on the knowledge and
values of the different subjects involved.” Nursing
care in child health is considered in a longitudinal
perspective as the existence of a continuous source
of care.™

The data were collected in two Brazilian cities
where the FHS is active. The first is Passos-MG (Bra-
zil), where the data were collected between January
and March 2012. The FHS in the city was imple-
mented in 1997 and consists of 17 teams at family
health units (FHU) with one nurse each. Thus, the
FHS covers approximately 73% of the population.
The second is Ribeirdao Preto-SP (Brazil), where the
data were collected between April and June 2014.
The FHS was implemented in 1999 and consists of
14 FHU with 25 nurses. At some units, two teams
are active with two nurses, and the FHS cover 17.3%
of the population.

To select the participants, the following inclu-
sion criteria were used: nurses working at FHS units
for at least six months, who monitor and participate
directly in child health care. The exclusion criteria
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were: nurses on medical leave or leave of absence
from work.

All nurses working at the FHS in those cities
were invited to participate, and 35 of them were
selected according to the inclusion criterion. Four
nurses refused to participate and three were on
medical leave.

Non-structured interviews were recorded
to freely apprehend the nurses’ narratives.'” The
guiding question was: tell me what knowledge you
consider necessary for your practice with children
and their families? Thus, the interviews were in-
tended to picture the practice of nurses working at
FHU, reconstructing past events in accordance with
their current understanding, emphasizing reports
on scientific knowledge needed for clinical practice
in primary health care?

In the analysis of the interviews, the goal was
to identify meanings that organize the narratives
concerning situations and actions of nurses’ practice
in primary child health care, based on an interpre-
tative trajectory from the perspective of care.'”'®
All interview material was typed and organized in
individual files. In the interpretation of the narra-
tives, the phases of thematic content analysis were
executed:” a) preliminary reading of the material to
map the meanings the subjects attributed; b) inter-
pretation of the contents in view of the meanings
guiding their reports; c) elaboration of interpretative
synthesis and organization in thematic units. This
process permitted highlighting thematic units, with
a view to the study of understandings, attitudes
and values.

In this research, the recommended ethical
procedures were followed, obtaining approval from
the Ethical Research Committee, opinion 289/2013,
including the signing of an informed consent form
for all participants. The excerpts from the interview-
ees’ statements are identified by the letter “A”, for
the city of Passos-MG or “B” for the city of Ribeirao
Preto-SP, as well as by the letter “N” for nurse and
the interview number.

RESULTS

Among the interviewed nurses, 33 were fe-
male and two male and the age ranged between
27 and 56 years. The time since graduation varied
between one and 32 years, and the length of experi-
ence in the FHS between eight months and 16 years.
Concerning the specialization, 17 interviewees in-
dicated no specialization while 18 had taken a spe-

cialization course, mentioning the following areas:
master’s program with emphasis in Family Health
and Public Health, specialization in Public Health,
Family Health, Mental Health, Hospital Manage-
ment, Pedagogical Training in Nursing and Public
Health, Management in Nursing and Psychiatry .-

Nursing care for children in the FHS is based
on Knowledge in the following thematic units:
knowledge and expanded clinic; Clinical practice
and care protocols; Care management problem-
solving ability.

Knowledge and expanded clinic

Child care in the FHS demands that nurses
possess knowledge in distinct knowledge areas and
practice the expanded clinic. Thus, they acknowl-
edge that it is necessary to move beyond clinical
reasoning centered on physio pathological signs and
symptoms, and to include the particularity of each
care situation. Therefore, it is urgent to articulate
epidemiological, social, policy and program knowl-
edge, among others, as well as knowledge on the
health care network.

For practice, knowledge is needed on epidemiology,
knowledge about the physical examination, breastfeeding,
child development and growth, risks and vulnerabilities,
nutritional knowledge and about meals according to age.
I believe that would be it in primary care. That is the
knowledge we use most (B-N6).

The monitoring of growth and development is very
important, all possible changes that can happen to pre-
mature children, who is different from a full-term child.
That she can be subject to greater physical, mental and
even social changes. Thus, I consider all knowledge much
more comprehensive than just physiology, pathology.
We need much more comprehensive knowledge (B-N3).

One needs to know about social apparatus, know
the territory, know about the support that territory has,
and know the family. Help to prepare the family for the
infant’s birth. And you need knowledge about child care,
growth and development, the main diseases in the terri-
tory, in childhood (B-N12).

Nevertheless, they value the mastery of clini-
cal assessment. They highlight the importance of the
nurse feeling safe and confident in her hypothesis
to support its exploration.

Good knowledge about physical examination,
a good patient history, so that when you get a child
you assess it well. There was a case in the physical
examination that a node was identified, something
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different in the child’s neck and, then, an investigation
started. Nurses need the knowledge about the clinic,
courage, because, sometimes, we see that the nurse is
a bit insecure. Sometimes, he/she sees something and
gets scared (A-N11).

They highlight that it is fundamental in this
process to possess the knowledge in order to distin-
guish between what is expected and not expected.
Thus, they appoint the importance of diagnostic ex-
plorations based on clinical knowledge, but express
insecurities to execute this practice.

One needs to know about growth and development,
the most important illnesses, meals according to the age
range, the vaccine calendar, manage the growth graphs,
the functioning of the baby, the digestion process, the
gastrointestinal functioning process, the immunological
system, wonder at what is fleeing from the normality. So
that makes a difference (B-N21).

They question whether the nurses are being
educated and prepared for this background, ac-
knowledging a trend to value management issues
and analyzing that they can be insufficient for nurs-
ing practice in child care in the FHS.

I think the nurse is looking at that today. My edu-
cation was strongly focused on the administrative aspect
and I went for the clinical part afterwards. So, clinical
practice in child health is very important (B-N21).

It is important to possess clinical knowledge and
know how to assess the vulnerabilities. Also know how
to plan and manage child care (B-N17).

The nurses describe distinct needs in daily
care. Some nurses needed extremely technical and
physio pathological knowledge, while others need-
ed knowledge involving sensitivity to provide care.

Some premature infants are discharged with a
tube. I remember a very small baby, with a tube and
the tube got out, the mother came for care and advice.
Sometimes, the hospital discharges with a tube, with O2
[oxygen] at home, so there are these situations and care.
So, you need to advise the mother on how to pass the
milk through the tube, all hygiene care, and care with
tube feeding (B-N2).

One pregnant woman arrived here crying. I said:
‘what happened?’ She answered: ‘I went to the gyne-
cologist and he examined me and said I have something
inside my belly that’s not a baby, that I must be having
a tumor, a myoma’. And she was crying. I said like: ‘but
she had done the pregnancy test, it was positive, how can
she have something. Didn't he do the ultrasound?’ I said.:
“let us lie down there for an examination’. I installed the
sonar and immediately said: “if you've got something,

that something has a heart that’s beating’. Then she got
very happy and I scheduled the ultrasound. At a certain
point, the attitude will make the difference. We need at-
titude and knowledge (A-N8).

The interviewees revealed that they need
opening to practical situations, and that this phe-
nomenon requires specific knowledge in the nurse’s
generalist profile and other knowledge typical of
specialties. This repertoire, in addition to the atti-
tudes and skills in view of the particularity of each
situation, can guarantee effective care.

Clinical practice and health care protocols

The nurses identify that the children’s caregiv-
ers, mainly in vulnerable situations, acknowledge
them as the professionals to solve their doubts and
insecurities for their care, with a view to the specific
welcoming of their needs. Thus, they are available
and consider that, when they correspond, they are
qualifying parental and family care, contributing to
positive childhood development.

The mother turns to us to solve doubts on how to
take care of the child. I think she feels more familiar. We
see that she bonds more. She feels safer in turning to us
(A-N11).

The infant gets the BCG vaccine when reaching
2,000 grams or more. We assess, observe the breastfeed-
ing, indicate the sunbath, and do the [home] visit. In
general, the link with premature infants is somewhat
stronger. You need knowledge about anatomy, the
physiological, neurological part, and knowing to be able
to advise the mother (B-N1).

In these narratives, concern is noticed with the
establishment of bonding and with the longitudinal-
ity of care, aspects that are part of and guide nursing
practice in the FHS. In the daily management of
situations, they seek resources to qualify and guide
expanded clinical practice in the FHS.

In that sense, the narratives signal the rel-
evance of using observation and dialogue with
distinct subjects involved in the child’s context as a
resource. Achieving the particularity of each situa-
tion and managing to engage the team are aspects
the nurses reveal as fundamental.

Knowing how to visualize and assess the situation
of each family is an important quality. Knowing where
you’ll intervene less, where more, talking to the team,
seeking information. Observation, that is important, and
knowing how to listen, not only the parents, but the child,
the family, the neighbors, the team. That is fundamental
and relevant to solve many issues (A-N9).
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Although the care protocols are important,
however, markers that support nurses” actions in
the FHS are sometimes unreachable.

As for the growth and development of the prema-
ture infant, this involves feeding, breastfeeding, mother’s
eating, and the family’s general and socioeconomic situa-
tion. You need to use several parameters and knowledge
for practice (B-N4).

You get a protocol, a folder, bring a universe,
it is marvelous. The proposals are beautiful. Now,
you’re going to do it, you see? Because you need to do
a consult in 15 minutes, you have a target, you need to
consult that many children per month. Some mothers
talk much more, some women you have to milk, that
takes one hour. It's really distant from the reality.
The knowledge is important, but not just theoretical
knowledge (A-N1).

The narratives indicate the need to revise the
use of protocols, as they sometimes act as promot-
ers and sometimes as limits of care. Therefore, it
is relevant to analyze the different care situations.

Care management and problem solving

The nurses value care management, particu-
larly the service organization and early actions.
There are situations of child health monitoring
and surveillance, described to acknowledge the
importance of the information flow, of knowledge
and protocols. They highlight that the nurse’s
knowledge is fundamental in this process, as well
as the skills to engage and conduct the case with
the team.

Since the first care it is important, we try to do it
in the first week of life, do the active search, and receive a
notification when the child is born, or the person [hospi-
tal professional] sends an e-mail to inform. So, it ranges
from receiving information, doing an active search, asking
the community health agent to verify whether the baby
was born, and immediately after birth visiting. I always
try to visit the infant in the first week, in the first ten
days, and then schedule the care here. In case of premature
infants, the care has to be a bit more specialized, there is
some bigger care, closer appointments, monitor. Study
questions really, the review of protocols. So knowledge is
everything, focused on this part of surveillance, whether
for a premature or full-term child (B-N5).

The nurse’s reality is also to negotiate with the
team, distribute functions, and care management. He
manages with the other professionals (B-N17).

Some situations go beyond the competency
and possibilities of the FHS team and require the
use of the Family Health Support Center. These

partnerships are important and tend to be used
by the nurses to respond to the child and the fam-
ily’s needs.

When there are overweight children in child care,
we advise, do the test, and assess the child. Then we wait
for that phase of crawling, walking, because he starts to
spend energy. If he loses weight naturally he’s fine. If he
doesn’t we forward the child to the nutritionist to assess
the case (A-N7).

There’s a case in which we want to avoid that the
family falls apart. To try and solve it, I talked to the social
worker from the Family Health Support Center, to try a
joint intervention (A-N4).

In the partnership with other sectors, the
nurses acknowledge the importance of intersectoral
work and the limits for their activity with further
knowledge needs, when there are difficulties to con-

duct individual and family cases and to guarantee
the child’s right.

We need to know the Child Statute, because it
shows what we can interfere in the family and also what
we can call support, such as the Guardianship Council.
We need to encourage the family to seek its rights. With
the situations we face with the families, we have to act and
do not know the limit. How far can I go or not (A-N7).

The nurses also highlight the need for profes-
sional recycling and identify that the reflections
from practice can contribute to the expansion of
knowledge. Thus, the university is reminded as an
institution that promotes learning, such as daily
activity based on the doing-learning process.

I think the professional needs to recycle constantly.
So, like, I miss that. Two years have gone by [since she
concluded her undergraduate program]. The training
is important, the experience exchange, the discussions,
the university close to the service. I think that is very
important (B-N16).

It is learning by doing. Even in the Family Health
course, nobody sits with you and teaches you. It gives you
some tools which you, in daily work, gradually discover
how it works (B-N10).

Overall, the nurses reported relevant aspects
of child healthcare, manifesting the knowledge they
consider appropriate for clinical practice in the FHS.
They also observe concerns with the responsibility
for qualified and humanized care and limits to work
with the families.

DISCUSSION
All knowledge on the health of full-term and

preterm infants, mentioned in the nurses’ narratives,
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is relevant for nursing care, and is pertinent and in
line with scientific evidence on child care.” This
knowledge includes the family-centered approach,
child growth and development surveillance, early
detection and health promotion through interven-
tions that maximize the results of child develop-
ment.?

In child health, in PHC, the nurses are also
confronted with care situations in which they
need to put in practice different and compre-
hensive knowledge, including knowledge that
involves children with special health needs and/
or children coming from intensive care units, who
require continuing nursing care.” That indicates
the longitudinality principle of care, emphasizing
the continuity of actions over time, guided by the
growth and development process of childhood
and decision making by and with the families,"™
in order to enrich nursing care and apprehend it
in an integrative perspective.'®

The narratives on the limits for the expansion
of family care show concerns with interventions
that are able to cope with the family and social vul-
nerabilities, which imply the expansion of nurses’
knowledge and skills. Thus, the nurses are con-
cerned with dialogical health care.'” These aspects
are in line with other studies?® that show that, for
the development of PHGC, it is crucial that nurses
have the skills to enhance their practice.

Therefore, the challenge is to make nursing
practice less subjective and guided by research re-
sults,® with nurses” assessments on their perceived
knowledge and skills and their identification of bar-
riers and facilitators that promote the implementa-
tion of effective interventions for clinical practice.’
The nurses’ trust in their own knowledge and skills
for the application of scientific evidence in practice
is fundamental.?

The FHS in Brazil is recommended as the us-
er’s main entry door in the health system, respond-
ing to people with different demands and problems.
Thus, care management at the FHU implies coping
with different situations and requires the develop-
ment of actions that expand family care practice.”
The use of care protocols is fundamental to guide
and support the quality of patient care,” but cannot
be strict, preventing the nurse from analyzing the
particularities of each situation.

Nurses’ activities in family care are fundamen-
tal to identify the health needs, make the necessary
interventions, quality the clinical actions in indi-
vidual and family care and share the responsibility
for care.””®

The base of nursing knowledge can be de-
scribed as the coexistence of practical experiences
and research evidence, based on know-how.?* The
resources and skills of know-how are dynamic and
expand with the nurses” competency and proficien-
cy, and the evidence-based practical and research
knowledge culminate in knowing-how-to-care,
which defines the Nursing profession.*

The importance of the health systems should
be highlighted to favor the implementation of in-
terventions that result in the increase of knowledge
and skills to use scientific evidence in practice and to
strengthen the professionals’ beliefs on the benefits
of these strategies,> with a view to improving the
health services and decision making to guarantee
good clinical performance.

The lack of time to access knowledge and the
limited autonomy in practice were the main barriers
nurses mentioned in a study.® Another study evi-
denced that the organizational culture of a service
with centralized power and a strict hierarchy, little
well-being and scarce promotion of interpersonal
relationships, can strengthen the fragmentation
of care and hamper teamwork and the search for
knowledge, thus compromising the quality of care.”
The facilitators were: learning opportunities, avail-
ability and simplicity of resources and continuing
education in health services,® clinical support and
organizational management structure, access to a
rich library with nursing and medical journals, op-
portunities to work with computers and internet
access at the workplace,* as well as interaction with
patients, professionals and nurse experts.®

The need is appointed for the nurse to play
a protagonist role, use knowledge from different
sources® and promote excellent, safe and high-
quality health care for patients and their families.®
In the clinical practice of primary health care in
child health, the construction and consolidation of
nursing knowledge should be ongoing, in order to
contribute and solve the problems that affect the
health of the children and their families. Therefore,
it is extremely important to understand the health-
disease process, the vulnerabilities and health care,
using appropriate technologies for assessment,
intervention, therapeutic measures, emphasizing
the importance of the family and community’s
participation and involvement.

FINAL CONSIDERATIONS

This study presents nurses’ indications of
important knowledge for clinical practice in child
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health in PHC. The use of assessment, orientation
and management of care for the child and its fam-
ily stand out, which imply a range of knowledge
about theory, public polities and the health care
network, with a view to triggering effective and
problem-solving care actions. The importance of
care protocols and partnership among health pro-
fessionals is also highlighted. The responsibility for
professional qualification is acknowledged with a
view to the expansion of nursing care.

Lastly, the importance of broadening research
should be highlighted, considering interventions
that enhance the knowledge to be applied in nurs-
ing practice for integral child health care in different
scenarios, as professional knowledge is extremely
relevant and a complex study object.
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