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RESUmo
Na Atenção Primária à Saúde (APS) o qua-
dro de trabalhadores de enfermagem é 
planejado de forma empírica, gerando des-
toamento entre a alocação e a real neces-
sidade das unidades de saúde. O objetivo 
deste trabalho foi identificar as interven-
ções de enfermagem na APS para subsidiar 
o dimensionamento dos trabalhadores. 
Utilizaram-se: revisão bibliográfica em ba-
ses de dados no período de 1999-2009; ob-
servação em campo em Unidade de Saúde 
da Família; levantamento em prontuários 
de famílias; mapeamento das atividades 
em intervenções de enfermagem segun-
do a taxonomia Nursing Interventions 
Classification e validação dessas interven-
ções. Identificaram-se 169 atividades: 11 
atividades associadas; 5 pessoais; e 153 
de cuidados diretos e indiretos que foram 
mapeadas e validadas em 7 domínios, 15 
classes e 46 intervenções da NIC. O estudo 
possibilitou o reconhecimento das práticas 
de enfermagem na APS por meio de uma 
linguagem padronizada, subsidiando a sua 
aplicação na construção de instrumentos 
para a identificação da carga de trabalho.
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AbsTrACT
In Primary Health Care (PHC) there is em-
pirical planning regarding the nursing staff, 
which causes a disagreement between 
personnel distribution and the real needs 
of the health units. The objective was to 
identify the nursing interventions at the 
PHC that support personnel staffing. The 
following were used: literature review of 
databases from 1999-2009; field obser-
vation at a Family Health Unit; survey of 
family forms; mapping of nursing activities 
and interventions according to the Nursing 
Interventions Classification; and valida-
tion of these interventions. A total of 169 
activities were identified: 11 associated 
activities; five personnel activities and 153 
direct and indirect care giving activities 
validated in seven domains, 15 classes and 
46 NIC interventions. The study allowed for 
recognition of the nursing practices at the 
PHC by means of a standardized language, 
providing support for its application in the 
creation of instruments to identify the 
nursing workload.
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RESUmEn 
En Atención Primaria de Salud (APS) el 
grupo de trabajadores de enfermería se 
planifica empíricamente, generándose 
desequilibrio entre asignaciones y necesi-
dades reales de las unidades de salud. Se 
objetivó identificar las intervenciones de 
enfermería en APS para determinar la dis-
tribución laboral. Se utilizaron: revisión bi-
bliográfica en bases de datos entre 1999 y 
2009, observación en campo en Unidad de 
Salud de la Familia, datos de historias clí-
nicas de familias, mapeo de actividades en 
intervenciones de enfermería según taxo-
nomía Nursing Intervention Classification y 
validación de las intervenciones. Se identi-
ficaron 169 actividades: 11 asociadas, cin-
co personales y 153 de cuidados directos e 
indirectos, mapeadas y validadas en siete 
dominios, 15 clases y 46 intervenciones de 
la NIC. El estudio posibilitó reconocer las 
prácticas de enfermería en APS mediante 
un lenguaje estandarizado, ayudando su 
aplicación en la construcción de instru-
mentos para identificación de la carga de 
trabajo.
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iNTrodUCTioN

To look at the managerial aspects of collective health 
care means to apprehend management 

from the historically structured and socially articulated 
health care standpoint, seeking to respond to the contra-
dictions and tensions observed in the everyday provision 
of services(1).

(...) management, as an instrument of the working pro-
cess in the organization of health care services, implies 
making decisions that affect the structure, the production 
process and the produce of a given system, with the pur-
pose of creating actions that make possible striking inter-
ventions in the health care working process, thus making 
way to the implementation of efficient, efficacious and ef-
fective care services that are capable of supplying health 
care needs (...)(2).

The nursing managerial work process is based on 
particular technical instruments, such as planning, 
staffing, recruitment and selection of nursing person-
nel, continuing and/or permanent educa-
tion, supervision, performance assess-
ment, among others(1).

Among the health care managerial is-
sues, the work staff is a highly relevant 
aspect in current discussions. Such issue 
originates in the institutionalization of the 
Brazilian Unified Health System (SUS) and 
together with other issues, such as decen-
tralization, financing and social control, 
plays a fundamental role in the operation 
of the health care system(3).

Thus, in addition to the qualification of 
workers and the guarantee of quality of the 
care services rendered in the Primary Health Care, the 
definition of the staff size (…), which takes into account 
the number of workers and the unit’s specificities regard-
ing health care risks (3) is a major challenge. It is impor-
tant to highlight that an insufficient staff and their lack 
of professional qualification were considered as one of 
the greatest obstacles toward the Family Health Strategy 
(FHS)(4).

In this way, whenever the planning of the nursing 
staffing is discussed, it should not only be seen as a 
technical process, but also as an ethical-political pro-
ceeding correlated to several other factors. Bearing 
such definition in mind, the nursing staffing is defined 
as:

(...) a systematic process that grounds the planning and 
the quantitative/qualitative assessment of nursing person-
nel in order to provide care in accordance with the singu-
larity of the health care service, thus ensuring the safety of 
both patients/clients and workers(5).

The human resource staffing has been a relevant 
issue for related research in several nursing fields: In-
tensive Care Unit (ICU), Admission Units, Surgical Clinic, 
Psychiatry, Emergency Room, Surgical Center, Pediat-
rics, Rooming-ins, and Home Care(5). This area shows 
the highest amount of publications on nursing human 
resources between 1986 and 2003(6).

However, few studies address the instruments used 
in the quantitative and qualitative planning of the nurs-
ing staff in the Primary Health Care area.

A review study on the methods applied to measure 
community nursing workloads showed that Primary 
Health Care managers still lack close acquaintance-
ship with the methods or data that can enable them 
to reach the width and the depth of staff planning and 
development(7).

Among other issues, this fact highlights the rel-
evance of the scientific foundations towards the con-
struction of more quantitatively and qualitatively ad-

equate working teams that can safely and 
humanely meet the health needs of popu-
lations in a given territory.

As nursing team coordinators, nurses 
should be essentially empowered by in-
struments that can make them capable 
of planning according to the needs of the 
community. Some authors describe the 
need they have of

(...) seeking effective mechanisms to articulate 
methods aimed to foster the development of 
a methodology that integrates mathematical 
calculations and political, economic and social 
contexts(8).

In this way, given the scarcity of studies address-
ing the instrumentalization of the Primary Health Care 
(PHC) nursing staffing, the identification and valida-
tion of nursing interventions/activities stand out as 
the first step toward the construction of an instru-
ment that is able to determine the time spent in these 
interventions, thus allowing for a clear acknowledge-
ment of the nursing workload and consequently con-
tributing to a more efficient human resource planning 
in this field.

mETHoD

This is a descriptive, exploratory, quantitative-based 
study.

The research was performed in three methodological 
phases, in addition to the data collection process.

The first phase identified the activities carried out by 
the nursing team in Basic Health Units (BHU) and/or in 
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staffing is discussed, 
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Family Health Units (FHU) by means of a bibliographic re-
view, field observation and survey of medical forms.

The second phase mapped out the nursing interven-
tions and activities, in a standardized language. Finally, in 
the third phase, a group of specialists gathered in work-
shops in order to validate the identified and mapped ac-
tivities and interventions.

The bibliographic review took into account scientific 
articles, theses, dissertations and books published from 
1999 to 2009. The researched databases were the Latin-
American and Caribbean Health Sciences Literature Data-
base (LILACS) and the Brazilian Nursing Database (BDENF) 
by means of the following descriptors: primary health 
care, nursing care, family healthcare program, children’s 
health, women’s health, adult health, and health of the 
elderly. The descriptors were crossed with the following 
words: actions, activities and practices.

The survey and analysis of the articles generated the 
creation of an instrument, in the format of an activity list, 
in order to help field observations.

The field observation process was performed in a FHU 
within the Central-West Healthcare Region, in the city of 
São Paulo. The FHU was built in 1996 based on the re-
quest and participation of the community.

The FHU is currently managed by a Social Health Or-
ganization (SO) through a comprehensive management 
contract. The unit holds the Family Healthcare Strategy 
(FHS) as its founding principle. The FHU encompasses 
a territory comprised of 5,426 families, the equivalent 
to 18,702 people. Some of the existing risks in the cov-
ered area are: mostly low income-based life and work 
conditions; predominance of mid-class settlements in 
some regions, as well as two urbanized slums settled on 
illegalized areas; drug traffic; home violence; unemploy-
ment; collapsing risks; and a polluted stream. The most 
frequent health incidents in the area are: arterial hyper-
tension, diabetes mellitus, and respiratory diseases. The 
strengths of the territory are the union and the engage-
ment of population.

This unit was chosen based on the referral of the pro-
fessors of the School of Nursing, University of São Paulo, 
as it is considered a unit with good collective health nurs-
ing practices. The unit is composed of six FHS Teams (six 
physicians, six nurses, 12 nurses’ aides, and 36 community 
health agents), one nurse and one technician for epide-
miologic surveillance and material sterilization, one teach-
ing and surveillance physician, one nurse manager, three 
administrative professionals, four dentists, one dentistry 
assistant, one psychologist, one social worker, one occu-
pational therapist, one oral hygiene technician, one phar-
macist, three pharmacy technicians, three janitors (out-

sourced) and one security guard (outsourced). The unit is 
open to the community Monday through Friday, from 7 
a.m. to 6 p.m.

The non-participant, direct and structured observa-
tion process lasted for a week considered as a typical care 
period in the unit, from 3-7 August of 2009, from 8 a.m 
to 5 p.m. Participants in the study were all nursing staff 
members (6 nurses and 9 nurse’s aides) who were pres-
ent at the unit during the data collection process.

The analysis of the nursing forms was carried out in 
a random sample of 32 family forms, aiming to identify 
activities that were not covered by the literature analysis 
and field observation.

After being identified and listed, the activities car-
ried out by the nursing team were grouped according to 
nursing interventions and in compliance with the Nursing 
Interventions Classification(9) (NIC), as such taxonomy ex-
presses a standardized, clear, comprehensive, research-
based language and owns an easy-to-use organizational 
structure, in addition to the fact that other studies have 
successfully used its methodology(10-15).

The NIC(9) is a three-level classification represented by 
domains, classes and interventions. Level 1 is comprised 
of seven domains (Physiological: Basic, Physiological: 
Complex, Behavioral, Safety, Family, Health System, and 
Community). Level 2 is composed of 30 classes distrib-
uted into the domains. Level 3 is composed of the 514 
nursing interventions(9).

The grouping process of intervention activities was 
carried out by means of the cross-mapping technique 
that can

(...) carry out studies showing that existing nursing data, 
collected in different places, can be mapped out in the 
Nursing Classifications and hence adapted to a standard-
ized language(16).

Care activities were mapped out in direct and indirect 
care nursing interventions, according to the NIC(9), which 
conceptualizes nursing interventions as

(...) any type of treatment grounded on the judgment and 
clinical knowledge of a nurse toward improving patient/ 
client results (…), including direct (treatment carried out 
by means of the nurse’s interaction with the patient), in-
direct (remote treatment, but still favoring the patient or  
a group of patients), community or public health care 
(aimed to promote and preserve the health of populations)(9)  
interventions.

In addition to the care activities, the activities associ-
ated with the nursing work, that is, those that could be 
performed by other professionals, but are actually car-
ried out by the nursing team, as well as the personnel 
activities related to necessary work breaks aimed to sup-
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ply physiologic needs and get together with other nursing 
professionals, were also listed.

The last phase involved the face validity - a subtype 
of content validation – of the listed nursing interventions 
and activities. For that purpose, workshops counting on 
the participation of three nurses, three nursing assis-
tants who worked at the FHU in which the field observa-
tion was carried out, two professor doctor nurses who 
worked with the NIC(9) methodology, one observer and 
one coordinator, were held.

The workshops took place in two thee-hour meet-
ings. First, the NIC(9) conceptualization was presented, 
together with the goals of the work. The discussion was 
structured by means of an instrument composed of all 
interventions and activities, and their respective defini-
tions.

Each intervention was sequentially presented. After 
the presentation, the participants were requested to re-
port their opinions/judgments on the activity. At the end 
of each round, discussions were carried out. The appre-
ciation of a further item was made only after the pre-
sented item was consensually agreed to or accordingly 
altered.

Each intervention assessed the following aspects: the 
clarity, pertinence and objectivity of the conceptualiza-
tion, the description and classification of listed activities, 
whether or not the listed activities represented the nurs-
ing work in the PHC, and whether or not any activity/
intervention should be included or excluded.

The project was approved by the Research Ethics 
Committee of the São Paulo City Hall under number 
242/09-CEP/SMS. Participants were fully informed on 
the study and received the Free and Informed Consent 
Form to be signed following their agreement to take part 
in the study.

RESULTS

Literature data, observed in the field and found in 
the forms allowed for the identification of the number of 
nursing activities, as shown in Table 1.

Table 1 – Number of nursing activities identified according to the 
method - São Paulo, 2010

Method Number of activities – 
Observation instrument

Number of new 
activities

Literature review 206 -

Field observation 121 26

Medical form 
survey 42 3

Data collection methods allowed for the identification 
of 235 activities. After being reviewed by researchers, ac-
tivities were reduced to 169, as those representing a simi-
lar action – for instance, child nursing appointment and 
woman nursing appointment – were grouped into a single 
activity – in this case, nursing appointment.

From all 169 identified activities, 153 (90.5%) corre-
sponded to care activities, being 70 (46%) direct and 83 
(54%) indirect care; 11 (6.5%) activities were associated 
to the work and 5 (3%) activities were correlated with per-
sonal activities.

The NIC(9) was applied to map out the intervention-
based care activities. The instrument identified 152 ac-
tivities, distributed into seven domains, 16 classes and 59 
interventions. The only activity that did not correspond to 
the interventions proposed by the NIC was Embracement(9).

The mapping process was validated in the workshops, 
where participants proposed alterations, such as: the in-
sertion of activities composing the intervention; group-
ing of several interventions into one single intervention; 
change from an activity to another intervention; and the 
creation of a new intervention – Embracement.

At the end of the workshops, participants affirmed 
that the mapped out, proposed and discussed interven-
tions represented the work carried out by the nursing 
practice in a PHC, thus validating the list of interventions 
by means of individual judgment and consensus.

Following the validation process, the NIC(9)-based clas-
sification of nursing activities in the Primary Health Care 
showed seven domains, 15 classes, 46 interventions and 
169 activities, which can be seen in Chart 1-3.
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Chart 1 – Nursing Interventions and Activities Classification in the Primary Health Care - São Paulo, 2010

Domain 1 PHYSIOLOGICAL: BASIC
Care that supports physical functioning

Domain 2  PHYSIOLOGICAL: COMPLEX
Care that supports homeostatic regulation

Class B –Urinary Elimination 
Management
0480 OSTOMY Care: maintenance of 
elimination through a stoma and care of 
surrounding tissue.
- Replace colostomy bags

0582 Urinary catheterization: intermittent 
Regular periodic use of a catheter to empty 
the bladder.
- Insert intermittent urinary catheter

1080 GASTROINTESTINAL intubation: 
Insertion of a tube into the gastrointestinal 
tract
- Insert nasogastric tube

Class C – Immobility Control
0960 TRANSPORTATION: Moving the 
patient from one place to the other.
- Provide transportation

Class D – Nutritional Support
0580 URINARY catheterization: Insertion 
of a catheter into the bladder to promote 
temporary or permanent drainage of urine.
- Insert indwelling urinary catheter 
- Remove indwelling urinary catheter

Class H – Medication Management
2300 Administering MEDICATIONS: 
Preparing, giving and assessment and 
evaluating the effectiveness of prescription 
and non-prescription and non-prescription 
drugs.
- Administer prescribed intravenous, 
intradermal, intramuscular, oral, sublingual, 
subcutaneous and inhalatory treatment 
medication.

Class L – Skin/Wound Management
3660 WOUND care: Prevention of wound 
complication and promotion of wound 
healing.
- Make dressings.

3440 INCISION SITE Care: Cleansing, 
monitoring and promotion of healing in a 
wound that is closed with sutures, clips or 
staples.
- Remove sutures.

3584 SKIN care: topical treatments: Application of topical 
substances or manipulation of devices to promote skin integrity 
and minimizing skin breakdown. 
- Perform umbilical cautery.

Class G – Electrolyte and acid-base control
2000 ELECTROLYTE management: Promotion of the 
electrolyte balance and prevention of complications resulting 
from abnormal or undesired serum electrolyte levels.
- Perform oral rehydration therapy.

Class N – Tissue Perfusion Control
4238 Phlebotomy: venous BLOOD  sample: Removal of a 
sample of venous blood sample from an uncannulated vein.
- Draw blood for exams.

Domain 3 BEHAVIORAL
Care that supports psychosocial functioning and facilitates lifestyle changes

Domain 4 SAFETY
Care that supports protection against harm

Class S – Patient education
5510 Health education: Developing 
and providing instruction and learning 
experiences to facilitate voluntary 
adaptation of behavior conducive to 
health in individuals, families, groups or 
communities.
- Provide instruction concerning disease 
prevention and health promotion.
- Provide instruction concerning child, 
woman, adolescent, adult, elderly, pregnant 
woman, puerperium and mental health care.
- Deliver school lectures on health 
promotion aimed at parents, students and 
teachers.
- Deliver lectures on chronic disease 
treatment and control aimed at community 
groups.
- Provide instruction concerning exam 
results.

5604 Teaching – group: Development, 
implementation and evaluation of a patient 
teaching program for a group of individuals 
experiencing the same health condition.
- Perform activities with the patient group: 
disease prevention and health promotion.
- Perform activities with families.
-Perform activities with patients: child, 
woman, adolescent, adult, elderly people, 
mental health.

5618 Teaching - procedure/treatment: 
Preparing a patient to understand and 
mentally prepare for a prescribed procedure 
or treatment.
- Instruct the audience regarding exams.
- Provide instructions regarding medications.
- Provide care instructions regarding 
indwelling catheter, intermittent urinary 
catheter and nasogastric tube.
- Provide care instructions regarding 
dressings and colostomy bags.
- Provide instructions regarding curative 
treatments and chronic diseases.
- Provide people with immunization 
procedures.

Class U – Crisis Control
6200 EMERGENCY care: Providing life-saving measures in 
life-threatening situations.
- Provide emergency care.

Class V – Risk Control
6486 ENVIRONMENTAL management: safety – Monitoring 
and manipulation of the physical environment to promote safety.
- Supervise the electric network.

6480 ENVIRONMENTAL management: Manipulation 
of the patient’s surroundings for therapeutic benefit, and 
psychological well-being.
- Organize patient flux in the unit.
- Organize medical appointment offices or healthcare rooms.
- Supervise cleaning.

6680 VITAL SIGNS Monitoring: Collection and analysis of 
cardiovascular respiratory, and body temperature data to 
determine and prevent complications.
- Check vital signs: respiratory rate, heart rate, arterial blood 
pressure, body temperature.
-Make anthropometric measures.

6540 Infection control: Minimizing the acquisition and 
transmission of infectious agents.
- Clean, pack and sterilize materials.
- Assess sterilization process.

6654 Surveillance: safety: Purposeful and ongoing collection 
and analysis of information about the patient and the 
environment for use in promoting and maintaining patient 
safety.
- Check emergency materials.
- Supervise vaccine room.
- Supervise wound dressing room.
- Control the cold chain.
- Supervise the administration of long-term medications 
(supervised treatment).
- Test and indicate materials to be purchased
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Chart 2 - Nursing Interventions and Activities Classification in the Primary Health Care - São Paulo, 2010
Domain 5 FAMILY

Care that supports the family

Class W Childbearing care
1054 Breastfeeding assistance: Preparing a new mother to breastfeed her infant.
- Perform breast milk expression.

Domain 6 HEALTH SYSTEM
Care that supports the effective use of the health care delivery system

Class A – Health care system control
7710 Physician support: Collaborating with 
physicians to provide quality patient care.
- Provide assistance in small surgeries.

7840 Supply management: Assuring acquisition 
and maintenance of appropriate items for 
providing patient care.
- Analyze, assess, forecast, supply and request 
permanent and consumption materials.
- Forecast, request and provide the unit with 
immunizers, medications and clothes.
- Carry out purchases.
- Provide repair and maintenance of devices and 
equipment.
- Replace emergency materials.

7726 Preceptor: student: Assisting and 
supporting learning experience for a student.
- Supervise interns.

7850 Staff development: Developing, 
maintaining and monitoring competence of staff.
- Prepare/develop healthcare community agents.
- Prepare nurses and nurses’ aides.
- Participate as a student in continuing education 
programs.
- Provide employees with orientation on nursing 
techniques and exam collection practices.
- Carry out training/updating programs of other 
health professionals and nursing staff.
- Plan training and continuing education 
programs.
- Read service manuals/protocols of the health 
secretariat/ministry of health.

8550 Fiscal resource management: Procuring 
and directing the use of financial resources to 
ensure the development and continuation of 
programs and services.
- Authorize payments.

7830 Staff supervision: Facilitating the delivery 
of high-quality patient care by others.
- Coordinate and supervise nursing, health and 
community agent services.

7700 Peer review: Systematic evaluation of 
peer’s performance compared with professional 
standards of practice.
- Evaluate healthcare community agents, nursing 
staff and healthcare personnel.

7680 Examination assistance: Providing 
assistance to the patient and another health care 
provider during a procedure or exam.
- Collect neonatal screening test.

- Collect feces, urine, sputum, vaginal secretion, 
vaginal smears.
- Perform electrocardiogram, sensitivity 
test, pregnancy test, capillary glucose test, 
proteinuria.
- Pack exams for displacements.
- Prepare materials for specific exams.

7690 Laboratory data interpretation: Critical 
analysis of patient laboratory data in order to 
assist with clinical decision-making.
- Analyze exam results.

7640 Critical path development: Constructing 
and using a timed sequence of patient care 
activities to enhance desired patient outcomes in 
a cost-efficient manner.
- Elaborate and implement administrative and 
nursing norms/routines.
- Elaborate a routine to manage environment 
infections.

Class B – Information Control
8120 Research Data Collection: Collecting 
research data.
- Support nursing and medical scientific 
research.
- Perform scientific nursing research 
(researcher).

8020 Multidisciplinary care conference: 
Planning and evaluating patient care with health 
professionals from other disciplines.
- Perform activities with the health care team.
- Hold meetings with health care staff, health 
care community agents, nursing personnel and 
healthcare team.
- Evaluate health care team group activities.
- Participate in the health care unit planning 
program.

7960 Health Care Information Exchange: Providing 
patient care information to other health professionals.
- Discuss the patient’s case with other professionals.

7910 Consultation: Using expert knowledge to work 
with those who seek help in problem solving to enable 
people, groups or agencies to achieve identified goals.
- Perform nursing consultation with adolescents, 
adults, children, women, prenatal and elderly people.
- Perform gynecologic, physical, mental, obstetric 
exams.
- Request normalized imaging and laboratory exams.
- Prescribe normalized medications.
- Plan and prescribe nursing cares.

7920 Documentation: Recording of pertinent patient 
data in a clinical records.
- Record exam results in the patient’s record.
- Elaborate reports and bulletins.
- Fill in surveillance report documents.
- Manage and record the activities of the Ministry of 
Health program.
- Record rendered nursing care services.

7650 Delegation: Transfer of responsibility for 
the performance of patient care, while retaining 
accountability for the outcomes.
- Distribute human resources.
- Distribute tasks.
- Elaborate work schedules.
- Program home visits to nursing assistants.

8100 Referral: arrangement of services by another 
care provider or agency.
- Refer patient to other care professional or agency.

Class Y – Mediation with he healthcare system
7400 Health System Guidance: Facilitating a patient’s 
location and use of appropriate health services.
- Provide patient with information.

7320 Case management:  Coordinating care and 
advocating for specified individuals and patient 
population across settings to reduce resource source, 
improve quality of health care and achieve desired 
outcomes.
- Perform home visits to provide family care, 
strengthen the mother-child bond, control absent 
patients and specific healthcare programs, and perform 
curative actions.
- Provide family guidance on the care to be rendered.
- Plan family-based activities.
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Chart 3 - Nursing Interventions and Activities Classification in the Primary Health Care - São Paulo, 2010

7. Community
Cares that support the health of the community
Class D – Community risk control
6610 Risk identification: Analysis of potential 
risk factors, determination of health risks, and 
prioritization of risk reduction strategies for an 
individual or group.
- Identify families under risky situations.
- Identify, analyze and propose healthcare 
problems.
- Survey patients with chronic diseases in the 
center’s territory.
- Forecast the number of necessary nursing 
consultations by population group in the unit’s 
territory.

6484 Environmental management: 
community: Monitoring and influencing 
of the physical, social, cultural, economic 
and political conditions that affect the 
health of groups and communities.
- Perform epidemiologic research in other 
services and at home (active search).
- Perfomr sanitary and environmental 
surveillance actions.
- Build epidemiologic surveillance 
indicators.

8820 Communicable disease management: 
Working with a community to decrease and 
manage the incidence and prevalence and 
controlling the incidence and prevalence 
of contagious diseases in a specific 
population.
- Perform epidemiologic surveillance 
actions.
- Monitor compulsory notification 
diseases.
- Collect exams for epidemiologic 
surveillance.

Class C – Community health promotion
8500 Community health development: Assisting members of a 
community to identify a community’s health concerns, mobilize of 
resources and implement solutions.
- Perform community activities.
- Plan group activities with patients: child, woman, adolescent, 
adult, elderly people and mental health, as well as treatment and 
control of chronic diseases.
- Participate in health council, health district council, health 
local council and health municipal council meetings.
- Participate in environmental intervention projects.
- Perform partnership actions with other governmental services/
bodies.

8700 Program development: Planning, implementing and 
evaluating a coordinated set designed to enhance wellness, or to 
prevent, reduce or eliminate one or more health problems for a 
group or community.
- Implement the programs of the Ministry of Health and the State 
government, as well as the unit’s programs.
- Plan and assess activities together with the community and 
patients toward preventing diseases and promoting health.
- Plan group activities with the healthcare team.
- Plan nursing and healthcare services.

6530 Immunization/vaccination management: Monitoring 
immunization status, facilitating access to immunization, and 
providing immunizers to prevent communicable diseases.
- Administer vaccines.
- Assess immunization status.
- Perform immunization campaigns.

Personnel activities: personal phone calls, socialization, go to the toilet, feeding (drink coffee and water), make use of the computer.
Associated activities: answering phone calls (work), scheduling consultations, scheduling exams, supplying medical statements for work leaves, auditing 
medical forms, calling for patients following alteration of exam dates, checking out incoming exam results, delivering inputs to patients, organizing forms, 
handling/looking for exams and forms.

disCUssioN

Among the applied methodologies, this study ob-
served the abundance and the variability of activities 
identified in the bibliographic review, as well as the im-
portance of the field observation toward filtering the 
obtained data and the validation workshops carried out 
along with the professionals who daily share the nursing 
practices, thus drawing the instrument closer to the daily 
reality of the nursing practice.

Among the articles listed in the bibliographic review, 
only a small portion of studies applied the methodology 
that combines literature review and mapping-out proce-
dure (6.2%). Other compositions, such as the interview 
(63.4%) and the observation (14.4%) are less frequently 
used.

The cross-mapping technique, therefore, is still poorly 
explored toward the translation of daily nursing practic-
es, as shown by a bibliographic study on the knowledge 
produced concerning the NIC(9) between 1980 and 2004, 
where only 3% of performed interviews correlated inter-
ventions and current practices(17).

However, it is worth highlighting the relevance of the 
standardized language cross-mapping procedure in the 
daily nursing practice aimed to produce and develop nurs-

ing technologies that make possible an open dialogue be-
tween several specialties and countries.

The identified activities corroborate the diversified 
daily nursing practices carried out in the Primary Health 
Care and are displayed in all domains proposed by the 
NIC(9), thus diverging from the realities of the nursing 
practices carried out in hospital units, such as the Emer-
gency Unit(12), in which practices were identified in five 
domains, and also in Rooming-in(11) and Medical-Surgi-
cal(13) Units, described in six domains. Domains such as 
Community and Family do not characterize these hospi-
tal units.

Such diversity of interventions in the Primary Health 
Care can be correlated to the nurse’s transitional work 
process, (...) at times experiencing the limits of the bio-
medical model, at other times going beyond it (…)(18). It 
can also be associated with the condition of being the en-
trance door to the FHU/PHC, represented by a diversified 
demand and showing plenty of needs, which on their turn 
are cared for in the healthcare unit itself or forwarded to 
a health care network (specialized outpatient service, sec-
ondary and tertiary hospital services, urgency and emer-
gency services and mental health services).
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Among the mapped out interventions, the study points 
out the predominance of the Healthcare System and Com-
munity domains, both representing 54% of the nursing 
practice carried out in the Primary Health Care. On the 
other hand, domains such as Family (2%) and Behavioral 
(7%), which encompass healthcare education and support 
to families, are present in only 9% of the practices. This 
percentage is lower than the Physiological: Complex (13%) 
and Physiological: Basic (11%) domains, which leads us to 
rethink the integration of domains proposed by the NIC(9) 
toward the nursing practice in the Primary Health Care, as 
the actions related to and involving families are comprised 
of interventions that entangle several domains.

Another highlight is the expressive implementation 
of work-related activities (9%). This result could also be 
found in studies carried out in Primary Health Care Units 
in the city of Porto Alegre, where they are correlated with 
the lack of professionals in all the network, causing nurses 
to leave their own work responsibilities in favor of cov-
ering the nursing basic work and providing support to all 
other health teams, thus restricting actions such as the 
home visit, considered as a central action of the Family 
Healthcare Strategy(19).

The International Classification of Nursing Practices in 
Collective Health (- CIPESC)(20) listed 105 nursing activities 
carried out by the primary health care in Brazil. In compli-
ance with the NIC(9), these activities were identified in the 
Health System (52%), Safety (16%), Physiological: Complex 
(10%), Community (10%) and Family (10%)(21) domains. 
The relevant percentage observed in the Health System 
domain corroborates the findings of this present research 
and other studies in the health care area(11-13). Therefore, 
it can be seen that regardless the level (primary, second-
ary or tertiary) of the delivered nursing care, these are the 
most predominant cares that support the efficient use of 
the health care system.

Some activities still present mapping difficulties to-
ward the description of the nursing practice in the Pri-
mary Health Care, such as the Home Visit, a mapped out 
activity that may represent both the CASE Management/
Home Visit and the Embracement interventions.

As for the Home Visit, it can be highlighted that the 
term used to describe the CASE Management/Home Visit 
intervention is not adequate toward accurately naming 
such activity carried out within the context of the Prima-
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