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ABSTRACT

Objective: The study’s main purpose has been to analyze how child developmental monitoring is implemented
in the care process by the Family Health Strategy nurses. Methods: This is a descriptive-exploratory research
with a qualitative approach, which was carried out by 11 registered nurses working in the Family Health
Strategy of two municipalities from the region known as Curimatad Paraibano. Data collection took place from
November to December 2018, through semi-structured interviews and processed according to thematic analysis.
Results: The following theme was underlined “Implementation of Child Developmental Monitoring by the
Family Health Strategy Nurse”, addressing which instruments were used and records made for developmental
monitoring; the aspects considered in the child’s evaluation and promotion of child development. Conclusion:
There is a need for managers and higher education institutions in the health area to address the problem and
invest in professional training and qualification, aiming to empower nurses to implement child developmental
monitoring in primary care according to a systematic and comprehensive approach.

Descriptors: Child health, Child development, Family health strategy, Records of personal health.
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RESUMO

Objetivo: Analisar como ocorre a implementagdo da vigilancia do
desenvolvimento infantil no processo de cuidado de enfermeiros da
Estratégia Satde da Familia. Método: Pesquisa de abordagem qualitativa,
realizada com 11 enfermeiros atuantes na Estratégia Saude da Familia de
dois municipios do Curimatau Paraibano. Os dados foram coletados de
novembro a dezembro de 2018, por entrevista semiestruturada e tratados
conforme andlise temética. Resultados: Foi evidenciado o tema “Vigilancia
do Desenvolvimento Infantil e a implementagio pelo enfermeiro na Estratégia
Saude da Familia” abordando quais instrumentos utilizados e registros
realizados para a vigilancia do desenvolvimento; aspectos considerados na
avaliagdo da crianga e promogao do desenvolvimento infantil. Conclus3o:
Percebe-se a necessidade de institui¢des de ensino superior na drea de satide
e gestores enxergarem a problemdtica e investirem na formagio e qualificagdo
profissional, no intuito de empoderar os enfermeiros para a vigilancia do

desenvolvimento infantil na atengdo primdria, de forma sistematica e integral.

Descritores: Saude da crianga, Desenvolvimento infantil, Estratégia satide

da familia, Registros de satde pessoal.

RESUMEN

Objetivo: Analizar como se implementa la vigilancia del desarrollo infantil
en el proceso de atencién de enfermeria de la Estrategia de salud familiar.
Método: Investigacion cualitativa, realizada con once enfermeras que
trabajan en la Estrategia de Salud Familiar de dos municipios en Curimatat
Paraibano. Los datos se recopilaron de noviembre a diciembre de 2018, a
través de entrevistas semiestructuradas y se trataron de acuerdo con el
andlisis tematico. Resultados: Se destaco el tema “Vigilancia del desarrollo
infantil y la implementacion por parte de las enfermeras en la Estrategia de
salud familiar”, abordando qué instrumentos y registros se hicieron para la
vigilancia del desarrollo; aspectos considerados en la evaluacién del nifo
y la promocion del desarrollo infantil. Conclusién: Es necesario que los
gerentes y las instituciones de educacion superior en el drea de la salud
vean el problema e inviertan en capacitacion y calificacion profesional, a
fin de capacitar a las enfermeras para monitorear el desarrollo infantil en
la atencion primaria, de manera sistematica e integral

Descriptores: Salud del nifio, Desarrollo infantil, Estrategia de salud

familiar, Registros de salud personal.

INTRODUCTION

Childhood represents an extremely relevant stage of
life due to changes in human growth and development
processes, which are influenced by environmental,
biological, family and social backgrounds, in which the
child is inserted, and which can trigger repercussions
for adult life. Therefore, this phase requires broad and
comprehensive attention from health professionals for
early identification of possible changes in development,
which might compromise the person’s productivity and
independence.!

It is estimated that in the world there are at least 150
million children with any type of disability, of any nature,
such as structural, functional, psychological, physical or
anatomical loss or abnormality, according to the United
Nations.” A study’ found that 43% of children under the age
of five (about 250 million) are living in low- and middle-

income countries and are at risk of some developmental
delay, which when occurring early in life, may lead to
health, nutrition, and inadequate learning, resulting in low
wages in adulthood, as well as social tensions, with negative
consequences not only for the current generation but also
for future ones.*’

Given this framework, promoting and protecting
children’s health, with special attention to early childhood
and the most vulnerable groups, aiming at reducing
morbidity and mortality and an environment that facilitates
life with full development, in fact, needs to be a priority,
as advocated by National Policy for Comprehensive Child
Health Care, regulated by Ordinance No. 1,130 on August
15%,2015.°

Accordingly, Primary Care as a care coordinator
and organizer of the health care network must ensure
the implementation of Developmental Monitoring and
Screening (DMS) as a continuous, flexible process that
encompasses information from all those involved in the
child care process, such as health professionals from the
Family Health Strategy (FHS), parents, teachers, among
other participants of the promotion of child development
and detection of possible changes in a timely manner.”

So, it is necessary that professionals, especially the
Nurse, implement developmental monitoring, with careful
and quality assessment and effective communication with
the family, through childcare consultation and use of
the Maternal and Child Handbook (MCH) as a tool for
systematizing this care in primary care.

Nevertheless, in the reality of health services, it is still
possible to face obstacles in the face of the actions of DMS.
The unpreparedness of nurses to implement this line of care
for children, unfortunately, stands out in their care practice.
In addition, an incipient adherence of these professionals
to the systematic performance of neuropsychomotor
developmental monitoring [Neuropsychomotor
Developmental Delay (NPMD)] was observed in the
literature,® as evidenced by a study on the low frequency
of filling in on some neuropsychomotor development
milestone in MCH, with only 31% of 116 handbooks
analyzed; demonstrating a break in the care services line
for comprehensive child health care.”

Given this premise and the relevance of understanding
the aspects to the implementation of
developmental monitoring as a foundation for the effective
integrality of child care in the context of primary health
care, the following question emerged as the core of this

intrinsic

research: How has child developmental monitoring been
implemented in the care process by the FHS nurses? Hence,
this work meant to analyze how child developmental
monitoring is implemented in the care process by the FHS
nurses.
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METHODS

This is a descriptive-exploratory research with a qualitative
approach, which was carried out by registered nurses
working in 14 FHS units of two municipalities from the
region known as Curimataii Paraibano. Considering
the total FHS units, six are units located in the rural
area responsible for assisting the population with regard
to care aimed at protecting and promoting health and
preventing diseases. The choice for these scenarios is
based on representativeness as the hub of the 4™ Regional
Health Center and Campus of a Federal Higher Education
Institution.

A total of 11 registered nurses who worked at the FHS
units in these municipalities for at least six months and
who attended childcare consultations for children under
two years participated in the study. There were three losses,
two as a result of the professional not showing up for an
interview after three consecutive appointments, and one,
due to conflict of interest, which could constitute a bias for
the investigation.

Data collection took place over the period from November
to December 2018, through a semi-structured interview
script composed of two parts, with the first addressing
the participant’s characterization data (gender, age, time
of training and work in the primary care, if they held a
postgraduate course and some training aimed at monitoring
child development, and the number of children assisted
per shift); and the second with the following guiding
questions: Tell me how do you monitor child development
at a childcare consultation? How do you promote child
health in the context of child developmental monitoring at
a childcare consultation?

The interviews were previously scheduled, respecting the
nurses work routine, as well as preceded by the presentation
of the researcher, and signing of the Informed Consent
Form (ICF) in accordance with the ethical principles of
research involving human beings as determined by the
guidelines of the Resolution No. 466/2012. To guarantee
the participants’ anonymity, the statements were identified
with the letter “N” for Nurse, followed by the interview
order.

The empirical material was analyzed from the Thematic
Analysis, which goes through three stages: the pre-analysis,
which consists of choosing the documents analyzed; the
material exploration, a classification that seeks to reach the
core of understanding the text, and perform categorization,
a process of reducing the text to meaningful words; and,
results processing and interpretation, in which the empirical
material is subjected to inferences and interpretations
maintaining a relationship with the theoretical framework
obtained at the beginning of the research.’

This research is part of a larger study, named “Family
Health Unit Nurses understanding concerning child
developmental monitoring”, approved on November 14",

2018, by the Research Ethics Committee from the Hospital
Universitdrio Alcides Carneiro, under the Legal Opinion
No. 3.021.184.

RESULTS AND DISCUSSION

The 11 nurses were within the age group from 24 and
45 years old, had a period of academic training between
2 and 15 years, and had worked in the FHS, from 1 year
and 9 months to 15 years. In terms of the work process in
the health units, all performed managerial and assistance
functions for families registered in the areas covered.
Concerning the completion of a postgraduate course,
the participants mentioned specialization in Public
Health Services, Family Health, Intensive Care, Urgent
and Emergency Care, Nephrology, Public Management,
Clinical Neuroscience, and Occupational Health. As for
training directed to DMS, only two participants mentioned
having completed it. Considering the number of children
assisted in the childcare nursing consultation, the number
varied between 8 and 15 children assisted in a weekly
scheduled shift.

The participants’ reports enabled the construction of
the thematic category presented below:

Implementation of Child Developmental Monitoring
by the Family Health Strategy Nurse

From the nurses reports, it is noted that the
implementation of DMS in childcare consultations occurs
mainly by observing the child’s behavior, questioning
the mother about her development, and checking the
developmental milestones proposed in the MCH.

When the mother arrives, [...] I ask [...] how is her
development [of the child] with the other children, with
the family, [...] I talk to the mother to see how it is the
aspect of her and then I go to the measurement. (N3)

Ialways go to a part of the developmental milestones, [...]
I ask the mother questions or observe the child’s behavior.
(N5)

Lalways ask the mother how the child is doing at home, at
school, at the daycare center, I use the handbook to guide
me, and I also use toys when it comes to training how
the child will tell, how he will develop, how he will be the
question of observation and identification. (N11)

The implementation is [...] through the checklist of
the items [developmental milestones] that are in the
handbook. [...] some who are liable to ask the mother or
a caregiver who is present, [...] the others we encourage
the child, for instance, if she catches a ball, if she turns her
face when she hears some sound |[...] and evaluation of
the physical exam, as well. (N7)
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Nurses reinforce the use of MCH when following
the guidelines contained in the instrument for the
implementation of DMS and for the records of
developmental milestones, as well as mentioning the use of
other manuals from the Brazilian Ministry of Health (MH)
and toys for motor and visual stimulation of the child’s
skills, behaviors and attitudes.

I use the handbook, as a parameter for us to follow how
the child is doing, I also use the protocols of the Brazilian
Ministry of Health to base myself, [...] I also use some
toys to see, the vision, the child’s hearing, to see if he is
developing well. (N6)

In relation to aspects [developmental milestones] we
mark it either as present or absent, according to what was
observed, and when we are unable to observe a certain
milestone [...] we mark it as not verified, this according to
age of the child, present in the handbook. (N7)

Generally, I always fill in [the Maternal and Child
Handbook], the question of developmental milestones,
after anthropometric measurements. (N5)

Another important aspect reported by nurses is their
behavior in identifying any changes and/or the absence of
any developmental milestone. It is noticed that the referral
occurs to the specialist of the network of professional
assistance from the Niicleo de Apoio a Saiide da Familia
(NASF) [Family Health Support Center] or physician,
according to the aspects systematized in the assessment of
the child’s development, growth and morbidity.

Well, we do like this, a general observation of the child’s
condition, of the mother’s behavior with the child, |[...]
how the child is developing [...], sometimes, even referring
to some professional. (N1)

When she arrives for childcare, if you find out that the
child is not developing well, if you find out that some
milestone is not normal for that child’s age, then you have
to look for a specialized service, refer the child to someone
specialized service to take an exam. (N3)

I do more of the observation, I look a lot if the child is
lethargic, if he is restless, [...] I observe if he is weak,
and, detecting any problem, I refer him to the NASF or
a physician. (N4)

In children who are underweight or overweight, we try
to observe [...], if there is any change, also of some reflex,
we always try to normalize [...] so that some necessary
actions are implemented. In case there is any change, we

try to refer and prioritize the care of this child. (N9)

With regard to the promotion of children’s health in the
context of DMS, the interviewees highlight the importance
of guiding the mother on healthy eating and breastfeeding,
since prenatal care, in addition to proper hygiene, and the
involvement of the mother in the stimulation of the child,
reafirming the need for a moment to play with the children
and contribute to their full development.

I try to guide and say the mothers role regarding the
child’s development and growth. (N1)

I guide for good development, healthy eating, exclusive
breastfeeding, hygiene. I ask the mother what the child
did that month that was new, so that she would always
be watching everything again that the child does, [...]. For
her to persist so that the child develops well. (N4)

We give guidance on [...] stimulation, because many
mothers do not play with children because of their daily
lives, or sometimes they have a super protective mother
who does not put the child on the floor and this child
sometimes has developmental delay. (N8)

[...] guiding what to eat and strengthen breastfeeding
during prenatal care, [...] this is a way of promoting it

[...]. (N10)

A specific biological process from a clinical and
epidemiological standpoint, child development has been
considered for the promotion of children’s health since the
mid-twentieth century.’® Therefore, DMS is an important
foundation for the early detection of possible factors that
interfere with patterns expected of development,' such
as environmental, socioeconomic, family arrangements
and the quality of stimulation at home,'> and thus make it
possible to carry out appropriate measures promptly."

Although the professionals base the assessment of
the child’s development on the guidelines of the MH, by
observing the child’s behavior, valuing the mother’s view
of her childs development, asking whether the child
accomplishes the developmental milestones or not and
recognizing the MCH as an instrument used to evaluate
and record information related to this process, nursing
consultations directed to DMS actions, in the FHS scenario,
do not promote comprehensiveness.

Similar to this finding, the study also showed that
professionals perceptions
the acquisition of new behavioral milestones, but do
not visualize these aspects through the child’s clinical
evaluation.” This is worrying, as a careful look at the DMS
and the proper record of this information, by professionals

consider maternal about

directly involved in child care, brings benefits to the health
of the child, especially those most vulnerable, as evidenced
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by a North American study carried out with health
professionals.™*

In addition to this discussion, a quasi-experimental
research, of the before-after type, with health professionals,
found that the use of systematized instruments in the
assessment of the NPMD is essential for comprehensive
assistance to the child’s health, as it facilitates the
professional’s direction during consultation."

Inthisrespect, MCH as the instrument for implementing
child development assessment must be used correctly, as
well as the risk factors to which the child may be exposed,
and phenotypic changes, as relevant aspects in the process
for a comprehensive assessment of the child.”

Furthermore, the registration with the MCH is part of
the guidelines of the MH on good practices of DMS, and,
thus, it must include all aspects inherent to the systematic
evaluation of growth and development, all this information
must also be recorded in the medical record of the child
aiming to facilitate communication between all health
professionals who assist the child and his family.'®

It is important to emphasize that nurses did not mention
the assessment of risk factors present in the clinical history
and the context of the child’s life during the implementation
of DMS in consultations, nor the evaluation of the child’s
physical examination, as important actions for a better
classification of development in the consultations for
children, as recommended by the MH."

Accordingly, although the representation of such
aspects for the child’s health condition might contribute
to developmental problems, there is no perception of the
subjective conditions on the part of the nurses in the present
study, such as family context, socioeconomic conditions,
degree of parental education, which can be determinants
for changes in the NPMD, and which would indicate the
need for coordination with intersectoral services, such as
social assistance.

A study performed in Argentina'? showed statistically
significant associations between the child’s cognitive
development and risk factors related to the family
arrangement. Thus, children raised only by the mother,
may be at greater risk for limitations in their development
when compared to those who receive support from other
family members, in addition, other aspects such as pre and
post-term births, low parental education and conditions
socioeconomic conditions should be considered. Hence,
DMS is of paramount importance in assessing these factors.

Early childhood is a decisive period for the child’s healthy
development and health,'® therefore the monitoring of child
development seeks to implement specific assessments,
capable of detecting factors that limit the acquisition of new
skills, in a period in which the interventions performed can
improve the acquisition and development trajectory.

Consequently, this process does not aim to diagnose
disorders or diseases that compromise development, but
rather to classify as soon as possible, warning signs or

possible changes that often require evaluation of the child,
involving clinical history, tests and exams that elucidate
accurate diagnoses."

Regarding the nurses conduct in the childcare
the classification of the child’s
development situation in the consultation, it was observed
that they refer children with possible developmental delay,
underweight or overweight to the NASF or specialized
service, according to the child’s needs, but did not mention
the classification of development as suggested by the MH.*¥

Concerning this subject, the MH reinforces the
orientation of referring to the physician, pediatrician
and other NASF professionals, as well as to secondary
level services for investigation, highlighting the need for
continued monitoring by the service that referred the child,
aiming to guarantee care comprehensiveness.'®

A study performed in the Virginia State, United States
of America, children with unexplained developmental
delays are referred to neuropediatricians as soon as
possible.” This can be understood as an opportunity
for a more accurate and agile diagnosis in the face of the
child’s cerebral reorganization conditions and effectiveness
for developing their neuropsychomotor potential from

consultation after

promptly stimulation."

In regard to the promotion of child development in
child follow-up, a study highlights the relevance of health
services seeking to stimulate the strengthening of the bond
between family members and children, as this relationship
has beneficial effects on cognition and language.”

Concerning the aforesaid aspect, the participants of
this work pursue to guide mothers on the importance
of stimulation of the child, as well as to encourage them
to observe and stimulate their children in the domestic
environment and play with the child as part of the maternal
role, in addition to care basic food and hygiene needs. This
fact is relevant given the childcare quality as an effective,
resolutive and low-cost measure in promoting child
development.'®

Nonetheless, it is important to bring the discussion
the paternal and/or family role in the process of
stimulating development together with the mother. The
father’s absence is associated with difficulties in parental
performance, negatively affecting children’s mental health
and development, as well as weaknesses in family bonds
can limit child development."

Father preponderant to child
development. In order to achieve this, strategies capable

involvement is

of promoting the bond between child, family and health
professionals are necessary, such as home visits, shared care
sessions and professional training. It is when implementing
child development that
professionals sensitize parents to carry out daily activities
that promote full development.?

So, although the inclusion of parents in health services
is somewhat challenging, their participation is associated

assessment primary care
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with the strengthening of the parental bond and yet, during
pregnancy, it calms and comforts the pregnant woman.”

To promote development in childhood, it is also
necessary to value MCH by parents, as the instrument
will always be with parents and caregivers and contains
important information to stimulate the child’s development
with affection, and to help parents in promoting
healthy development, as well as identifying changes in
development.'®

Therefore, health services must act in a comprehensive
and multidisciplinary manner, with professionals capable
of conducting effective care through which it is possible to
carry out actions that promote development, with the use of
MCH for the developmental monitoring in every meeting
with the child, as determined by government policies for
child health."

Bearing the aforesaid in mind, this study highlights
the need for training for DMS that can qualify and raise
awareness among nurses working in the FHS to the
importance of a holistic and comprehensive assessment,
given that the deficit in permanent health education is a
factor predictive for failures and low quality in nursing
consultations.”

Nonetheless, even given the objectives achieved, it is
pointed out that using only the qualitative approach might
have limited this study. Hence, the documentary analysis
of both the MCH and child’s medical record could lead to
more robust results.

CONCLUSIONS

According to the reports, the implementation of DMS
is weakened, as it does not promote a comprehensive asses-
sment, when it does not assess the risk factors, clinical his-
tory, and physical examination of the child. Few mentioned
doing the assessment of the developmental milestones in the
consultation, going only to observe the behavior and ask the
mother, as well as the classification of the child’s development
after the assessment was not mentioned. On the other hand,
it was possible to apprehend that for the implementation of
the DMS, nurses working in the FHS use the MCH, MH
manuals, and toys to assess development.

For the promotion of healthy development in early chil-
dhood, it is important to guide professionals to stimulate the
child’s development at home and to provide basic care for
the child. Moreover, it is necessary to stimulate complete and
adequate records and strengthen the relevance of the use of
MCH by parents and professionals to produce information
that underpins the care longitudinal reach.

So, despite understanding the benefits of good practices
in DMS, there are still gaps in its implementation, which may
reflect on a less careful assessment of important aspects in the
development process and contribute to the loss of opportunity
to promptly refer the child in the face of this health demand.
Therefore, there is an urgent need to strengthen professional

education and training through permanent education focu-
sed on this theme, in order to contribute so that they can
overcome weaknesses and offer comprehensive and quality
care, capable of positively impacting the development of the
assisted children, and in the valorization of this aspect of care
by either parents or caregivers.

Bearing the aforementioned in mind, it is envisaged with
the results to contribute to greater availability of scientific
evidence in the literature on the evaluation, implementation,
and promotion of actions aimed at child development, as a
subsidy to expand the professionals’ knowledge about the
matter.

Hence, it is suggested to perform new quantitative inves-
tigations that can verify in loco, using the MCH, how the
professionals fill it out in relation to the theme addressed,
taking into consideration the relevance for promoting child
health.
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