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Abstract

Objective: To evaluate the relationship between the search for popular care and socioeconomic and health
conditions related to children discharged from a neonatal intensive care unit.

Methods: Retrospective cohort with a total of 165 children under 48 months old, discharged from the neonatal
intensive care unit of two of the largest public maternity hospitals in a capital city in northeastern Brazil, in 2014
and 2015. Perinatal data were obtained from medical records and on health care through questionnaires. A
theoretical model was created, establishing relationships between socioeconomic conditions, the presence
of morbidity at discharge and the direct or indirect impact on the use of the popular sector. For analysis,
Structural Equation Modeling was used (a=5%).

Results: The use of the popular sector was the least prevalent among the three care sectors. The presence
of morbidity at discharge had a significant total effect (standardized coefficient of 0.302; p-value = 0.030),
however, with no direct effect on the search for this sector. Among the practices of the popular sector, the
search for a healer (55.3%) was the most prevalent.

Conclusion: Having morbidity at discharge from the neonatal intensive care unit, associated with other
unidentified variables, is a factor that can influence the search for health care in the popular sector, without
excluding the search for care with health professionals.

Resumo

Objetivo: Avaliar a relagéo entre a busca por cuidados populares e condicbes socioeconémicas e de satde
relacionadas as criangas egressas de unidade de terapia intensiva neonatal.

Métodos: Coorte retrospectiva com 165 criangas menores de 48 meses, egressas de unidade de terapia
intensiva neonatal de duas das maiores maternidades publicas de uma capital do nordeste brasileiro, nos
anos de 2014 e 2015. Dados perinatais foram obtidos de prontudrios e sobre cuidados de saude por meio
de questionarios. Criou-se um modelo tedrico, estabelecendo relagfes entre condigdes socioecondmicas,
presenca de morbidade na alta e o impacto direto ou indireto no uso do setor popular. Para analise, utilizou-se
Modelagem de Equagtes Estruturais («=5%).

Resultados: A utilizagdo do setor popular foi a menos prevalente entre os trés setores de cuidado. A presenca
de morbidade na alta registrou efeito total significante (coeficiente padronizado de 0,302; valor de p=0,030),
porém, sem efeito direto para a busca por esse setor. Dentre as praticas do setor popular, a procura por
benzedeira/curandeiro (55,3%) foi a mais prevalente.

Conclusdo: Apresentar morbidade na alta da unidade de terapia intensiva neonatal, associada a outras
variaveis ndo identificadas, é fator que pode influenciar na busca por cuidados de satide no setor popular, sem
excluir a busca por cuidados com profissionais da satde.
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Resumen

Objetivo: Evaluar la relacion entre la bisqueda de cuidados populares y las condiciones socioecondmicas y de salud relacionadas con nifios salidos de
unidades de cuidados intensivos neonatales.

Métodos: Cohorte retrospectiva con 165 nifios menores de 48 meses, salidos de unidades de cuidados intensivos neonatales de dos de las mayores
maternidades publicas de una capital del nordeste brasilefio, durante los afios 2014 y 2015. Los datos perinatales se obtuvieron de las historias clinicas y
los datos sobre cuidados de salud por medio de cuestionarios. Se cred un modelo tedrico, que establecio relaciones entre condiciones socioecondmicas,
presencia de morbilidad en el alta e impacto directo o indirecto en el uso del sector popular. Para el analisis, se utilizd el Modelo de Ecuaciones Estructurales
(=5 %).

Resultados: La utilizacion del sector popular fue la menos prevalente entre los tres sectores de cuidado. La presencia de morbilidad en el alta registré un
efecto total significante (coeficiente estandardizado de 0,302; valor de p=0,030), pero sin efecto directo en la busqueda de ese sector. Entre las practicas del
sector popular, la busqueda de acceder a un curandero (55,3 %) fue la mas prevalente.

Conclusion: Presentar morbilidad en el alta de la unidad de cuidados intensivos neonatales, junto con otras variables no identificadas, es un factor que puede

influenciar en la bisqueda de cuidados de salud en el sector popular, sin excluir la blisqueda de cuidados con profesionales de salud.

Introduction

Advances in neonatal care have increased the surviv-
al of preterm newborns with an increasingly lower
gestational age at birth.!) In this context, despite
the hegemonic history of the biomedical model of
health care over the years, traditional medicine has
been insuflicient given the complexity of the health
problems of the Brazilian population, which has pe-
culiar characteristics in each region of the country,”
as is the case of children discharged from a neonatal
intensive care unit.®)

The health care system is socially, culturally con-
structed and provides people with ways to interpret
their condition and possible actions in the search for
treatment for their disease.” This system is internal-
ly constituted by the interaction of three different
types of care that form sectors: the informal one,
which involves informal care related to self-treat-
ment and medicalization and obtaining advice from
friends or relatives, the professional one, which in-
cludes the formal health care offered by the various
health services, and the popular, which encompass-
es popular or traditional care expressed in the prac-
tices of religious healers.

In popular health care, practices are based on in-
dividuals who specialize in forms of healing that are
sacred or secular, or even a mix of both, called heal-
ers, occupying an intermediate position between
the informal and professional sectors.

In Brazil, especially in the Northeast region,
popular practices are commonly used in the search
for solutions to health problems, with the objective
of preventing or curing diseases.®) Low maternal
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education®” and low monthly family income®
or complemented with benefits from government
programs.

However, there are few current national stud-
ies on the subject."*!? These studies are limited to
describing situations and characteristics of the use
of alternative health care, especially in the popular
sector, exempting themselves from testing explan-
atory hypotheses for the demand for this type of
care.®1319 Still, there are practically no statistics
that explain the market, consumption and usage
habits of popular care and other alternative prac-
tices in Brazil.!?

Thus, the objective of this study was to evaluate
the relationship between the search for popular care
and socioeconomic and health conditions related to
children discharged from a neonatal intensive care
unit.

Methods

Retrospective cohort with children discharged from
the neonatal intensive care unit of two of the largest
public maternity hospitals in a capital city in north-
eastern Brazil, in 2014 and 2015.

The inclusion criteria were being a child un-
der the age of 48 months old, coming out of these
neonatal intensive care units and living in the city
of study. Children who stayed in the city only for
consultations, testing or other follow-ups were not
included.

In the initial research using medical records,

293 eligible children were identified. Of these, 39
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children lived in another city during the period of
application of the questionnaires, 86 were not locat-
ed and three refused to participate in this study. A
total of 165 children were evaluated, and one died 5
months after discharge from the neonatal intensive
care unit. For the 165 children, a sample power cal-
culation was performed, considering the exposure
variable “presence of morbidity at discharge”, main-
taining a confidence interval of 95%; significant rel-
ative risk of 2.0 and risk of positive outcome among
exposed/unexposed of 40/19. Sampling power of
80% was obtained.

Data collection took place in 2016, when the
participating children were approximately 2 years
old. On that occasion, through medical records,
data on the child’s admission to the neonatal in-
tensive care unit and perinatal care were collected:
gestational age at birth (preterm, term); low birth
weight (yes, no); Apgar in the first minute (<7, >7);
Fifth-minute Apgar score (<7, >7) and morbidities
at discharge from the neonatal intensive care unit.
Information on the mother’s prenatal consultations
was also obtained, categorized as “none”, “less than
six consultations” and “six or more consultations”.

For gestational age, children born at <37
weeks were considered preterm and those born at
>37 weeks were considered term."? Birth weight
<2500g was considered low weight and those with
>2500g were not underweight."” The mapping of
the main morbidities presented among newborns,
most of them heart disease, generated the variable
“morbidities at discharge”, which was considered
one of the predictors in this study and categorized
into presence or absence of morbidities.

Then, the application of the questionnaires was
scheduled with each mother, through cellphone
contact. After three unsuccessful phone contact at-
tempts, an active search was carried out at the ad-
dress listed in the medical record. During the home
visit, a semi-structured questionnaire was applied,
containing questions related to children, mothers
and the use of the popular sector.

The maternal variables obtained were: age (15
to 195 20 to 35 or 36 to 45); self-reported skin col-
or (white or non-white); education (incomplete
elementary school, complete elementary school,

incomplete high school, complete high school, in-
complete higher education and complete higher ed-
ucation); religion (yes or no); marital status (with or
without a partner); monthly family income in min-
imum wages considering the amounts of R$880.00
in 2016, R$937.00 in 2017 and R$954.00 in 2018
(less than one, one to three, four to seven and eight
to ten) and number of pregnancies (one, two, three,
four to five and six or more).

The categorization of maternal age was based
on the highest perinatal risk for pregnant women
before the age of 20 and after the age of 35.0%1
Government benefits constituted the variable “ben-
efit from government programs”, not being added
to the declared values of income.

The child’s variables were: sex (male or female);
skin color reported by the mother (white or non-
white); age in months (up to 11, 12 to 23, 24 to 35
or 36 to 47); post-discharge illness (none, disease
with a good prognosis or disease with a poor prog-
nosis) and readmissions (zero, one, two, three, four
times or more).

The variable post-discharge illness was obtained
from the question “What clinical diseases or health
conditions has the child presented so far?” and cat-
egorized into none, good-prognosis disease, and
poor-prognosis disease. In order to classify the type
of prognosis, Clark’s definition was considered,*”
“prediction of the course of a disease after its onset”.

Use of the popular sector (yes or no) was the out-
come variable. An explanatory theoretical model was
developed with variables related to the characteristics
of the mother (maternal education, family income,
government program benefit and religion) and the
child (birth order and morbidities at discharge from
the neonatal intensive care unit, and related to fol-
low-up post-discharge, such as referral, follow-up by
the Family Health Team, post-discharge illness, read-
missions and difficulty in getting care).

The variable “difficulty getting care” was ob-
tained from the following question: “Do you find
it difficult to get health care? (Yes or No). The difh-
culty in accessing health services permeates not only
socioeconomic conditions, but also the understand-
ing that popular practices are linked to traditions
and cultures of local knowledge.®*

Acta Paul Enferm. 2022; 35:eAPE02187. m
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Through factor analysis, two latent variables
were also created for analysis of the theoretical mod-
el: socioeconomic condition, with a factor loading
of 1.00, and obstetric history, with a factor loading
of 0.79. For the latent variable socioeconomic sta-
tus, the variables maternal education, family income
and benefit from government programs were used.
The choice of these variables for the composition of
the socioeconomic condition variable was based on
studies of alternative treatments in individuals with
less education®” and with monthly family income.
® The inclusion of the variable benefit from gov-
ernment programs in the composition of this latent
variable was due to the fact that adherence to these
programs contributed to the supplementation of
family income.

The latent variable obstetric history was created
with the variables birth order and number of preg-
nancies. There seems to be a predilection for the
use of popular care practices among the firstborn of
primiparous mothers, justified by the greater influ-
ence of older people in the family, especially grand-
mothers, on a still inexperienced mother.?V There are
also indications that home care with the newborn,
even among multiparous mothers, is influenced by
sociocultural conditions and popular beliefs.??

The choice of these variables was based on stud-
ies in which socioeconomic and demographic char-

acteristics®?) and the presence of morbidities at

2627) are often pointed out concomitantly

discharge!
with the use of the popular sector. The theoretical
model established took into account the relation-
ship between socioeconomic status, presence of
morbidity at discharge and its direct or indirect im-
pact on the search for the popular sector (outcome).

In the descriptive analysis, version 14.0 of the
Stata software (StataCorp LP, College Station,
United States) was used. To analyze the factors asso-
ciated with the use of the popular sector, Structural
Equation Modeling was used, using the MPlus®
software, version 7.4 (Muthen & Muthen, North
Carolina, United States).

Structural Equation Modeling empirically tests
a set of dependency relationships through a model
that operationalizes the theory. In this modeling,
constructs or latent variables can be incorporated
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into the analysis. A latent construct or variable is a
theorized and unobserved concept that cannot be
measured directly, but can be represented or mea-
sured by two or more observable or measurable
variables and has practical and theoretical justifica-
tion for improving statistical estimation.®

The causal relationships (between variables) of
interest in Structural Equation Modeling can be di-
rect causal (one variable causes an effect on another
directly), indirect causal (one variable causes an ef-
fect on another through a third variable), spurious
relationships (two variables have a common variable
that has an effect on both) and association without
correlation (it is not possible to determine whether
the common variable contributes to the covariation
between two previous variables through spurious or
indirect relationships).?®

Estimation was performed using the weighted
least squares method, adjusted by mean and vari-
ance, used for categorical variables, being robust in
the absence of normality. Theta parameterization
controlled for residual variance differences. In the
analysis of standardized estimates for the construc-
tion of latent variables, factor loading greater than
0.4 and p<0.05 was considered as an indication that
the correlation between the observed variable and
the construct is moderately high in magnitude.®

The model fit was determined by: p value great-
er than 0.05 for the chi-square test, p<0.05 and up-
per limit of the 90% confidence interval (90%CI)
lower than 0.08 for the root mean square of ap-
proximation errors, values greater than 0.95 for the
comparative fit index (CFI) and the Tucker Lewis
Index (TLI) and a residual weighted root mean
square value less than 1.

First, seven indirect paths (C) were tested to
analyze the relationship between socioeconomic
conditions and the use of the popular sector: C1
declared religion; C2 specialized post-discharge fol-
low-up; C3 follow-up by the Family Health Team,
morbidities at discharge from the neonatal intensive
care unit and post-discharge illness; C4 morbidities
in the neonatal intensive care unit discharge; C5
post-discharge illness; C6 difficulties in getting care
and C7 obstetric history. To assess the relationship
between morbidity at discharge from the neona-
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tal intensive care unit and the use of the popular
sector, three indirect paths were tested: Cl1 spe-
cialized post-discharge follow-up; C2 religion and
C3 post-discharge illness. Factor loadings were less
than 0.40 for all items and did not show statistical
significance.

The initial model did not show a good fit. Thus,
paths were included starting from the variables re-
ferral to follow-up and obstetric history, both to-
wards the use of the popular sector. However, the
most plausible modification was to include a path
from the obstetric history and Family Health Team
variables towards morbidities at discharge, which
originated the model used (final model).

The final model did not present well-adjusted
indices, but it was chosen considering the theoretical
point of view. When comparing the ideal hypothet-
ical model with the proposed model, the chi-square
test did not show significant differences, indicating
adequacy of the model. The value of the root mean
square of the approximation errors was less than the
maximum acceptable, showing similarity between
the examined models and the hypothetical model.
The CFI and TLI indices were below the reference
values (Table 1).

This research was approved by the Research
Ethics Committee of the University Hospital of
the Federal University of Maranhao, under opinion
1 588 178 (Certificate of Presentation of Ethical
Appreciation: 54415016.0.0000.5086), issued on
June 13, 2016. In the case of mothers under the age
of 18, the Informed Consent Form was signed by
their legal guardian.

Results

Among the children discharged from the neona-
tal intensive care unit who used practices from the
popular sector (28.5%), most of them were men,
non-white and aged between 24 and 35 months
old. Their mothers were prevalently aged between
20 and 35 years old, had completed high school
(39.1%) and had a family income of one to three
minimum wages (74.5%) (Table 1). Popular care
referred to was: healer (55.3%), anointing with oil/

Table 1. Use of the popular sector according to the
characteristics of children discharged from the NICU

Popular sector
Variables Yes No
p-value 95CI
n(%) n(%)
Sex 0.643* 0.50-0.65
Male 30(63.8)  65(55.1)
Female 17(36.2)  53(44.9)
Skin color 0.445* 0.72-0.85
White 13(27.7)  22(18.6)
Non-white 34(72.3)  96(81.4)
Age (months) 0.150% 0.90-0.98
Up to 11 months 2(4.3) 2(1.7)
12 to 23 months 2(4.3) 4(3.4)
24 10 35 months 24(51.00  69(58.5)
36 to 47 months 19(40.4)  43(36.4)
Mother’s age* 0.662% 1.88-196
15-19 years old 3(6.4) 10(8.5)
20-35 years old 32(68.1)  28(71.8)
36-45 years old 12(256.5)  10(19.7)
Mother’s education™ 0.346% 3.55-3.97
Incomplete elementary school 8(17.4) 8(6.8)
Complete elementary school 2(4.4) 10(8.5)
Incomplete high school 8(17.4) 15(12.7)
Complete high school 18(39.1) 59(50.0)
Incomplete higher education 3(6.5) 13(11.0)
Complete higher education 7(15.2) 13(11.0)
Religion** 0.562% 0.80-0.93
Yes 36(7.7) 62(84.9)
No 3(92.3) 11(15.1)
Mother’s marital status* 0.918# 0.26-0.41
With a partner 31(66.0) 79(67.5)
No partner 16(34.0) 38(32.5)
Family income 0.688" 1.56-1.77
Less than 1 minimum wage 5(10.6) 16(13.6)
1 to 3 minimum wage 35(74.5) 92(78.0)
4 to 7 minimum wage 6(12.8) 7(5.9)
8 to 10 minimum wage 1(2.1) 3(2.5)

#Chi-Square Test; *Fisher’s Exact Test; *n=164; **n=112. The n of the variables differ due to the number
of losses by category

water (14.9%), healing prayers (23.4%) and pay-
ment of promises (17.0%). Four mothers did not
inform the practices used (8.5%). The initial anal-
ysis model did not show a good fit. Paths were in-
cluded based on the variables referral to follow-up
and obstetric history, both towards the use of the
popular sector. The most plausible modification
from a theoretical point of view was to include a
path from the variables obstetric history and the
Family Health Strategy towards morbidities at dis-
charge, which originated the final model used. The
final model presented a significant chi-square test
(p>0.05) with a value of the root of the mean of
the squares of the acceptable approximation errors
(below 0.05), indicating adequacy of the model,

Acta Paul Enferm. 2022; 35:eAPE02187. u
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although the CFI and TLI indices have below the
reference values (Table 2). The presence of morbid-
ity at discharge registered a significant total effect
with a standardized coeflicient (0.302; p=0.030).
However, there was no significant direct effect of
this variable on the search for care in the popular
sector (standardized coefficient of 0.278; p=0.075).
This demonstrates that, somehow, having a diagno-
sis of morbidity at discharge is associated with the
search for the popular sector, but possibly associat-
ed with some other factor, not investigated in this
study, demonstrated by this indirect effect.

Table 2. Final model fit indicators

Index Final model Reference value
No. of free parameters 49

Degrees of freedom 34

X2 47.209 Valor mais baixo
X?p-value 0.065 p>0,05
RMSEAP 0.049 Abaixo de 0,05
90%Cl of RMSEA 0.000 -0.0079 Abaixo de 0,08
CFI 0.902 Acima de 0,95
TLE 0.809 Acima de 0,95
WRMR! 0.648 Menor que 1,0

Chi-square test; "Root Mean Square Error of Approximation; °Confidence Interval 90%; ‘Comparative Fit
Index; ¢Tucker Lewis Index; 'Weighted Root Mean Square Residual

Neither of the two latent variables (socioeco-
nomic status and obstetric history) was associated
with the search for the popular care sector, although
socioeconomic conditions showed a p-value close
to significance (0.055) for the total indirect effect

(Table 3).

Discussion

In this study, 47 children discharged from a neona-
tal intensive care unit were submitted to care in the
popular sector in different situations of illness, while
in a study carried out in Bahia® no participant ev-
idenced the use of the popular sector. However, it
was not possible to identify, through the structural
equations, direct effects of the variables of this study
in determining the use of this care sector. The vari-
able presence of morbidity at discharge was associ-
ated as an indirect effect, denoting the participation
of factors not investigated in this study, influencing
the search for health care in the popular sector.-

m Acta Paul Enferm. 2022; 35:eAPE02187.

Table 3. Standardized coefficient, standard error and p-value
of direct and indirect effects for indicator variables
Standardized Standard

Variables coefficient error AL
CSE

Total effect 0.067 0.123 0.588

Indirect total effect -0.219 0.114 0.055

Direct total effect 0.286 0.181 0.115
HO

Total effect 0.163 0.126 0.194

Indirect total effect 0.018 0.047 0.700

Direct total effect 0.145 0.125 0.244
Morbidity at hospital discharge

Total effect 0.302 0.140 0.030

Indirect total effect 0.024 0.056 0.669

Direct total effect 0.278 0.156 0.075
Specialized Follow-up

Total effect 0.068 0.142 0.634

Indirect total effect 0.009 0.043 0.836

Direct total effect 0.059 0.157 0.708
Follow-up by FHS

Total effect 0.125 0.139 0.369

Indirect total effect 0.031 0.063 0.627

Direct total effect 0.094 0.139 0.498
Difficulty getting care

Total effect -.0.034 0.152 0.820

Indirect total effect -0.045 0.038 0.242

Direct total effect 0.010 0.047 0.700

The main hypothesis of this study was the fact
that the use of the popular health care sector was
directly associated with more disadvantaged socio-
economic conditions. This hypothesis was not con-
firmed, although the results show that the total in-
direct effect of the latent socioeconomic condition
variable has a borderline association with this out-

'V points out the worst socioeconomic

come. Rolim'
conditions as one of the possible determinants of
the use of the popular sector. A study carried out in
the city of Parintins (AM)"" showed that practices
such as blessing are pointed out by poor families in
conditions of social vulnerability as an alternative
for healing in situations of lack of medical care.

It is possible that a wide range of factors could
influence the choice of the popular health care sec-
tor. Among them, in addition to social vulnerabil-
ities that could determine problems in accessing
professional health services, there are issues related
to local culture, such as specific religions and be-
liefs, which are not always associated with the indi-
vidual’s degree of poverty.®

Another possible explanation for the absence of
a relationship between socioeconomic status and
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the search for popular health care is found in the
relative homogeneity of the sample studied, with re-
gard to socioeconomic conditions. It is known that
most of the mothers (91.6%) studied lived with a
monthly family income of up to three minimum
wages at the time. Therefore, it is possible that this
fact has reduced the chances of demonstrating dif-
ferences between groups with better and worse so-
cioeconomic conditions.

In this study, the presence of morbidities at dis-
charge indirectly influenced the search for popular
care practices for newborns, revealing that people
can take different paths to reach a cure, combining
the biomedical model with spiritual treatment or
opting for a them after experiencing and not get-
ting results with the other. In the process of a child’s
illness, mothers recognize and associate the signs
in different ways, which influences the search for
different care and treatments, both in the disease
already installed and in its prevention.®

The individual ends up making use of natural
resources and existing practices in their social en-
vironment for the relief and cure of their ailments,
in the search for health recovery and the restoration
of biopsychic balance. People seek biomedical re-
sources while undergoing spiritual treatment with
flushing baths, prayers, penances and promises, re-
sorting to Umbanda, spiritism or Christian church-
es.®? The exclusive adoption of popular practices,
unlike others, is seen with concern,®” but their
use, in a complementary way, can be seen as a pos-
itive aspect in the behavior of the mothers of these
children.

Among popular care, the search for a healer was
the most mentioned, and is reported in different ar-
eas of Brazil."'? In 2009, the blessing and its vari-
ations were identified as a frequent practice of care
for newborns of risk in Rio Grande do Sul,"? and
the use of this practice was also reported in Ceara,
with the incorporation of mourners in the routine
of many Family Health Teams in the state.?

In this study, in addition to the low use of pop-
ular care practices (28.5%), the use of care with
health professionals was always present (100%).
This result was similar to that of a study on the ther-
apeutic itinerary of mothers of children enrolled in

the Kangaroo Method in Bahia,® which found that
mothers sought alternatives in the various systems,
with the informal sector being the first to be sought.
However, no mother reported the search for the
popular sector. As they were children with preterm
birth, it is likely that this explained the predomi-
nance of the search for formal care practices.”’ In
this study, even in the case of discharged patients
from the neonatal intensive care unit, the search
for the popular sector was of almost a third of the
sample, being present although in a relatively low
percentage.

Rocha et al." also identified practices from the
popular sector that are less prevalent among chil-
dren discharged from a neonatal intensive care unit,
with the search being motivated only for the treat-
ment of diseases of the soul, such as the evil eye
and upset wind. The search for health care sectors
was influenced by the families” prior knowledge and
their perception of the health-disease process. In
another study, carried out with mothers of infants
with respiratory infections, a similar behavior was
observed, with the demand for the formal health
service concomitant with the use of popular prac-
tices for child care.®?

The biomedical system is not abandoned by the
subject, but it can be positioned as a system that
does not respond to its demand.®¥ This concomitant
search for popular and professional practices can also
be linked to the belief that there are supernatural evils
which traditional medicine cannot cure.®”

This study faced some limitations. The first
one was the sample loss, despite the fact that the
sample power calculation of 80.0% proved to be
sufficient to ensure a high probability of observ-
ing the effect. The fact that the questionnaire was
administered by health professionals could also be
considered a weakness, as this may have influenced
the participants’ responses. It is recognized that
adjustments in the research form could minimize
possible biases. In addition, the fit of the models
may have been compromised by the way the data
were collected/categorized, preventing a better
treatment of these data.

However, it is believed that a strong point of
this study was the use of structural equation mod-
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eling, establishing direct and indirect linear rela-
tionships between the variables and the outcome.
Furthermore, it is the only search to address the
factors related to the use of popular practices in a
quantitative way, constituting a differential in the
face of qualitative analyzes on the subject.

Conclusion

The search for the formal care sector is an option
for families with children discharged from the neo-
natal intensive care unit. The presence of morbid-
ity at discharge from the neonatal intensive care
unit, associated with other unidentified variables,
is a factor that can influence the search for health
care in the popular sector, without excluding the
search for care with health professionals. The work
draws attention to the importance of health pro-
fessionals understanding that beliefs can generate
valid care practices and contribute as an important
emotional and therapeutic support for families.
Furthermore, this study constitutes an important
starting point for future analyzes on determining
factors in the search for popular health practices.
It is necessary to investigate the influence of other
factors influencing the choice of popular practices
for health care.
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