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ABSTRACT
Objective: to construct and validate a clinical simulation scenario on rapid HIV testing and 
counseling in pregnant women. Method: methodological study, of appearance and content 
validation, developed between June and October 2020 through the Delphi technique. For 
validation, the judges who obtained five or more points according to the adapted Fehring 
criteria were included. The data were analyzed by calculating the Content Validity Index 
(CVI). Results: After the first Delphi round, two items (5.7%) did not reach the I-CVI required 
for validation in all the criteria evaluated, which were: behavioral, objectivity, simplicity, 
clarity, relevance, accuracy, variety, modality, typicality, and credibility. At the end of the 
second Delphi round, all items (100%) reached the I-CVI required for validation. Conclusion: 
the script proved to be valid, contributing to subsidize the teaching of HIV testing and 
counseling of pregnant women.

DESCRIPTORS: Teaching; Educational Technology; Pregnancy Complications, Infectious; 
HIV; Simulation Technique.
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INTRODUCTION 

The Human Immunodeficiency Virus (HIV) represents a public health problem due 
to its high incidence, mortality, and costs to public services1. This problem is accentuated 
when it comes to infection in pregnant women, especially because of the need to prevent 
vertical transmission, which must occur during labor, birth, or postpartum2.

In Brazil, 125,144 pregnant women obtained positive HIV testing between the years 
2000 and 2019. Of these, 35% of transmissions occurred during pregnancy, 65% at delivery, 
and seven to 22% in the puerperium through breastfeeding2. The rapid HIV test is an 
efficient diagnostic measure, essential for the prevention of vertical transmission, which can 
contribute to the quality of health care and life of the mother-child binomial. In addition, 
interventions during prenatal care have an impact on the reduction of vertical transmission, 
such as the use of antiretroviral drugs, non-breastfeeding counseling, and the like3.

As for HIV diagnosis, not only is vertical transmission a concern, but also the impact 
of a positive HIV diagnosis on the quality of life of pregnant women, due to the possible 
physical, psychological, and social consequences typical of the diagnosis4. Therefore, this 
moment demands competencies, skills, and attitudes from health care professionals, from 
rapid testing to counseling of these patients. Therefore, it is essential that the professionals 
who perform these services are trained to offer a systematic and holistic care, according to 
the subjectivity of each pregnant woman5.

A strategy that can help in the training of these professionals is the use of clinical 
simulation, since it is a widely used teaching-learning tool that can be used in several areas 
of health6. Simulated practice is the reproduction of real environments based on previously 
developed scenarios, allowing the development of technical and non-technical skills in a 
controlled and safe environment7.

Among the benefits linked to simulation, the following stand out: improving the 
ability to perform procedures, stimulating teamwork, and encouraging critical and reflective 
thinking6-8. These benefits positively impact the quality of the learning process8. Thus, the 
technique can be useful in routine nursing activities, such as health education for pregnant 
women, development of skills in prenatal consultations, and the like, in order to contribute 
to quality care9-10. 

In the context of teaching how to care for patients with HIV, the use of simulation 
has proven to be appropriate for training students for professional practice. Therefore, 
the use of a simulated strategy to teach a wide range of procedures is effective in 
developing knowledge, ensuring learner satisfaction, and improving the care provided by 
health professionals to HIV patients11. From this perspective, the construction of a clinical 
simulation scenario on HIV testing and counseling of pregnant women is useful for the 
development of professional competence in nursing.              

 Regarding simulation scenarios about pregnant women, there are no productions 
associated with HIV. In this context, the following question was raised: what are the 
necessary elements to compose a clinical simulation scenario focused on rapid testing 
and counseling of pregnant women for HIV? Given the lack of simulated scenarios on this 
theme, the objective of this study is to build and validate a clinical simulation scenario on 
rapid testing and counseling for HIV in pregnant women.
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METHOD

This is a methodological study, conducted between June and October 2020, for 
content and appearance validation using the Delphi technique12.

For an adequate basis for the construction of the scenario, an integrative review of 
the proposed theme was conducted through the following guiding question: “What are 
the characteristics of prenatal consultations for offering the rapid test for HIV to pregnant 
women? The review was carried out using the MEDLINE, CINAHL, LILACS, and BDENF 
databases with the following controlled descriptors: “pregnant women”; “prenatal care”; 
“clinical laboratory techniques”; “diagnosis”; “prenatal diagnosis”; “primary health care”, 
and “HIV”, organized with the help of the Boolean operators OR and AND, and without 
a time frame. We included original articles about prenatal visits to offer rapid HIV testing 
to pregnant women, published in Portuguese, English or Spanish.  After applying these 
criteria, 10 articles were selected.

To guide the construction of the scenario, we used Jeffries’ methodological 
reference13, which suggests a clinical simulation construction pattern as a teaching strategy, 
based on five areas: objectives, fidelity, complexity, clues, and debriefing13. The objectives 
were: to improve the knowledge, skills, and attitudes of the student to perform rapid 
testing and counseling for HIV in pregnant women, to foster in the student the ability to 
communicate effectively for the rapid test for HIV reactivity, to exercise clinical reasoning 
on HIV counseling pre-test and post-test for pregnant women, to demonstrate technical 
skill in puncturing the digital pulp, and to stimulate reflection on ethical attitudes before 
the care.

A clinical case was integrated into the simulation, in which a pregnant woman came 
to her prenatal appointment for a rapid HIV test: You are a nurse in a basic health unit in the 
city of Lagarto/SE. A pregnant woman has just arrived and informs you that she received 
her first prenatal appointment yesterday. However, the nurse that attended her asked her 
to come back today, that is, on the same day, since one of the exams was pending. Take 
care of the pregnant woman. 

It was determined that an actress with the same age as the pregnant woman in 
the clinical case, wearing a fake belly, carrying a maternity card and wearing a light and 
loose dress would play the pregnant woman in the scenario. A script was created to guide 
the actress’ activities during the execution of the scenario. It informs the characteristics 
necessary for the development of the actress in the scenario as well as the information of 
clues to be executed, with the ideal of helping in the development of the simulation. To 
make the activity operational, the necessary materials for the care of the case patient were 
made available, as well as the adaptation of the classroom to mimic the nursing office.

The debriefing, in this scenario, was structured according to the GAS (Gather, Analyze 
and Summarize) model which is composed of three phases: the first (gather) summarizes 
the events of the simulation, the second (analyze) promotes the participants’ reflection, 
and the third (summarize) reviews the key points of the discussions14.

After building the scenario, we proceeded to the validation process using the Delphi 
technique, a systematized method that seeks the consensus of experts on a given theme 
through multiple rounds15. In this research, two rounds were conducted until the judges 
reached consensus. The same judges were invited to participate in both rounds. Ten judges 
participated in the first round. Of these, nine judges remained in the second round.

In this validation, the judges who obtained five or more points according to the 
adapted Fehring criteria were included: being a doctor in nursing (four points); being 
a master in nursing (three points); having completed a dissertation or thesis on clinical 
simulation/women’s health (one point); having experience (care or academic) of at least 
one year in the use of clinical simulation/women’s health (two points); having an article 
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published in an indexed journal in the area of clinical simulation/women’s health (two 
points); being a specialist in women’s health (one point)15. The sample was non-probabilistic 
by convenience through a search of the researchers’ curriculum on the Lattes Platform and 
the selection of judges with the help of the Snowball Sampling strategy12.

To start the virtual rounds, each judge was sent the Informed Consent Form, a 
script of the simulation scenario to be validated, and an instrument to verify agreement, 
subdivided into 35 items16. To represent the numerical items, a three-point Likert-type 
scale was used, subdivided into: one - inadequate (item needs to be deleted or redone), 
two - partially adequate (pertinent item, but some change is needed), and three - adequate 
(correct item without the need for any kind of addition or correction). The aforementioned 
items were assessed according to their relevance and in relation to the following criteria: 
behavioral, objectivity, simplicity, clarity, relevance, accuracy, variety, modality, typicality, 
and credibility17.

Os dados foram tabulados no programa Microsoft Excel/ Windows (Office 2016) e 
analisados no software R Core Team 2020, versão 3.6.1. Para a caracterização da população 
do estudo, realizou-se estatística descritiva simples. Para a validação do cenário, realizou-
se o cálculo do Índice de Validade de Conteúdo por meio de três equações matemáticas: 
I-CVI (Item-Level Content Validity Index), S-CVI/Ave (Scale-Level Content Validity Index/
Average) e S-CVI/UA (Scale-Level Content Validity Index/Universal Agreement). 

Data were tabulated in Microsoft Excel/Windows (Office 2016) and analyzed using 
the software R Core Team 2020, version 3.6.1. Simple descriptive statistics were used to 
characterize the study population. To validate the scenario, the Content Validity Index was 
calculated using three mathematical equations: I-CVI (Item-Level Content Validity Index), 
S-CVI/Ave (Scale-Level Content Validity Index/Average) and S-CVI/UA (Scale-Level Content 
Validity Index/Universal Agreement).

In this study, the I-CVI was calculated based on the division between the number of 
“three - adequate” scores and the total number of answers for each item according to the 
criteria evaluated; the S-CVI/Ave was calculated by calculating the mean of the I-CVI for 
each criterion evaluated; and the S-CVI/UA was calculated according to the proportion of 
items that reached a “three - adequate” score in the evaluation by all judges. A minimum 
proportion of 80% agreement was determined for the items to be considered validated17. 
The binomial test was performed with a 5% significance level to verify if the agreement was 
equal or higher than 80%.

The present study was approved by the Research Ethics Committee of the Federal 
University of Sergipe, according to Opinion No. 3.826.601.

RESULTS

In the first Delphi round, the scenario items were submitted to content and appearance 
validation by a committee formed by 10 judges, nine nurses (90%) and one physician 
(10%). Seven were female (70%), with a mean age of the committee of 39 years (SD = 5.6), 
mean length of professional training 13.8 years (SD = 4.2). Four had postdoctoral training 
(40%), seven had participated in validation research (70%), and three had specialization in 
women’s health (30%). All had published scientific articles in the areas of interest of this 
research in indexed journals (100%), eight in clinical simulation (80%) and five in women’s 
health (50%). At the end of the first round, two items (5.7%) did not reach the I-CVI required 
for validation in all the criteria evaluated. Suggestions were made both for the items that 
did not reach consensus and for those that did. Adjustments were made to the entire 
scenario, which was submitted to a new evaluation cycle until consensus was established. 
The recommendations were as follows: increase the briefing duration from 10 minutes to 
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15 minutes, change the gestational age of the clinical case patient from three weeks to 10 
weeks, and remove the information from the case regarding the statement “patient has 
systemic arterial hypertension and family history of diabetes and neoplasia”, as well as 
general modifications in the scenario writing.

The items that did not obtain I-CVI > 0.8 were: “item two - simulation time: briefing 
duration”; and “item 18 - information provided for the execution of the scenario: information 
from the medical record”. In the second round, nine judges participated, eight of whom 
were nurses (88.9%) and one physician (11.1%). Six were female (66.7%), the average age 
of the committee was 39 years (SD = 7.3), average time of professional training was 14.0 
years (SD = 4.4), four had a post-doctoral degree (44.4%), seven had already participated 
in validation research (77.8%) and three had specialization in women’s health (33.3%). All 
had published scientific articles in the areas of interest of this research in indexed journals 
(100.0%), seven in clinical simulation (77.9%) and five in women’s health (55.6%).

At the end of the second round, the I-CVI was greater than 0.8 in all items assessed, 
and for amplitude and balance it was 1.0 (p-value = 1.0). For each of the criteria, the 
S-CVI/Ave was greater than 0.8, and the proportion of items judged as adequate in the 
assessment by all judges (S-CVI/UA) was at least 0.8 (Table 1).

Table 1 - Levels of agreement obtained by the Content Validity Index during the second 
Delphi round according to the evaluation of the group of experts. Aracaju, SE, Brazil, 2020

Behavior Objectivity Simplicity Clarity Relevance Accuracy Variety Modality Typicality Credibility

Item I-CVI I-CVI I-CVI I-CVI I-CVI 
(p-valor) I-CVI I-CVI I-CVI I-CVI I-CVI 

(p-value*) (p-value*) (p-value*) (p-value*) (p-value*) (p-value*) (p-value*) (p-value*) (p-value*) (p-value*)

Item 01 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 02 1.00 
(1.000) 0.89 (0.768) 0.89 

(0.768)
1.00 

(1.000)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 03 0.89 
(0.768) 0.89 (0.768) 0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)

Item 04 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)

Item 05 0.89 
(0.768) 0.89 (0.768) 0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)

Item 06 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 07 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 08 1.00 
(1.000) 0.89 (0.768) 1.00 

(1.000)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 09 1.00 
(1.000) 0.89 (0.768) 0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 10 1.00 
(1.000) 1.00 (1.000) 0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 11 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 12 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
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Item 13 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 14 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 15 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 16 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1,00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 17 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 18 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)

Item 19 0,89 
(0,768) 0,89 (0,768) 1,00 

(1,000)
1.00 

(1,000)
1,00 

(1,000)
1,00 

(1,000)
1,00 

(1,000)
1,00 

(1,000)
1,00 

(1,000)
1,00 

(1,000)

Item 20 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1,00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 21 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 22 0.89 
(0.768) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
0.89 

(0.768)

Item 23 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 24 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
0,89 

(0,768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 25 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 26 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 27 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
0.89 

(0.768)
0.89 

(0.768)
0.89 

(0.768)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 28 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 29 1,00 
(1,000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 30 1.00 
(.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1,00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 31 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 32 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 33 1.00 
(1.000) 0.89 (0.768) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 34 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)

Item 35 1.00 
(1.000) 1.00 (1.000) 1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
1.00 

(1.000)
S-CV I -
AVE 0.99 0.98 0.98 0.98 098 0.98 0.99 0.99 0.99 0.98

S -CV I -
UA 0.89 0.80 0.86 0.83 0.80 0.80 0.94 0.94 0.91 0.86

Legend: I-CVI - Item-Level Content Validity Index, S-CVI - Scale-Level Content Validity Index, Ave - Average. UA - Universal 
Agreement. 
*Binomial Exact Test.
Source: Authors (2021).
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DISCUSSION 

Given the complexity of dealing with the positive results of rapid HIV tests for pregnant 
women, a clinical simulation scenario was built on this theme as an improvement strategy 
for active teaching in the health field.

 In order to improve the scenario, it was validated by judges specialized in the topic 
that, after being assessed, made recommendations to improve the scenario. The suggestions 
issued by the judges were related to the scenario duration, clinical case information, 
previous knowledge, learning objectives, interventions expected by the student, script, 
environment, clues, and briefing and debriefing structure. 

Regarding the duration of the scenario, the suggestion to adjust the period for 
execution according to the objectives and complexity was raised by the judges, being 
considered as a requirement for a good simulation practice. Other studies evidenced that 
the scenario duration must be in accordance with the learning objectives to be achieved 
and the scenario complexity level, depending on what is required from the participant 
during the simulation, such as procedural skills, critical thinking, decision-making capacity 
or clinical reasoning19-20.

 Because of the changes in the duration for scenario execution, the briefing and 
debriefing times needed to be adjusted so that they were performed in half and twice 
the scenario execution time, respectively. A research that discussed the practical aspects 
of clinical simulation showed that the duration of the briefing and debriefing is essential 
to ensure the use of the simulated activity, while another research that analyzed the 
contributions of simulation in the training of advanced practice in nursing indicated 
the importance of the simulation time being sufficient to present the guidelines for the 
development of the scenario, the execution of the whole scene, discussion, analysis, and 
reflection on the simulation21-22. 

Regarding the clinical case, it was necessary to remove information about comorbidities 
as an alternative not to divert the participant from the learning objectives. Research 
conducted at a public university in southern Brazil showed the importance of focusing on 
the objective, so that the participant could perform well during the scenario, have a more 
comfortable experience, and deepen reflections during the debriefing23.

 Also, regarding the clinical case information, the patient’s gestational age was 
changed, to ensure greater realism to the simulation. The concern with the degree of 
realism of the scenario was also presented in another study, which stated that one of the 
requirements for the success of the simulation was to be as close as possible to reality, so 
that the participant could experience the practice he or she would encounter24. 

 Regarding the interventions expected by the academic, the judges’ assessment 
pointed to the need to increase the integration between the interventions and the 
checklist for scenario monitoring. A study that sought to show the most relevant aspects, 
according to the literature, for the development of simulation scenarios highlighted that 
the interventions expected by the student should be made available according to the 
development of the other interventions performed by him/her during the scenario. It was 
also emphasized that all interventions should be clearly described in the script, to direct 
the facilitators to the simulation center team and the actors25. 

Regarding the Script, personal, sociodemographic and clinical information was 
complemented. Such information is necessary for the social determination of HIV in order 
to stimulate critical/reflective thinking in the debriefing.   They can be requested by the 
participant during the simulation in order to raise the degree of realism of the scenario. A 
study conducted in the mid-west of the country, which sought to report the experience in 
the use of clinical simulation, showed that bringing the scenario closer to reality is necessary 
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for the success of the simulation24. Thus, the presence of this information can ensure greater 
realism and, consequently, a better performance of the simulated activity. 

 As for the environment, all the characteristics that were not described in the 
item “physical resources” were specified in a specific topic. A study conducted with 
undergraduate nursing students highlighted the need for the scenario script to describe all 
the characteristics of the environment necessary to perform the scenario26.   

It is emphasized that a full description of the environment in the simulation scenario 
script is essential, to direct the presentation of the environment to the participants during 
the briefing. Guidance to participants about the simulated environment and the resources 
available during the simulation is seen as good practice. Therefore, it is necessary that the 
participants are enlightened22. 

 As for the clues, they were organized according to the possible actions of the students 
during the development of the scenario. A study that reported the construction of clinical 
simulations according to the National League for Nursing/Jeffries Simulation Framework 
model emphasized the importance of considering the level of experience and learning of 
the participants to determine the clues that help achieve the proposed objectives27. 

Regarding the debriefing, another study pointed out its importance as a tool to 
promote critical and reflective thinking by the participant21. Thus, as a strategy to improve 
the reflections in the debriefing, as well as to optimize the briefing time, there was a need 
to relocate the objectives, which were no longer presented in the briefing and started to 
be used in the debriefing, being an alternative to get a better use of the discussions about 
the scenario. 

 Regarding the study’s limitations, it is noteworthy that the scenario was not applied 
due to the social distancing measures adopted during the COVID-19 pandemic, which may 
have repercussions in the future on the need to further understand its operationalization, 
regarding the need for post-application adjustments and/or critical analysis of the scenario, 
typical of debriefing. Thus, the application will be conducted in future research to reflect 
the experience of the target audience during the execution of the simulation.

The study made it possible to validate the simulation scenario script, which was shown 
to be valid and reliable in content and appearance by expert judges in clinical simulation 
and/or women’s health.        

As a contribution, the script of the clinical simulation scenario may subsidize the 
teaching of HIV testing and counseling of pregnant women, since its use will favor the 
teaching-learning process and the development of competencies and skills in undergraduate 
nursing students.

We highlight the social relevance of this work regarding the appropriate health care 
for pregnant women with HIV. The application of this scenario in teaching environments 
is encouraged, aiming at the construction of the ideal of breaking the prejudice as well as 
the training of a humanized conduct for the management of pregnant women with such 
diagnosis.  

CONCLUSION
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