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ABSTRACT

Objective: to evaluate the longitudinality attribute in childcare provided through the Family Health Strategy.

Method: quantitative survey performed with 344 caregivers of children below 10 years old, registered in the family health strategy
of Distrito Sanitario Il in Jodo Pessoa, Paraiba. Data were collected from July to December, 2012, from the Brazil PCATool child version
form and analyzed using descriptive statistics.

Results: among the aspects evaluated, itis highlighted that 89.5% of caregivers said they were consulted by the same professionals,
and 81.9% felt good talking to the professional. The average score for the longitudinality component was satisfactory, with a 6.6 value.
Conclusion: the health facilities assessed are guided towards the longitudinality attribute, however, the target mean score was exactly the
cutoffvalue, implying the need for a thoughtful look at the improvement of the attribute in the care of children under ten years.
Keywords: Primary Health Care. Child. Family health.

RESUMO

Objetivo: Avaliar o atributo longitudinalidade no cuidado a crianca na Estratégia Sadde da Familia.

Método: Pesquisa quantitativa realizada com 344 cuidadores de criangas menores de 10 anos, cadastrados na estratégia de satde da
familia do Distrito Sanitdrio lll de Jodo Pessoa, Paraiba. Os dados foram coletados no periodo de julho a dezembro de 2012, a partir do
formuldrio PCATool-Brasil versdo crianga, e analisados por estatistica descritiva.

Resultados: Entre 0s aspectos avaliados, destaca-se que 89,5% dos cuidadores afirmaram ser atendidos pelos mesmos profissionais
nas consultas e 81,9% se sentem bem ao conversar com o profissional. O escore médio para o componente longitudinalidade foi
satisfatorio, com valor 6,6.

Conclusao: As unidades de sadde avaliadas estdo orientadas para o atributo da longitudinalidade, entretanto, 0 escore médio atingi-
do ficou exatamente no valor de corte, implicando a necessidade de um olhar atencioso para o aprimoramento do atributo na atencao
a crianca menor de dez anos.

Palavras-chave: Atencdo primaria a satde. Crianca. Satde da familia.

RESUMEN

Objetivo: evaluar el atributo longitudinalidad del cuidado a los nifios en la Estrategia Salud de la Familia.

Método: investigacion cuantitativa con 344cuidadores de nifios menores de 10 afios, registradas en la estrategia salud de la familia
de la Jurisdiccion Sanitaria Ill de Jodo Pessoa, Parafba. Los datos fueron recogidos de julio a diciembre 2012, a partir de la herramienta
PCATool Brasil version para los nifios y analizados mediante estadistica descriptiva.

Resultados: entre los aspectos evaluados, se destaca que el 89,5% de los cuidadores dijo que fueron tratados por los mismos
profesionales en las consultas y el 81,9% se siente bien en hablar con el profesional. La puntuacién promedio para el componente
longitudinalidad fue satisfactoria, con valor de 6,6.

Conclusion: las unidades de salud evaluadas estdn orientadas para el atributo longitudinalidad, sin embargo, la puntuacion pro-
medio obtenida fue exactamente el valor de corte, lo que implica la necesidad de una mirada reflexiva a la mejora del atributo en el
cuidado de los nifos menares de diez afios.

Palabras clave: Atencion primaria de salud. Nifio. Salud de la familia.
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Bl INTRODUCTION

Family Health Strategy (Estratégia Saude da Familia
— ESF), the main policy for the implementation and orga-
nization of primary health care (Atencdo Primaria a Saude
— APS) in Brazil, has been consolidated as an important re-
orientation of the Brazilian health care model, becoming
the center of health care networks"2.

This strategy has been essential to the effectiveness
of the Unified Health System (SUS) as a way of organizing
health services and improving the lives of users, consider-
ing their biopsychosocial context and treating them as so-
cial subjects in their individuality, complexity and culture,
covering thereby, promoting, prevention, diagnosis and
health treatment®,

The APS incorporates the principles of SUS and stands
out with guidelines that create a new way of producing
health actions and services, in the change of perspective
and conversion of the mechanical and biomedical assis-
tance model, in a model of public health that is multi-
disciplinary and focused on family and community“®.
It is considered of quality when made up of four key at-
tributes, sized at: attention to the first contact, longitudi-
nality, completeness and coordination, and three derived
attributes: family centralization, community orientation
and cultural competence®.

The longitudinality attribute, a central feature of APS, is
understood as the regular contributions made by health
care staff and their consistent use over time in a mutual
relationship between health staff, individuals and families.
A therapeutic relationship characterized by responsibili-
ty on the part of health professionals and trusted by the
user is implied in this follow-up. The primary means of
performing longitudinal care is the staff know the user
entered in context with their biopsychosocial, economic
and cultural characteristics®.

From the perspective of longitudinality, forming this
link is essential for there to be trust between service /
health care professional and user, making this user relate
to the service as a synonym of prevention, treatment and
diagnosis of their disease .

The longitudinality characteristics are consistent with
what is expected in the ESF, which aims to provide health
care for the entire family and community, meeting their
basic needs for health care. From this perspective, health
services and the developed actions are essential to pre-
vention and health promotion of the child as it is strate-
gic, being the main point of care with greater capillarity
and potential to identify the health needs of the popula-
tion®. A study® shows large numbers of child hospital-
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izations for causes that are sensitive to primary care and
reflect a low efficiency of primary care services in relation
to the service opportunity.

Therefore, in addition to the discussion about the re-
organization of primary health services, one also needs to
evaluate the results of these assessments because they can
provide important data that will lead to increased quality
and effectiveness of services provided. Thus, research de-
velopment that measures the quality of the care longitu-
dinality attribute becomes relevant because it can show
the relationship degree established between professionals,
users and services in APS. Considering the above, the ques-
tion is: is there a longitudinal link between the user, profes-
sional and health care in the ESF? Thus, the objective of this
study was to evaluate the longitudinality attribute in child
care provided by the Family Health Strategy.

B METHODOLOGY

It is a cross-sectional study with a quantitative ap-
proach, evaluation of the longitudinality attribute in FHS
child care. The study was conducted among 53 Family
Health Units (USF) of Distrito Sanitério lll (DS-IIl), the largest
primary care network in the city of Jodo Pessoa - Paraiba, in
the period from July to December, 201219,

The study subjects were family members (father, moth-
er) and / or caregivers (grandparents, uncles, legal caregiv-
ers) of children under ten years old registered in said family
health units, selected by systematic sampling in the wait-
ing line to trate the child, always beginning the interview
from the last in line until the sample quota was established
for each unit. The sample size calculation was based on the
population of children aged up to 9 years, 11 months and
29 days, seen within six months prior to the collection of
research data stage, a total of 21,486 consults. The sample
was drawn by simple random probability sampling strati-
fied with proportional share of the number of children en-
rolled in each of the 53 USFs, being made up of 344 families
and / or caregivers.

To collect data, two instruments were applied: one with
demographic data of the families and another called Pri-
mary Care Assessment Tool (PCATool) -Brazil child version.
The answers of the instrument were Likert type, with a
score of 1 to 4 for each element that makes up the attri-
bute: definitely yes (4); probably (3); probably not (2); cer-
tainly not (1).

In this study we analyzed item D of the PCATool form
corresponding to 14 questions that address the longitudi-
nality attribute of APS. Data were double entered and an-
alyzed in the form of descriptive statistics with distribution



of absolute and relative frequencies, mean and median,
considering a sampling error of 5% and 95% confidence
level, and entered into a spreadsheet of the Microsoft Ex-
cel 2010 program. The results were presented in tables and
compared with available literature on the subject in ques-
tion. The final score for each indicator of the PCATool Brazil
child version instrument was given by averaging the values
of the answers of each respondent.

To obtain the score of the essential longitudinality at-
tribute in the APS, the medium of the items of this attri-
bute was calculated. For this purpose, it was first necessary
to reverse the D10 value of the item so that the larger the
value (response) assigned, the lower would be the orienta-
tion for the APS. After inversion, the score for this attribute
was calculated by adding the value of the items divided by
the number of items to produce a mean score. The value
obtained was transformed into a scale of 0-10 (score ob-
tained-1) X10/3", the scores > 6.6 are considered high or
satisfactory values, and values < 6.6 were considered low
or unsatisfactory.

This research was developed in accordance with
the standards of the National Health Council Resolution
196/96!"?, approved by the Research Ethics Committee -
Opinion N. 044/2012-CEP. The research subjects signed a
Free and Informed Consent Form.

B RESULTS

Among the data on sociodemographic characteristics
of families, there is the low socioeconomic status, where-
as 58.4% of households had a family income of up to one
minimum wage. However, half of the sample (50.58%) had
education up to 10 years of schooling. It was observed that
of the 344 caregivers of children, 45.35% of mothers had
only one child, while 33.43% had two children, 13.08% of
mothers had interval between births and varying by up to
two years.

To reference the study subjects, it was decided to use
the term“mothers”rather than child caregivers, considering
that the majority of the sample consisted of the mothers of
the children (80.29%).

In the PCATool-Brazil version child form for 14 variables
that make up the item on the longitudinality attribute.
Among them, those that obtained better results when an-
alyzed individually (above 7.0) and are related to commu-
nication / relation dialogue between professionals and the
mothers of children were: care by the same professional;
professional understands the questions; professional re-
sponds understandably so; professional gives time to listen
to the problems; mother feels comfortable with the profes-
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sional; professional knows the child as a person; profession-
al understands the mother’s questions; professional knows
the medical history of the child; and professional knows
the medications the child uses.

Among the variables with lower performance (less than
6.0) that address the professional relationship of health and
the child's family, are: switch to another service; profession-
al knows the family; professional knows family problems;
professional knows the occupation / job of family mem-
bers; and professional knows of troubles the family faces to
get medications. In this paper, we report only five of these
variables with values that stood out.

In Table 1 are the absolute values and percentages
relating to information about the items related to the
longitudinality attribute present in the PCATool instru-
ment. When asked about the regularity of care of the
child by the same professional, 89.5% of the mothers
interviewed said that children are served by the same
professionals in their referral units, therefore existing
regularity in this service. In contrast, 6.4% are not served
by the same professionals when seeking health care.
When asked if mothers feel free to raise concerns about
the child’s health with the care professional, 81.9% did
not feel comfortable asking. The professional category
most often cited by mothers was the professional nurse,
with 52.9% of respondents, followed by 23.8% referring
to physicians. When asked if the health professional re-
sponds to questions from mothers in an understandable
matter, 83.9% answered that they can understand the
responses of professionals, while 3.2% reported that the
health professional did not understand. Nurses stand
out like the pros that make themselves the most under-
standable (53.1%).

Regarding the opinion of mothers about the possibility
of changing the unit / health care professional, if that were
possible, 53.9% of the survey participants said they defi-
nitely would not change the service and / or health care
professional, while 30 8% would like this change to happen.
It stands out in the responses that 36.2% of mothers would
not change nurses. Regarding access to prescribed drugs,
40.4% of mothers said that professionals are unaware of
the difficulties in obtaining medicines, and 37.6% reported
that health professionals recognize if they can or can not
afford to buy the medication. Of these professionals, 24.8%
of mothers claim that nurses know the conditions for ob-
taining the drugs.

The average longitudinality attribute score obtained in
the family health units of Jodo Pessoa - Paraiba, Brazil, is 6.6
presenting a satisfactory result (>6,6), suggesting that APS
is oriented in this attribute.
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Table 1 - Absolute frequency and percentage regarding the longitudinality attribute, Joao Pessoa, Brazil, 2013

Certainly Not Probably not Probably Yes
Variables
% [\ % N % n %
Nurse 7 2 3 09 3 09 192 558
ity of ' Doctor 8 23 - - 2 0.5 102 29.7
Regularity of service by g 4 12 - - 3 09 12 34
the same professional
Other 3 09 2 0.6 - - 2 06
Total 22 6.4 5 1.5 8 23 308 89.5
Nurse 8 23 2 06 13 38 182 529
Doctor 17 49 4 1.2 10 29 82 238
Feels free to expose USF 3 09 i i ) 06 14 4
concerns
Other 1 03 1 03 1 03 4 1.2
Total 29 8.4 7 2.1 26 7.6 282 81.9
Nurse 2 06 5 1.5 15 44 183 53.1
g g Doctor 6 1.7 6 1.7 10 29 91 26.5
Understanding USF 3 09 2 06 2 06 12 34
responses
Other - - 2 06 2 06 03 09
Total 11 3.2 15 4.4 29 8.5 289 83.9
Nurse 125 36.2 16 48 15 43 48 14
4 " Doctor 52 15.1 12 35 3 09 44 12.7
Would changethe o 7 2 2 06 - : 0 29
service if possible
Other 2 0.6 1 03 - - 4 12
Total 186 53,9 31 9.2 18 5.2 106 30.8
Nurse 68 19.8 18 52 27 7.8 85 24.8
Professional knows Doctor 57 166 23 8 23 38 11
the problems in USF 10 2.8 4 1.2 1 03 4 12
obtaining drugs Other 4 12 1 03 - - 2 06
Total 139 40.4 31 9 36 104 129 37.6

Source: Data bank of the survey Avaliagdo da efetividade da atencdo primdria em satide para criangas, Jodo Pessoa, 2013.

B DISCUSSION

The Family Health Strategy model chosen by the Bra-
zilian government for primary health care and qualitative
monitoring of the health of the population, has, in longi-
tudinality, an essential factor for the health system factor
because this attribute tends to produce more accurate
diagnoses and treatments, as well as reducing unneces-
sary referrals to specialists and performing more complex
procedures?.

To create the longitudinal link, the health team must
know the user, so that it can have their health problems
resolved, and their disease prevention and health promo-
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tion. The results of this study indicate regular service by
professionals in health facilities surveyed, which may favor
the establishment of a bond and, with it, the greater pos-
sibility of longitudinal care. Nurses were indicated as the
health team professionals who establish more relationship
with users. A study™ points out that the practice of nurses
in the FHS has a social importance, especially with regard
to the population’s health-disease process, and that their
actions are very important to restructure this care model.
The welcoming of the user by the service brings positive
aspects to the user interface / professional / service because
it enables decision-making and availability to be heard by
the health team, with guidance and accessible language.



This welcoming extends the possibilities of participation
and user autonomy in treatment, recognizing itself as the
subject of care that is being provided”. Good care, based
on listening to the child’s family, and good professional per-
formance provide the link with the health service. Thus, it
optimizes the service because when professionals know
the users and the priorities of each one, it facilitates their
access'' according to their unique demands.

For this, the professional must use effective communi-
cation, because this is an essential factor for the establish-
ment of the longitudinal link. It is therefore necessary to
develop an accessible dialogue relationship, for mothers
of children to understand the information provided during
the meeting with the professional, and feel comfortable to
talk about their concerns, for as long as deemed necessary.

This research shows that most mothers of children
feel at ease to express their concerns and to understand
the way the provider responds to their questions. When
professionals communicate with parents / guardians in
a clear and objective way, it enables the understanding
necessary for effective child care, contributing to the res-
olution of child health problems"”, strengthening the
longitudinal link.

The data also reveal that the professionals have re-
sponded to the questions of the mothers of children with
easily understandable language, this aspect being evalu-
ated as satisfactory in health care provided by ESFs under
study. In that sense, in order to establish a productive dia-
logue, all health care professionals need to use words that
facilitate the understanding of the children’s mothers as
well as open spaces of qualified hearing to enhance their
health concerns of their children.

A study™ held in Sao Paulo on this attribute brought
positive scores that indicated that the mothers felt that the
doctors and nurses understood their questions related to
the children’s health, and also that they understand the
responses of professionals to their questions. Mothers of
children reported that they had enough time to express
their concerns to members of the health team that, in turn,
knew the history of their children, and treated them not as
a health issue but as a human being.

The establishment of the relationship between profes-
sional and user becomes positive when there is confidence
and trust and, therefore, the longitudinality should be ef-
fective”. Continuity of care increases user satisfaction with
the service, making him return. However, this study showed
that some mothers of children would change service / pro-
fessional if that were possible. The isolated analysis of this
item can demonstrate that there is weakness of the ESF
in regards to the satisfaction of some families of children
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in relation to the service. A study® with the objective of
identifying the therapeutic itinerary of families of children
with respiratory diseases, indicated that the longitudinal-
ity attribute has not been established in an efficient way,
because in many cases, when seeking care in the ESF, the
children’s parents did not find the medical unit and were
referred to other health services where the professionals
were unaware of the clinical history of the child. Thus, the
level of dissatisfaction of children’s parents in relation to the
service grew.

For optimum control of the service provided in the EFS,
some aspects of the longitudinality should be reviewed
with a focus on better health care for the child. It was found
that some nurses and doctors are unaware of the family’s
difficulty in acquiring a prescribed medication. Health pro-
fessionals should be aware of the financial conditions of
the users and their ability to access to prescription drugs
because the longitudinal care requires each team to fit
their therapeutic approaches to the reality of the families
under their care responsibility”.

The longitudinality presents benefits to the health sys-
tem, in recognition of user needs; reduce costs and hos-
pitalizations; better prevention and health promotion, and
greater user satisfaction. So, trust between professionals
and users is established over time, making it more comfort-
able to expose their problems and accept the recommen-
dations. Similarly, when the professional knows the user,
they arrive quickly to assess the problem. This is positive,
since for the child’s health care a more precise interaction
with the family and the child’s life history is needed?%,

Although some items of the form present isolated val-
ues that bring a reflection for improving the care of chil-
dren, such as knowledge by healthcare professionals about
the access of users to buy prescription drugs, the score as-
signed to longitudinality in the ESF studied received a value
of 6.6, considered as satisfactory. This data is very important
because due to the fact that longitudinality is a central fea-
ture of the APS, and the results reveal the potential of ser-
vices studied to achieve the desired resolution and quality.
However, despite the attribute being satisfactory, the aver-
age score is in the cut-off limit (6.6), suggesting that there
be greater attention to the longitudinality, for a substancial
establishment may provide a more effective assistance to
children’s health .

The resoluteness in ESF refers to the set of actions that
promote user satisfaction, the creation of the link and that
they have quality of care as a guide in the organization of
the work process. These actions create positive media for
this attribute to be set efficiently, and insight, befitting the
assumptions of the APS.
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Bl CONCLUSION

The longitudinality is related to the effectiveness of
the APS, and the evaluation of this attribute in different as-
sistance models in effect in Brazil. The survey reveals that
longitudinality at the units is being established to the sat-
isfaction of a strengthened APS, although it still has a long
way to go, given that its score is in the cut off point of the
assessment. The full care for children requires special atten-
tion to their specificities in order to ensure adequate and
quality assistance.

Knowing that the ESF is an adequate space to promote
child health, the way care is organized in regards to longi-
tudinality needs to be reviewed, seeking to offer greater
quality services to the population. However, this research
does not end with the present results, but it does offers
subsidies so that formulators of public health policies can
rethink longitudinality in today’s health services aimed at
child care. Research needs to move forward on thisissue in-
cluding health professionals in the data collection process,
because their perception is crucial for the qualification and
reorganization of the Family Health Strategy services.
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