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Abstract 

The Nursing consultation corroborates health promotion and protection of the population. However, current research 

shows that this strategy does not always reach its full potential. Thus, this study aimed to identify components that 

interfere with the practice of Nursing Consultation with the newborn (NB) in Primary Health Care (PHC). To this end, 

11 nurses from Family Health Care teams in the municipality of Palmas, Tocantins, Brazil, were interviewed from 

June to November 2019, and the collected information was submitted to Content Analysis. The results show that the 
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practice of the NB Nursing Consultation is permeated by several challenges, such as difficulties in finding the NB and 

weaknesses in clinical assessment and in the implementation of the Nursing Process (NP). The components lack of 

knowledge and technical skills to assess the child, and insipient and unsystematic execution of the steps of data 

collection and implementation of the NP, negatively, interfere in the practice of Nursing Consultation. 

Keywords: Primary health care; Pediatric nursing; Patient care planning; Nursing process; Newborn. 

 

Resumo 

A consulta de enfermagem corrobora promoção e proteção da saúde da população. Entretanto, pesquisas atuais 

mostram que essa estratégia nem sempre atinge plenamente seu potencial. Assim, objetivou-se identificar 

componentes que interferem na prática da consulta de enfermagem ao recém-nascido (RN) na Atenção Primária à 

Saúde (APS). Para tanto, foram entrevistados 11 enfermeiros de equipes de Saúde da Família do município de Palmas, 

Tocantins, Brasil, no período de junho a novembro de 2019, e as informações coletadas foram submetidas à Análise 

de Conteúdo. Os resultados demonstram que a prática da consulta de enfermagem ao RN é permeada por diversos 

desafios, tais como dificuldades para encontrar o RN e fragilidades na avaliação clínica e na implementação do 

Processo de Enfermagem (PE). Os componentes falta de conhecimento e de habilidades técnicas para avaliar a 

criança, e execução de modo insipiente e assistemático das etapas de coleta de dados e de implementação do PE, 

interferem negativamente na prática da consulta de enfermagem. 

Palavras-chave: Atenção primária à saúde; Enfermagem pediátrica; Planejamento de assistência ao paciente; 

Processo de enfermagem; Recém-nascido. 

 

Resumen 

La consulta de enfermería apoya la promoción y protección de la salud de la población. Sin embargo, la investigación 

actual muestra que esta estrategia no siempre alcanza todo su potencial. Así, el objetivo fue identificar componentes 

que interfieren en la práctica de las consultas de enfermería del recién nacido (RN) en la Atención Primaria de Salud 

(APS). Para ello, 11 enfermeros de equipos de Salud de la Familia de la ciudad de Palmas, Tocantins, Brasil, fueron 

entrevistados de junio a noviembre de 2019, y las informaciones recolectadas fueron sometidas a Análisis de 

Contenido. Los resultados demuestran que la práctica de consultas de enfermería para el RN está permeada por varios 

desafíos, como dificultades en la búsqueda del RN y debilidades en la evaluación clínica y en la implementación del 

Proceso de Enfermería (PE). Los componentes carecen de conocimientos y habilidades técnicas para evaluar al niño, 

y la ejecución incipiente y asistemática de las etapas de recolección de datos e implementación del PE, interfieren 

negativamente en la práctica de la consulta de enfermería. 

Palabras clave: Atención primaria de salud; Enfermería pediátrica; Planificación de la atención al paciente; Proceso 

de enfermería; Recién nacido. 

 

1. Introduction 

In recent years, several countries have shown a significant drop in infant and child morbidity and mortality rates 

(Dandona et al., 2020; Burstein et al., 2019; UNICEF, 2018; UNICEF, 2019). However, despite the advances in the protection 

of children's health on the world stage, research shows that mortality in this group is still high and its profile significantly 

influenced by socio-demographic inequalities (UNICEF, 2018; Tashiro et al., 2019). It is recorded that 58% of infant deaths 

that occurred between 2000 and 2017 could have been prevented in the absence of these differences (Burstein et al., 2019). 

The first 28 days of life of the child are presented as the period of greatest vulnerability to survival, with a global 

mortality rate of 18 per thousand live births. It is estimated that 2.5 million newborns (NBs) died in the first month of life in 

2018, with approximately seven thousand deaths per day (UNICEF, 2019). 

In Brazil, social indicators show that children in the Legal Amazon, States of Acre, Amapá, Amazonas, Mato Grosso, 

Pará, Rondônia, Roraima, Tocantins and part of Maranhão, have a higher risk of dying before one year of age and of not 

completing Elementary School, and the main deprivation to which Amazonian girls and boys are subjected is the lack of access 

to adequate sanitation conditions (UNICEF, 2018). 

In this scenario, the Nursing Consultation (NC) and the role played by nurses working in Primary Health Care (PHC) 

stand out as having the potential to improve children's indicators (Furtado et al., 2018). The NC represents an important 

resource for the development of a practice guided by the principle of integrality and based on scientific evidence, as well as 

enabling a systematic and quality professional practice (Hanzen et al., 2019; Kahl et al., 2018). 
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The NC should be performed considering the Nursing Process (NP), a strategy structured into five steps, which are 

data collection (anamnesis and physical examination), the Nursing Diagnosis, the planning, the implementation and the 

evaluation. These steps should occur in an interrelated, interdependent and recurrent manner, and the first of them, data 

collection, subsidizes the others (Cofen, 2009). 

Despite being an instrument that qualifies the practice of nurses, studies show that, many times, professionals are not 

sufficiently prepared to implement the NP, which may compromise, satisfactorily, the result of the interventions performed by 

them (Santos et al., 2020; Borji et al., 2018). 

When considering that professionals working in PHC must be prepared to assist children and contribute to the 

qualified care, as well as to the protection and promotion of the health of this clientele (Tubbs‐Cooley et al., 2020; Silva et al., 

2018), this research aimed to identify components that interfere in the practice of NC to the NB in PHC. 

Thinking about effective responses for the different realities of the Amazon requires an extraordinary effort, which 

implies the ability to dialogue, build and develop proposals in an inclusive and sustainable way, as well as knowing and 

recognizing this territory as a space of social, cultural and economic relations of a significant diversity of groups and 

environments (UNICEF, 2018). Thus, it is believed that the results of this research collaborate to give visibility to the existing 

gaps in Nursing care to the NB in the context of a Brazilian capital of the Legal Amazon and to strengthen evidence regarding 

the need and importance of a systematized, qualified, safe and cross-cultural Nursing practice. 

 

2. Methodology  

This is a descriptive and exploratory research with a qualitative approach, carried out with nurses from Family Health 

Care teams who work in Community Health Centers (CHC) of Palmas, Tocantins, Brazil, a Brazilian capital located in the 

Legal Amazon. 

In the municipality, 34 CHCs work, distributed over eight health territories (Kanela, Apinajé, Xambioá, Krahô, 

Karajá, Javaé, Xereante, and Pankararú), with a total of 85 Family Health Care teams (Brasil, 2016). 

The inclusion criteria for participation in the study were: nurses who had been working for at least one year, in the 

municipality's Family Health team. Those who were not providing direct care to the community during the data collection 

period were excluded. The participants' statements are identified by the letter "N", followed by an alphanumeric system. 

The selection of participants occurred through an electronic lottery, for which the researchers coded the CHCs in a 

digital platform. One unit was drawn at a time and its respective nurses were invited to participate in the study. There was no 

refusal and data collection was closed when the data saturation was reached, as recommended by the specialized literature 

(Nascimento et al., 2018). In total, 11 nurses from five CHCs were interviewed.  

Data collection took place from June to September 2019, through an individual semi-structured interview, which 

included the following questions related to the nurse's practice in the consultation with the newborn: "if any, tell me about 

factors that interfere in the performance of the Nursing Consultation with the newborn" and "if you do, describe to me, in 

detail, how your consultation with the newborn occurs". 

The interviews took place in the health units, in a room that allowed comfort and privacy, at a time and day previously 

agreed upon with the participants. They were recorded on digital media, conducted and transcribed by the researcher 

responsible for the study. 

The data was submitted to Content Analysis, through the following procedures: pre-analysis (comprehensive reading, 

seeking to systematize the initial ideas); exploration of the material (aggregation of the ideas already systematized in content 

units), and treatment and interpretation of results (formation of categories and contextualization) (Bardin, 2016). 

http://dx.doi.org/10.33448/rsd-v11i2.25881


Research, Society and Development, v. 11, n. 2, e30111225881, 2022 

(CC BY 4.0) | ISSN 2525-3409 | DOI: http://dx.doi.org/10.33448/rsd-v11i2.25881 
 

 

4 

It is recorded that this research is part of the umbrella project "Standard operating procedure for newborn consultation 

in primary care: elaboration process", met the ethical precepts of NHC Resolution No. 466/2012 and was approved by the 

Ethics Committee for Research in Human Beings, CAAE 96933918.6.0000.5519. 

 

3. Results  

The results of this research reveal that the practice of nurses working in PHC, during consultation with the NB, is 

permeated by challenges related to the routine of families and limitations in knowledge, in the ability to assess the child and to 

satisfactorily implement the NP, which are contemplated in the category "Factors that interfere with nursing care in 

consultation with the newborn", presented below. 

 

Factors that interfere with Nursing care in the newborn consultation 

The Difficulties in finding the NB presents itself as a factor that hinders the implementation of NC to this clientele, 

especially in the first seven days of life of the child. The fact that nurses, commonly, do not locate families at their home 

addresses, after discharge from the maternity hospital, was expressed in the interviewees' statements. 

 

Many times, we are not able to perform the correct follow-up of the newborn, because many puerperal women do not 

return to their home address after they have had a baby. They end up going to their mother's house, for example. (N1) 

 

They practically leave the maternity ward waiting for someone to travel, which makes it difficult to perform the 

consultation of the newborn [...] there are even women who go and stay 60 days away. (N2) 

 

This is not always possible, sometimes, the mother, as soon as she leaves the maternity ward, goes to a farm, some 

farm or some small town, to be close to her relatives. (N3) 

 

We can't because the mother already leaves the maternity hospital and goes straight to the house of some relative who 

will help in the care of the child, and she only returns home after, I don't know, 30 or 40 days. (N5) 

 

It is noted that health professionals do not perform actions capable of ensuring the consultation of NBs in the first 

days of life. This scenario compromises the identification and management of factors that put at risk the health of the binomial. 

 

Limitations in the knowledge and skills for consultation with the NB were also recognized by the interviewed nurses 

as barriers to satisfactory care practice, as indicated by the reports below. 

 

We could have some refresher courses in this area, with the Ministry of Health staff, with you guys that are there in 

these colleges. Because theory is different from the practice that we experience on a daily basis, but we need to get 

more training, and look for strategies to overcome these abysses that we find in the reality of the UHS. (N4) 

 

First and foremost is the need for a top-notch follow-up of children, and I don't mean just newborns. Because here we 

only focus on the newborn, but so what? There are things that we don't remember. [...] because it is every situation 

that happens, and I recognize the need to improve my practice as a nurse for the care of children. (N5) 
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It is difficult because of my low ability to deal with the newborn. After two years it is even better, I don't know if this is 

because the childcare part is not systematized here in the unit. (N8) 

 

The nurses recognize the existence of weaknesses in NB care and even indicate strategies to remedy them, specifically 

through training that includes the topic and provides opportunities to clarify doubts. 

In addition to the limitations regarding the evaluation of the NB, difficulties were also observed in the proper use of 

the Child Health Handbook during professional practice, due to lack of skills, knowledge and/or for not recognizing its 

importance for the protection and promotion of the NB's health, as shown in the following statements. 

 

I find it difficult to handle the notebook correctly. I believe that it could be better explored by me as a Nursing 

professional, if there was a very detailed training, you know? Then the information would be as complete as possible, 

and the child would be followed-up in an integral way. (N1) 

 

Another key point is the need for training health professionals in the correct handling of the child health booklet. (N3) 

 

Today, I give more priority to recording in the system [...] so, I ended up leaving the booklet aside a bit. (N4) 

 

Sometimes, I ask for the child's card just to see the issue of the vaccination schedule, but, otherwise, I don't even ask, 

and to be honest, the mothers don't even bring it, because they know I don't use it. (N11) 

 

The lack of use of tools that favor the protection and promotion of children's health is observed, as recommended by 

the Ministry of Health, such as the Child Health Handbook. 

Weaknesses in the implementation of the data collection stage of the NP are present in the practice of the interviewed 

nurses. Although it is possible to observe that the history of the NB/mother/family and the physical examination of the child 

are collected, these elements were not systematically and completely performed, as evidenced by the statements below. 

 

We do the anamnesis and physical exam. We collect the history that the maternity staff gives us, both the discharge 

summary and the delivery information, and the extra information that is reported by the mother, like when some 

complication occurs, and we evaluate the cephalic, thoracic and abdominal circumference, and do the primitive tests, 

to know if there is any change, only. (N2) 

 

[...]I do all this evaluation of the discharge summary, then I will do the child's landmarks, the plantar support, 

suction, the morbus reflexes, the palmar pressure. [...] I do pulmonary and cardiac auscultation, and check how the 

umbilicus is. (N4) 

 

[...]I ask some questions about the child, then, I take off the child's clothes, I evaluate if there are stains and strange 

signs, I see the cleaning conditions, not only of the child, but of the house as well. I see the umbilical stump, I teach 

how to clean it, I verify if there are any signs of inflammation and, finally, I see the baby's mouth, if the mother is 

cleaning it or not. (N8) 
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It was noticed that, during data collection, no psychosocial issues related to the binomial were addressed, such as 

maternity, bonding, support network, and mental health of the mother, among others. And in relation to the physical 

examination of the NB, it is observed that it was performed in an unsystematic and superficial way. 

It was found that, in data collection, there was only a survey of biological aspects of the binomial, and that they were 

covered insipiently. This finding highlights weaknesses in the construction of a comprehensive Nursing care, human and 

directed to the promotion and protection of the health of the NB, as well as its family. 

Regarding the physical examination performed during the NB's NC, it was possible to identify that it is not 

implemented in a structured and organized way, and that there are inadequacies and inconsistencies when employing the 

propaedeutic steps of inspection, palpation, percussion and auscultation, as revealed in the speeches below. 

 

I evaluate the fontanel, the cephalic, thoracic and abdominal perimeter. I do an examination of the pupil, check the 

ear canal, check the child's mouth [...] I do an eye test, to see if there is a reaction. I verify the child's issue, to see if 

there is any broken collarbone. I also do the primitive tests, Babinski, Ortolane and Barlow maneuvers. (N2) 

[...]I check the ear, the child's auditory perception, and if he has reflexes, I do all the reflex landmarks at this time, 

palmar and plantar. I evaluate the abdomen, the presence or absence of noises, do lung and heart auscultations. I 

observe the grooming reflex. I move the feathers to see if it is ok! I compare the size of the limbs, I think only. (N4) 

With the baby only in a diaper on the stretcher, calm, interacting with him, the general condition of the NB is 

evaluated, the fontanelles are palpated, the neck, chest, abdomen and genitals are checked, I also check the skin, if it 

is intact, if there is the presence of stains. I evaluate the scalp, analyze how the hygiene of this child is being [...] the 

orifices are also checked, how the state and cleanliness are. (N5) 

When it is here in the unit, which has more structure, we do those reflex tests, I forget the name now, but it can be 

done and also when we open the system, everything appears. (N8) 

 

It is noted that the physical examination does not occur by systems, is not organized according to the anatomical 

structures, and is not performed according to the cephalocaudal anatomical organization. It is also pointed out that the 

propaedeutic steps were not carried out in their entirety and, many times, not systematically. Such aspects compromised the 

quality of the information and could impair the identification of Nursing Diagnoses and decision-making. 

Weaknesses were also observed in the survey of the NB's history and in the implementation of the physical 

examination. Such conducts contribute to important bio-psychosocial issues not being identified and considered in the nurses' 

work plan, and may reflect in fragmented and unqualified care.  

The statements indicate that nurses perform the NC to the NB, but, it does not meet the assumptions of the scientific 

literature, especially with regard to the implementation of all stages of NP. There was no mention of the stages of Nursing 

Diagnosis and Assessment in the interviewees' reports. This fact highlights weaknesses in the implementation of the NCS/NP 

and attention to legal requirements of the profession.  

 

4. Discussion 

As a strategy for the protection and promotion of health, the evaluation of the child in its first week of life is 

presented, as an opportune period for the health professionals to guide families on immunization, neonatal screening, establish 

a support network, diagnose physiological changes, early, identify and act on difficulties related to breastfeeding and general 

care (Soares et al., 2020). 
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However, some factors can act as barriers to evaluating the NB after discharge from the maternity ward (Soares et al., 

2020; Furtado et al., 2010). In this research, the non-location of families was presented as a component that interferes with the 

practice of NC for this clientele. Thus, there is a need for strategies that promote coordination between maternity hospitals and 

PHC units, in order to promote access to health services and comprehensive care to children and families. 

A study conducted in a municipality in the Legal Amazon showed that adequate care to the NB contributed to 

reducing the neonatal mortality coefficient, highlighting the need for improvement in prenatal care and structuring of the health 

care network in order to ensure quality care, integrated and continuous to the mother/child binomial (Moreira et al., 2017). 

Articulating the relationships between the health support and assistance sectors and promoting the exchange of actions 

and inter-sectoriality are extremely important, because, besides corroborating the integral care to the NB and the families, 

especially those that depend on social policies, needing the State's equipment and other initiatives, they also favor better 

maternal and child health indicators (Furtado et al., 2010). 

In this study, the inadequate use of the Child Health Booklet also operated as a component that interferes with the 

quality of NC. Difficulties in the completion and operationalization of the booklet compromise the completeness of health care 

to the NB, since it impairs the multidisciplinary work, the continuity of care at different levels of care and follow-up the 

evaluation of the child (Amorim et al., 2018). 

Overcoming the precariousness in the records and management of the Child Health Handbook requires the training of 

health professionals who can operate this instrument and recognize its importance in child health surveillance. In addition, it is 

necessary to empower parents or guardians to carry and demand its use in the different health services (Amorim et al., 2018). 

Regarding NB NC, authors indicate that it is performed by nurses working in PHC (Hanzen et al., 2019; Vieira et al., 

2019). However, its implementation does not always meet the assumptions of the scientific literature, as observed in this and in 

other studies (Vieira et al., 2019; Gaíva et al., 2018). Weaknesses in the knowledge and skills to assess the NB are components 

that reflect, negatively, on the quality of NC.  

Research with nurses showed that, in the NC, the evaluation and the surveillance of child development were partially 

carried out in most of the consultations, and only the mother's perception of the developmental milestones was used, without 

testing the presence in the child's examination (Gaíva et al., 2018). 

Another investigation found that nurses do not report, in detail, how they evaluate the child's neuro-psychomotor 

development and even confuse their evaluation with the child's general condition and growth measurements, not contemplating 

actions that include the evaluation of milestones and risk for developmental delay (Vieira et al., 2019). 

In this context, it is essential to qualify PHC professionals to make them aware of the importance of proper 

surveillance of child development, contributing to provide, children and families, with quality care (Vieira et al., 2019; Lucena 

et al., 2018).  

Thus, the relevance of actions aimed at improving the knowledge and skills of nurses for the practice of NC is 

presented (Santos et al., 2020), in order to favor the proper implementation of the pediatric physical examination, and the 

satisfactory evaluation and monitoring of the child's growth and development (Gaíva et al., 2018). It is emphasized that 

improving technical and scientific knowledge is a fundamental aspect for determining which interventions are necessary at the 

time of NC (Hanzen et al., 2019). 

Among the strategies directed towards the qualification of nursing clinical practice in PHC are the incentive to use 

clinical Nursing protocols in the different points of the health care network, the implementation of a unified registration 

system, the elaboration of Nursing diagnoses and care plans, and the strengthening of practice based on scientific evidence 

(Kahl et al., 2018). 
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In this perspective, the NP is presented as a possibility to qualify the NC, because it contributes to the scientificity of 

the work and favors systematized and the safe care (Hanzen et al., 2019; Santos et al., 2020; Rosa et al., 2020). However, as 

observed in this and another study (Santos et al,, 2020), the NP has not been used satisfactorily, during NCs. 

It is pointed out that the inappropriate use of the NP may reflect in failures in the nurses' assistance, since it 

compromises the provision of evidence-based care and the resolution of health needs (Santos et al., 2020; Rosa et al., 2020; 

Adamy et al., 2020).  

Thus, it is essential that nurses have a broad theoretical and practical knowledge of all the steps that make up the NP, 

and that the institution where the care is provided makes its execution possible, in order to contribute to the assertiveness of the 

professional's position and efficient direction of their actions (Santos et al., 2020). 

For this, it is recommended that training and continuing/permanent education on the NP be carried out in order to 

enable the nursing team to systematize their actions, qualifying care, avoiding unnecessary burdens and offering humanized, 

quality and safe care, based on scientificity (Adamy et al., 2020). 

By considering the aspects presented above, the NC configures itself as a health instrument capable of effectively 

contributing to the protection and promotion of maternal and child health (Hanzen et al., 2019; Vieira et al., 2019). However, it 

is necessary to overcome weaknesses, such as those presented in this study. 

Among other aspects, NC should contemplate actions that encompass health promotion, prevention, treatment and 

recovery, employing the scientific knowledge of the profession in clinical practice (Vieira et al., 2019). 

As a limitation of this research, it presents the data collection carried out with professionals from only one Brazilian 

municipality. However, the visibility of aspects of the work process that act as barriers in the NB's NC in PHC in the context of 

a capital of the Legal Amazon region is pointed out as an innovative character. Thus, the findings may contribute to qualify 

Nursing care in the country. 

 

5. Conclusion  

The components that interfere in the NB's NC, in PHC, in the context of a capital city of the Legal Amazon, are the 

fact that children are not found at home after being discharged from the maternity hospital; the lack of knowledge and skills for 

clinical assessment of the NB; and failures in the execution of all stages of the NP. 

Considering the urgent need for strategies that protect infant health in Brazil, especially in the Legal Amazon, joint 

actions between the maternity ward and health units are essential in order to favor the planning and implementation of actions 

capable of ensuring, quality and timely health care to the NB and their family. 

The stages of data collection and implementation occur in an incipient and unsystematic way. There were numerous 

weaknesses in the execution of the physical examination of the NB, especially related to lack of organization of the 

information collected, evaluation of anatomical structures in a disorderly manner and inadequacies and inconsistencies when 

employing the propaedeutic steps. 

Furthermore, data collection and implementation only considered biological aspects of the binomial, showing that 

nurses' care is based on the biologicist model of care, and that the bio-psychosocial demands are not always considered in the 

work plan of these professionals. 

It is concluded, that although nurses perform the consultation with the NB, it does not meet the basic assumptions of 

the scientific literature, especially with regard to the implementation of all stages of the NP, quality of information collected 

and skills for satisfactory clinical evaluation of the NB. 

Permanent training of nurses working in the Family Health teams is recommended in order to qualify the assistance to 

RNs and their families, and to improve maternal and child health indicators in the regions of the Legal Amazon. 

http://dx.doi.org/10.33448/rsd-v11i2.25881
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