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Objective: To identify the difficulties lived by the nurses during the Nursing Consultation in childcare to Haitian
children in the Primary Health Care and the possibilities to overcome these challenges. Method: this is an exploratory,
descriptive study with a qualitative approach, conducted with ten nurses through an interview held in July 2018. The
testimonies were submitted to Content Analysis. Results: From the data analysis, two categories emerged: Difficulties
in the intercommunication between nurses and families of Haitian children and Cultural difficulties for the care
of Haitian children. Conclusion: the results reveal difficulties in carrying out the Nursing Consultation for children,
especially related to intercommunication, due to the language spoken by Haitians, and due to the cultural issues
that permeate and support the care of children by families. To overcome the difficulties, nurses indicate the use of
non-verbal communication, home visits to get to know the context and improve trust and bond with the families.

Descriptors: Childcare. Primary Health Care. Nursing Process. Immigrants. Nursing consultation.

Objetivo: identificar as dificuldades vivenciadas pelos enfermeiros na Consulta de Enfermagem em puericultura
a crianga haitiana na Atengdo Primdria a Saiide e as possibilidades para superar esses desafios. Método: estudo
exploratorio, descritivo com abordagem qualitativa, realizado com dez enfermeiros por meio de entrevista realizada
em julho de 2018. Submeteram-se os depoimentos a Andlise de Contetido. Resultados: a andlise dos dados deu
origem a duas categorias: Dificuldades na intercomunicagdo entre enfermeiros e familias de criangas haitianas e
Dificuldades culturais relacionadas ao cuidado da crianca haitiana. Conclusdo: os resultados revelam dificuldades
na realizagdo da Consulta de Enfermagem as criangas, especialmente relacionadas a intercomunicagdo, pela lingua
Jfalada pelos baitianos, e pelas questoes culturais que permeiam e embasam o cuidado a crianga pelas familias. Para
superar as dificuldades os enfermeiros indicam o uso da comunicacdo ndo verbal, visita domiciliar para conhecer
o contexto e melborar a confianca e o vinculo com as familias.
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Descritores: Cuidado da Crianca. Atencdo Primdria a Satide. Processo de Enfermagem. Imigrantes. Consulta de
Enfermagem.

Objetivo: identificar las dificultades vividas por los enfermeros en la Consulta de Enfermeria en puericultura al nirio
baitiano en la Atencion Primaria a la Salud y las posibilidades para superar esos desafios. Método: estudio exploratorio,
descriptivo con enfoque cualitativo, realizado con diez enfermeros por medio de una entrevista realizada en julio de
2018. Las declaraciones se sometieron al Andlisis de Contenido. Resultados: dos categorias surgieron del andlisis de los
datos: Dificultades en la intercomunicacion entre enfermeros y familias de niiios haitianos y Dificultades culturales
relacionadas al cuidado del nirio baitiano. Conclusion: Los resultados muestran dificultades en la realizacion de la
Consulta de Enfermeria a los ninios, especialmente relacionadas a la intercomunicacion, por edioma hablado por
los haitianos, y por las cuestiones culturales permeando y basando el cuidado al nirio por las familias. Para superar
las dificultades, los enfermeros indican el uso de la comunicacion no verbal, visita domiciliaria para conocer el
contexto y mejorar la confianza y el vinculo con las familias.

Descriptores: Cuidado del Nirio. Atencion Primaria a la Salud. Proceso de Enfermeria. Inmigrantes. Consulta de

Enfermeria.

Introduction

Primary Health Care (PHC) in Brazil,
constitutes the main gateway to the Unified
Health System (SUS), with childcare as one of
its main roles. It offers primary care capable
of improving the child’s quality of life, with a
focus on adequate growth and development
under biological, psychological, affective, and
social aspects'”.

Child growth is characterized by a
biological, dynamic, and continuous process,
being an indicator of child health. It aims
at increasing body mass and morphological
changes that differentiate children from
adults, influenced by several factors such
as gender, heredity, environment, nutrition,
among others”.

The child’s development is a wide, complex,
dynamic, and continuous transformation
that in addition to growth, also includes
maturation, learning, psychic and social aspects.
Considering these aspects, we highlight the
“importance of the family in providing a social
and psychological environment favorable to the
children’s development and the promotion of
their health™**”.

In this context, childcare aims to prevent
diseases and promote child health, ensuring

full development, operationalized through the
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Nursing Consultation (NC) performed by nurses
in APS"”.

The activities of the nurses in the childcare
NCs include systematized and routine actions,
capable of early detection of changes in health
and situations of vulnerabilities that can interfere
with the process of growth and development
and, based on that, they can plan care that is
congruent with the needs”

In this contextualization involving the NC
in childcare, we highlight the growing demand
for Haitian immigrants in Brazil, especially in
the South Region, with Santa Catarina as the
main destination, with emphasis on four Santa
Catarina municipalities: Chapeco, Itajai, Joinville

®
and Blumenau”

, due to the economic activity
centered on agribusiness, with a large generation
of formal employment, mainly in agro-
industries and civil construction””. This flow of
immigrants started in this decade, triggered after
an earthquake that hit Haiti in 2010, followed by
humanitarian crises, high unemployment rates,
and precarious living conditions, in addition
to the possibility of improving life for family
members who remain in Haiti and start receiving
remittances of money to survive”

Faced with this new scenario, the health sector

was faced with the need to modify and adapt to




meet the health needs of this population, among
which, children stand out™.

Most Haitian families access the Unified
Health System searching for care, being a
challenging activity for professionals due to
the great cultural diversity and because they
often have difficulties in intercommunication.
Therefore, these challenges need attention, such
as understanding families based on their needs,
particularities and different ways of taking care
of the children’s health, paying attention to the
fact that most of them “are part of a socially
and economically vulnerable group, as they
easily submit to unhealthy jobs, low wages and

. . (6:114)
precarious housing”™""

, strongly impacting the
quality of care given to children. The bond is
another challenge experienced by professionals,
as families have difficulty maintaining the
periodicity of monitoring their child’s health,
often because they do not know the Brazilian
Public Health Policies and also because they
understand that the search for care in health care
services should only be in illness situations.

Also, with the increasing Haitian population
in the municipality under study, data collected
in the municipality’s computerized system,
WinSatide” show that approximately 3,000
Haitians live in the municipality in which 629
are children. Thus, the nurse who performs the
childcare NC should know and understand the
needs of the lives of these families to outline a
joint action plan, aiming to generate mechanisms
for the creation of bonds and, consequently,
promote children’s health.

By the great increase in the population of
Haitians observed since 2010 and the lack of
national and international studies that discuss
the healthcare of children, especially from the
perspective of nurses who are at the forefront
and often the main responsible for childcare, this
study aimed at identifying the difficulties lived by
nurses in the NC in childcare for Haitian children
in Primary Health Care and the possibilities to
overcome these challenges.

We expect that the results of this study can
assist nurses in understanding family cultural

dynamics and, therefore, they can think about
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strategies to promote the health of children in

childcare centers.
Method

This is an exploratory, descriptive study with
a qualitative approach® held in a municipality
in the west of Santa Catarina with nurses who
work in direct assistance to children in Primary
Health Care.

We selected the participants by verifying
the registration of professionals in the National
Health Establishment Register (CNES) with
53 nurses initially identified. After this initial
identification, the inclusion criteria applied were
acting directly in childcare in the municipality
under study, being registered in CNES, having at
least six months of experience as a nurse. Those
who were on leave or vacation at the time of
data collection were excluded.

Twenty-three nurses of the 53 registered at
CNES were excluded because they were assuming,
at the time of data collection, management roles
of the Basic Health Unit (UBS), not performing
care actions. The other professionals excluded
from the study were 2 nurses without 6 months of
experience, 1 who did not accept to participate
in the research, and 17 nurses who did not
provide care to the child. Thus, we selected 10
nurses who worked directly on child care and
were invited to participate through contact via
phone and e-mail.

The profile of the nurses participating in the
study was all females, most of them (8) were
working in APS for more than four years, two
for less than two years, nine were trained for
more than four years and one less than two
years. Five of the nurses have a specialization in
Family Health, two have specializations in Public
Health, one is an intensive care specialist, one is
a nephrology specialist and one is specialized in
obstetrics. All of them work as assisting nurses in
the Family Health Centers (CSF).

Data collection was in July 2018 through
semi-structured individual interviews, using a
pre-established script. The data were submitted

to Content Analysis”.
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In the pre-analysis, the transcription of
the audios of each interview was carried out,
analyzing the initial ideas to incorporate a
scheme for the development of the successive
actions. Exploration that is the longest and
most in-depth phase had a data coding. In this
phase, in-depth readings of the material were
carried out and the categories were identified.
The phase of treatment of results, inference, and
interpretation was characterized by the validity
of raw data, which started to have meanings”.

This study is part of a research macro-project
entitled “Strategies for the implementation of the
Systematization of Nursing Assistance in the care
of women and children”, accepted in the Public
Notice of the Coordination for the Improvement
of Higher Education Personnel/Federal Nursing
Council (CAPES/COFEN) n. 27/2016, following
the recommendations of Resolution no. 460,
of 2012, of the National Health Council, and
approved by the local Research Ethics Committee
(CEP), under Opinion 2,630,923, of May 2, 2018.

Results

The research data generated two categories:
“Difficulties in the intercommunication between
nurses and families of Haitian children” and
“Cultural difficulties for the care of Haitian
children”. These categories identified some
possibilities to overcome the challenges found
by nurses in carrying out NC in childcare for

Haitian children in Primary Health Care.

Difficulties in the intercommunication
between nurses and families of Haitian
children

One of the main difficulties found was the
intercommunication between nurses and the
families of Haitian children, caused mainly by
the foreign language used by Haitians.

[...] we can’t understand much, the communication is

difficuit. Ithink Haitians have a bard time understanding
what we say too|...]. (NO7).

We don’t really have good communication due to the
language. (NO8).
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[..] I think it is more the language, they [referring to
mothers] end up not understanding what they have to
do. (N09).

Nurses identify the difficulties found in
communication as a challenge. Thus, they feel
the need to adopt differentiated communication
measures, such as drawing guidelines to
facilitate the dialogue with Haitian families and
also the need to create strategies that enable to
monitor the care proposed by nurses in the NC
in childcare, such as the search for these families

through home visits.

We take care of trying to make them understand the
guidelines during the consultation, because communication
is difficult, trying to make a drawing, trying to make them
understand, something in that sense. (N02).

I think that Haitians bave a bard time understanding
what we say, and have a harder time knowing the
importance, and if we don’t keep looking for them, taking
care, taking notes and going after them, making home
visits, they end up not following what I asked them. (NO7).

Cultural difficulties for the care of Haitian
children

In this category, we discuss the difficulties
for the care of Haitian children influenced by
cultural aspects. Nurses understand that there
is a cultural difference between Haitians and
Brazilians, interfering in the dynamics of NC, and
consequently in childcare.

Culture is totally different from ours. They do not see the

importance of childcare, which for us is very important

[...] for them is not the same system. Also, in the way of

attending our mothers [referring to the Brazilian motber],
the approach is quite different. (NO7).

Haitians really bave a different culture, sometimes we
end up wanting to impose something from our culture,
we don’t stop and think that they do it differently. (N02).

Regarding these cultural aspects, professional
nurses also report difficulties in other stages of
the NC, such as finding ways to facilitate the
understanding of Haitian mothers about the
importance of some care they need for the
children at home, to assist in the process of
growth and development, in the promotion of
children’s health and the prevention of diseases,
and convincing them about the importance of
monitoring the child by health professionals, as

recommended by the Ministry of Health (MS).




[...] we guide, but we know that many times they will not
accept it. (NO4).

We need to talk about all the care[...] but we don’t even
see the basics, the children are left, dirty. (NO1).

She simply covers ber breasts [referring to breastfeeding],
and she doesn’t want to, her reaction is like a mother
rejecting the baby |...]. She did not allow me to teach ber
bow to breastfeed and she is not breastfeeding the baby.
(NO7).

[...]1 the routine of the family ends up interfering in
the consultation, in the guidelines of accepting or not,
because many people believe in another way. (N0O3).

[...] Ithink that the mother often does not understand that
childcare is a routine consultation. (NOS8).

Nurses have the understanding that cultural
and economic issues permeate and strongly
influence the adherence to NC in childcare. To
try to overcome this challenge, they recognize
that they need to have greater knowledge
about each Haitian family, where they live, their
customs and what their economic conditions
are since when they know their context of life,
they will have more elements to propose care
such as food, and they will also know how to
act in certain situations. Besides, this approach
facilitates family confidence and bonding.

To see the reality |...] give some guidelines, but try to see,
direct according to the understanding, the need for it.(NO1).

1 try to take care of their culturel...] what they accept what
they do not accept, in that sense. (NO4).

In the area where I work [referring to geographic space]
they bave a difficulty understanding [...] some things are
really about food, the care, we have to see what they have
to be able to guide them, then they always end up with
differentiated guidelines, as we know the family. (NO6).

Look, we usually see some things about living together
and everything to facilitate the development of trust and
bonding. (N02).

Discussion

Due to the immigration scenario of Haitians in
Brazil starting around 2010, the health sector has
been undergoing great changes and adaptations,
as it is a space where contact with the community
is closer, especially in meeting and monitoring
basic health needs in the APS. With the arrival
of Haitians, new challenges emerged for the
quality of care, demanding specific mechanisms

for assisting this population®.
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From this perspective, users and health
professionals should be aware of their rights and
duties so that the population can enjoy quality,
resolutive, and comprehensive assistance.
Also, the actions developed in APS need to be
anchored in the principles of SUS - universality,
comprehensiveness, and equity - guaranteeing
the promotion and rehabilitation of health
and the prevention of diseases throughout the

719 pom the perspective of

human life cycle
immigrants, we need to respect equal access
to health services, as well as their cultural
and ethnic-racial characteristics, ensuring their
human rights"”.

One of the roles of nurses working in the
Family Health Strategy (ESF) in Brazil is to
assess the health status of the person who seeks
care, using a holistic view aimed at each user
to identify and understand problems, promote
health care, promote health education, plan
and seek tools to solve problems"”. The nurse
also needs to understand the importance of
establishing bonds with users and looking at the
demand met, recognizing the health needs of the
assisted population to intervene effectively and
resolutely"".

Therefore, with all these perspectives and
thinking specifically about the child’s health, the
nurse performs childcare consultation in APS as a
fundamental activity to promote comprehensive
and continuous care, contributing to the child’s
proper growth and development"”. However, for
NC in childcare to be resolvable, it needs to be
carried out systematically and guided by the steps
of data collection, nursing diagnosis, nursing
planning, implementation, and evaluation,
as recommended by COFEN Resolution
number 358, 2009

However, in this study, nurses who perform
NC in childcare at APSs experience some
difficulties in its implementation to the Haitian
child. Their reports showed difficulties in the
intercommunication between the nurse, the
children, and their families, and to circumvent
the difficulty with the language, they need to seek
other forms of communication, such as drawings.

In this perspective, a study’"” in an emergency

Rev baiana enferm (2020); 34:¢35639
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service assisting Haitians, health professionals
also reported problems with communication
due to this difficulty, and apply different
strategies to establish effective communication,
such as gestures and mimics. However, these
professionals reported a feeling of frustration
in the care provided to immigrants, with their
care becoming less humanized, welcoming, and
informative'"”

In this study, nurses do not explicitly state
that they are frustrated, but claim that even
using non-verbal communication strategies such
as drawings, they believe that mothers do not
follow oriented care, they also have difficulty
understanding that childcare is important and
that the child’s assessment must be periodic, and
not only when the child is already presenting a
problem, a situation that certainly leads nurses
to feel frustrated.

We believe that mothers’ low adherence
to periodic NCs to the child can be explained
because, in their country of origin, the health
system is paid. This situation leads the population
to seek the service only in cases of extreme need,
thus, they develop homemade measures to care
for non-serious cases” .

A study in Portugal’” showed nurses
reporting that they also face difficulties in
assisting immigrants, emphasizing difficulties in
planning individualized care, triggered by the
barrier imposed by the spoken language, and,
also, by cultural issues that hinder the message
passed and received.

. (71517)
Also, other studies””

indicated that
immigrants still have several difficulties in
accessing health services, such as the lack
of knowledge of the current health system
in Brazil, fear of using the system, especially
when they are still illegal, ignorance of the
language and cultural difference that especially
involves childcare.

As in the study carried out in Portugal(m

nurses in this study also reported problems in
cultural issues that permeate childcare. They
observed cultural differences in the way of
caring for children, especially in hygiene and
breastfeeding, hindering to provide guidance

and care indicated by nurses in the NC in
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childcare and, consequently, causing damage to
the child’s health.

Similar with these findings, other studies """
also identified difficulties experienced in the
discourse of health professionals by cultural
differences intensified by these immigrants’
inhibited behaviors, and by the lack of habit of
seeking health services for prevention health
problems and health promotion, or even at the
beginning of signs and symptoms.

The findings presented and discussed here

. (151618
corroborate other studies

, reinforcing the
difficulties in assisting immigrants due to cultural
issues. Thus, the participants of this study
consider it important, to know the context and
reality of the life of Haitian families, in addition
to the welcoming and listening performed at the
UBS, meeting the considerations of the study"”,
which argues that an approach focused on the
lifestyle, the family environment, the culture,
and the family’s economic situation favors health
promotion and disease prevention.

During the NC in childcare, the nurses also
need to value the essential elements of the
family, in its general context. The appreciation
of cultural beliefs and values guarantees chances
of success to the guidelines given because the
health professionals gain the respect of the user
and increase the rate of resolving the child’s
health and disease needs™”

Therefore, when adhering to the care and
guidelines proposed in the NC in childcare, the
nurses participating in this study understood that
they need to establish differentiated guidelines,
understand the culture and habits, reducing as
much as possible the possibility of non-adherence
to the guidelines and treatment. In this sense,

. (16,20)
studies

emphasized that the culture of the
population should be valued, and it is essential
that nurses know the practices of the health
and disease process of the Haitian child, adding
cultural and scientific traditions at the time of
the child’s follow-up, so the professional can
value the family’s knowledge, increasing trust.
Thus, while facilitating communication for the
provision of guidance and its apprehension, it

improves the chances that care and guidance are




followed, and the NC in childcare has the proper
understanding and appreciation””

In the present study, the nurses agreed to
the need to understand the socioeconomic and
cultural issues of immigrants. They believe that,
by appropriating these issues, they will be able
to provide guidance and care that is consistent
with the reality of each family. As a strategy for
this, they mention the home visit, as it allows us
to know the reality in loco and try to reduce the
distance between what is prescribed and what is
possible to be performed by families, according
to their economic conditions.

Regular home visits allow nurses to learn
about the family’s social and cultural context,
their habits and customs, identifying their needs.
Important information about families can also be
collected from Community Health Agents (ACSs),
who are the link between the community and
health professionals, enabling dialogue and
the exchange of ideas between professionals,
improving the way to intervene in the process
health and disease of the target population'**".

The importance of knowing socioeconomic
conditions was highlighted in other studies”"”
since most immigrants are in situations of
socioeconomic vulnerability and fragility. One
of the aggravating factors in this situation is that
some health workers still reproduce speeches
in which immigrants are seen as inferior,

which  compromises
(7,15)

comprehensive  and
equitable care

Having this scenario discussed in this study,
which reinforces other findings, we observe
that APS is the primary level of care to provide
health care to Haitian children. However, we
need efforts to carry out joint actions involving
professionals working in health services and
managers, improving and qualifying child care,
as is the right of immigrants >

Thus, to overcome the challenges in caring
for children, in addition to the possibilities

presented by nurses who participated in this
(15,22-23)

study, authors discuss other alternatives
to facilitate comprehensive and resolving care.
They indicate the possibility of expanding the

view of the child through community actions

-
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in APS, aiming to carry out interdisciplinary
activities guaranteeing actions of promotion
and health education, such as the monitoring of
these children in the spaces of early childhood
education and daycare centers.

The hiring of immigrants to act as ACS
would be another possibility to improve the
intercommunication and the link between
immigrants and health professionals, as shown in
a study @ addressing this practice as a facilitator
of immigrants’ access to the actions carried out
by the ESFs, and a better understanding of the
insertion of this population in the territory and
its socio-cultural characteristics.

Also, the creation of educational technologies
such as a folder with information about the
health system and guidance on fundamental care
in the language of immigrants is a strategy that
aims to facilitate intercommunication*”.

Another strategy for the possibility of
approaching and understanding the needs of the
immigrant population is the permanent training
of nurses and other ESFs professionals focused
on communication, understanding of ethnic-
racial aspects, and the needs of this population,
especially in childcare'”.

The strategies presented in this research and
other studies can contribute to the performance
of nurses assisting them in their difficulties,
especially in performing NC in childcare in APSs,
ensuring access to health services by immigrants
through a humanized care, following the needs
of the child and his family, respecting their
ethnic-cultural characteristics and promoting
comprehensive health care for the Haitian child.

One of the limitations of this research
was the scarcity of studies on the subject,
especially involving the NC of immigrant
children, especially of Haitian children. Most
studies focus on assessing the employability
conditions of Haitian immigrants and their
geographic disposition in Brazil. Therefore, we
consider that the discussions held in this study
are extremely relevant and indicate the need
to implement permanent education actions, so
that health professionals can qualify for this

service, improving the adherence to the NC
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childcare and, consequently, have subsidies for
the development of health promotion actions

for immigrants.
Conclusion

The study shows the difficulties lived by
nurses to perform NC to Haitian children.
Among the main difficulties, they highlight
the intercommunication, the adherence of the
families to the NC in childcare, and the follow-up
of the guidelines performed by the nurses. These
difficulties are influenced by the language and
culture of Haitians who understand the need
to seek care from a health professional only in
situations of illness.

Also, the Haitian culture is little known by
nursing professionals, hindering their actions
and decision-making for care that is consistent
with the needs of the child and the reality of
families. This situation shows the need to institute
permanent health education activities, aiming
to subsidize health professionals to qualify the
assistance to this population, which is growing
in Brazil.

To overcome the difficulties experienced,
nurses highlight some strategies such as non-
verbal communication, using drawings, routine
home visits to monitor care and compliance
with prescribed guidelines and also to know the
context of life - housing, customs, habits -, and
with that, get closer to families, gain confidence
and establish bonds.
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