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ABSTRACT

Objectives: to describe the process of implementing an adapted protocol for pediatric
nursing care in a health unit located in a municipality in the Amazon Region. Methods:
methodological research conducted in a basic health unit with four family health teams in the
state of Ronddnia, involving seven nursing professionals. Data collection occurred between
October 2020 and April 2022, following the research phases: situational diagnosis, exploratory
phase, protocol definition, implementation, and evaluation. Results: the outcome was the
adaptation and implementation of a nursing care protocol for children. Final Considerations:
the adaptation and implementation process can be an effective approach to improving
care, strengthening nursing as a profession with a solid foundation in scientific and clinical
evidence. This facilitates early problem identification and appropriate guidance, leading to
better health outcomes for children.

Descriptors: Primary Health Care; Nursing Care; Child; Nursing; Protocol.

RESUMO

Objetivos: descrever o processo de implantacao de um protocolo adaptado para o cuidado
de enfermagem a crianca em uma unidade de satide de um municipio do interior da Regido
Amazonica. Métodos: pesquisa metodoldgica, realizada em uma unidade basica de satde
com quatro equipes de saude da familia do Estado de Ronddnia, com sete profissionais de
enfermagem. A produgédo dos dados ocorreu entre outubro de 2020 e abril de 2022, conforme
fases da pesquisa: diagndstico situacional, exploratéria, definicdo do protocolo, implantagao
e avaliacdo. Resultados: o resultado foi a adaptacao e implantagcao de um protocolo de
cuidado de enfermagem a crianca. Consideragdes Finais: o processo de adaptacédo e
implantacdo pode ser uma abordagem eficaz para melhorar o cuidado, fortalecendo a
enfermagem como profissdo com bases sélidas em evidéncias cientificas e clinicas. Isso
permite a identificacdo precoce de problemas e a orientacdo adequada, resultando em
melhores desfechos de sauide para a crianga.

Descritores: Atencao Primdria a Saude; Cuidados de Enfermagem; Crianca; Enfermagem;
Protocolo.

RESUMEN

Objetivos: describir el proceso de implementacion de un protocolo adaptado para el cuidado
de enfermeria infantil en una unidad de salud de un municipio en el interior de la Region
Amazdénica. Métodos: investigacion metodoldgica, realizada en una unidad bésica de salud
con cuatro equipos de salud de la familia en el Estado de Rondonia, con siete profesionales
de enfermeria. La produccién de datos se llevé a cabo entre octubre de 2020 y abril de 2022,
de acuerdo con las fases de la investigacion: diagndstico situacional, exploratoria, definicion
del protocolo, implementacion y evaluacion. Resultados: el resultado fue la adaptacién e
implementacién de un protocolo de cuidado de enfermeria para nifios. Consideraciones
Finales: el proceso de adaptacion e implementacion puede ser un enfoque eficaz para
mejorar el cuidado, fortaleciendo la enfermeria como profesion con bases sélidas en evidencia
cientifica y clinica. Esto permite la identificacion temprana de problemas y la orientacion
adecuada, resultando en mejores resultados de salud para los nifos.

Descriptores: Atencion Primaria de Salud; Atencion de Enfermeria; Niflo; Enfermeria; Protocolo.
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Adaptation and implementation of a Nursing care protocol for children in the Amazon Region

INTRODUCTION

Children belong to biologically and socially vulnerable groups,
representing the majority of the population, with their unique-
ness shaped by historical and social movements. As a result, they
occupy an important place in the country’s public agenda‘?.

The health status of Brazilian children has significantly improved
in recent decades due to better living conditions, the achieve-
ment of legal rights for children, and the promotion of public
health policies. Additionally, important milestones have been
reached, such as a decrease in infant mortality rates, expanded
access to services, increased vaccination coverage, and a reduc-
tion in malnutrition®@.

Primary Health Care (PHC) stands out in child care as a
privileged setting for providing basic care through the adop-
tion of clinical evidence to guide practice. This is supported
by government policies, guidelines, protocols, and ministe-
rial booklets, as well as by expanding the roles and actions
of healthcare professionals. PHC is the main foundation that
demonstrates its potential to improve the quality and efficiency
of the healthcare system?2,

In this context, the fundamental role of nurses in caring for
the pediatric population across various healthcare sectors, es-
pecially in PHC, is highlighted by their contribution to targeted
care practices. Moreover, through Nursing Consultations (NC)
in PHC, a better quality of life for children can be promoted®,
consequently contributing to the reduction of infant morbidity
and mortality rates.

Furthermore, this research is justified by the absence of a
protocol based on best practices for NC in child health in the
Amazon Region, where it was conducted, as well as the lack of
animplemented protocol. Thus, there is a need for a formal and
scientific description of the nurse’s role in PHC in child care. It is
important to emphasize the necessity for professionals to be able
to identify risk factors, assess needs, and implement quality and
resolute care, enabling them to provide differentiated care that
meets demands, based on effective and welcoming assistance.

From this perspective, the research problem was defined as
follows: how can a care protocol for nursing in child health be
adapted and implemented in a primary healthcare unit?

OBJECTIVES

To describe the process of implementing an adapted protocol
for nursing care for children in a healthcare unit in a municipality
in the interior of the Amazon Region.

METHODS
Ethical Aspects

This research is derived from a master’s thesis that imple-
mented and adapted a protocol for nursing care for children in
PHC. The study adhered to Resolution 466/12 of the National
Health Council (CNS)®. The project was approved by the Research
Ethics Committee of the Health Sciences Sector at the Federal
University of Parana (UFPR). Participants were fully informed
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about the research objectives and consented to participate by
signing the Informed Consent Form.

Study Design and Methodological Framework

Methodological Research (MR) was chosen for its potential to
develop and validate new instruments, with the aim of testing the
effect of a new protocol on the proportion of clarifying responses
to solve a problem®. In this study, the implementation of a
validated protocol was advocated to systematize nursing care for
children in PHC5"), The study’s writing was generally guided by
the Standards for Reporting Qualitative Research (SRQR) instru-
ment®. Itisimportant to note that the research phases included
situational diagnosis, an exploratory phase, protocol definition,
implementation, and evaluation®'?,

Study Setting

The research was conducted from October 2020 to April 2022
in a Basic Health Unit (BHU) located in the first district of the
municipality of Ji-Parand, Rondénia (RO), in the Amazon Region.
The BHU, comprising four Family Health Strategy (FHS) teams,
serves ten neighborhoods from Monday to Friday, from 7:30 AM
to 5:30 PM. The team consists of five nursing technicians and
four nurses. The service attends to about 300 people per day.
Of this daily total, 28 are children aged 0 to 10 years, and there
are approximately 1,550 children registered/affiliated with the
BHU. The following sections describe the phases of research
development that occurred to achieve the proposed objective.

The First Phase: Situational Diagnosis

As a method for identifying and analyzing the local reality and
its needs, the first author, a nurse at the BHU for six years, empiri-
cally identified the need for practical modifications to improve care
through research. It was found that a significant proportion of child
care visits resulted in unresolved issues, with weaknesses in care,
deficiencies in decision-making, a lack of standardization in clinical
practices, unified communication, and care coordination among
professionals. This was primarily due to the absence of a nursing
protocol to guide, support, and substantiate the care provided.

The Second Phase: Exploratory

This phase involved searching for child health protocols vali-
dated by the Regional Nursing Councils (In Portuguese CORENs)
across the country. The search began on November 18, 2020, with
emails sent to all COREN offices inquiring about the existence of
protocols and requesting authorization for their use in this research.

Many of the COREN offices acknowledged receiving the email
but did not respond to the request, with only 11 out of the 27
COREN offices providing a response. Of these, only five had
validated child health protocols, specifically: the Federal District,
Paraiba, Parand, Rio Grande do Sul, and Sergipe. The councils
from Amazonas, Espirito Santo, Minas Gerais, and Pard informed
that they were in the process of developing or validating their
protocols and, therefore, did not grant authorization for use.
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Consequently, five protocols were analyzed to determine which
best met the legal and ethical principles of the profession, the
guidelines, norms, and regulations of evidence-based practice, as
well as the national, state, and municipal health system standards,
and the requirements of the institution that would implement it.
During this search for validated protocols, the following aspects
were analyzed: clarity and comprehensibility of the texts and il-
lustrations; relevance of the protocol’s content; year of publication/
development; and relevance to the local reality. Additionally, the
validation by the nursing team, specialists, and users was considered;
whether the protocol was easy to read; whether it was based on
evidence-based practice; whether it included a specific situation
of care/assistance in its description; and specifications on what is
done, who does it, and how it is done, guiding professionals in care
decisions for the prevention, recovery, or rehabilitation of health™,
The existence of evaluation/diagnosis or care/treatment actions
was noted, such as the use of educational interventions, treatments
with physical means, and emotional, social, and pharmacological
interventions, whether independent of nursing or shared with
other professionals. Additionally, the suitability and grounding
in documents provided by the Ministry of Health and the World
Health Organization focused on PHC were assessed, as well as
whether COREN authorized the implementation in Ji-Parana.

The Third Phase: Protocol Definition

After analyzing the existing protocols, the most up-to-date,
comprehensive, suitable, and authorized protocol for imple-
mentation was selected in accordance with the Guidelines for
the Development of the Nursing Process (NP) in PHC from the
Federal Nursing Council (In Portuguese COFEN).

The aspects analyzed during data collection were fivefold: clar-
ity and comprehensibility of the texts and illustrations; suitability;
relevance of the protocol’s content; publication date; and relevance
to the local reality. After thorough analysis, the “Nursing Protocol in
Primary Health Care: Child Health Care’, adopted and implemented
in the state of Parana on December 9, 2020, was selected'?.

The Fourth Phase: Implementation

Thematic workshops were held with nursing professionals in
both remote and in-person formats, using the Four Rs (RS) method,
which includes the phases of Recognition, Revelation, Sharing,
and Rethinking. This approach allowed the group to better un-
derstand the situation they were facing. A script was developed
with the proposed themes and objectives to organize and guide
each workshop. The workshops were titled: Weaknesses in Child
Health Care; Systematizing Child Health Care; Experiencing the
NP in Child Health; Agreement on the Child Health Protocol.
These sessions facilitated reflection, discussion, sharing, and
understanding among the nursing team throughout the process.

The choice of workshops represents an alternative in the pur-
suit of improvements, creating a complex time-space where
participants are both actors and subjects who create forms of
interaction that can transcend the critical application of theories
and practices. In total, four workshops were held—two remotely
and two in person—along with formal and informal meetings.
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The first workshop characterized the Recognition Phase, which
preceded the group’s initiation. The goal was to present the research
project to the participating professionals. The group presentation
was conducted remotely.

The second workshop represented the Revelation Phase.
The objective of this workshop was to develop pathways and
consensus with participants to systematize child health care
according to the defined protocol. In the third workshop, the
Sharing Phase was addressed. This workshop was held in per-
son at the BHU, lasted about 30 minutes, and aimed to share
the experience of the protocol in daily practice. Participants
were divided into groups to avoid disrupting the routine.
In the fourth and final workshop, the Rethinking Phase was defined.
This workshop also took place at the BHU and lasted about 30
minutes. It allowed for reflection on the content of the process
through discussions and consensus with the nursing professionals
after they had used the protocol during NC at the unit.

Out of a total of nine professionals, one team was without a
nurse due to leave. The first author is a nurse at the BHU. Thus,
seven nursing professionals participated: two nurses and five
nursing technicians. The inclusion criteria were nursing profes-
sionals who provided child care at the BHU, the setting of this
study. The exclusion criterion was nursing professionals on leave
for various reasons during the research period.

Formal meetings were defined as those conducted via Micro-
soft Teams and in the BHU auditorium. Informal meetings took
place during breaks between NCs at the BHU and through the
WhatsApp tool. The implementation process occurred simulta-
neously with the adaptation process being discussed within the
group by the participating professionals.

The Fifth Phase: Evaluation

The results were analyzed and discussed simultaneously during
the implementation workshops, recorded in a field diary through
participant observation and the participants’ statements, which
were gathered through the sharing of experiences, insights, and
suggestions during the implementation process. Participants’
perceptions of the protocol and the adaptation process were
evaluated using Google Forms. Upon analyzing the results, a
favorable opinion toward the implementation of the Nursing
Protocol was observed. Finally, the final version was submitted for
evaluation by the Department of Primary Care of the Municipal
Health Secretariat and was approved for implementation in the
BHUs of the municipality.

Analysis

The methodological approach to analysis followed the framework
proposed by Creswell®). Subsequently, the data discussed in the
workshops were fully transcribed according to the development of
each workshop, identified, and analyzed according to the themes
and objectives proposed, using Microsoft Word. Each participant
was identified by letters and numbers to ensure anonymity.

The synthesis aimed to compare the concepts extracted
from the participants’ statements, using different colors for
each participant based on the identified concepts. The data
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were compared, contextualized, and organized according to
the participants’ accounts of ideas, concepts, events, and facts.
Considering the information collected during the synthesis, four
categories emerged. For each category, derived from the in-depth
analysis, the discussion was supported by scientific literature.

RESULTS

To adapt the protocol, it was necessary to explore the topic
with the group to provide both theoretical and practical support
among healthcare professionals. Among the participants, the
majority were female, with six women and one man.The duration
of service in the position and at the BHU varied: one professional
had more than 30 years of experience, four had more than 20
years, and two had between 5 and 15 years of experience in the
healthcare field, with an average of 24.2 years working in the
FHS.The range of experience varied from 24 months to 35 years.

After comparing the identified information, four categories
were established: Experiences with the protocol in daily practice;
Weaknesses and limitations in the implementation process;
Facilitators in the implementation process; and Suggestions for
adapting the protocol to the reality of Rondonia (RO).

From the perspective of the research participants, the category
titled “Experiences with the Protocol in Daily Practice” suggests
an improvement in the quality of health services offered to chil-
dren in PHC, enabling better team integration, which results in
welcoming the mother/user and her child, the effective conduct
of NC, humanization of care, addressing unmet demand, and
ultimately, integrating theory with practice.

The category“Weaknesses and Limitations in the Implementa-
tion Process” refers to the everyday impact of demands during
NCs, as well as the limitations of access within the SUS framework.
It emphasizes the context, established strategies, certain deter-
minants and contributing factors, inadequate staffing levels in
the nursing team, insufficient time for study, and concerns about
expanding the protocol to all BHU.

The category “Facilitators in the Implementation Process”
describes the protocol as a facilitating tool forimplementing the
systematization of nursing care (SNC), promoting improvements
in work processes in the pursuit of care excellence. Additionally,
the use of audiovisual resources to support the process and the
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adaptation of a protocol already validated by COREN/PR effectively
facilitated implementation.

Finally, the category “Suggestions for Adapting the Protocol
to the Municipality’s Reality” discusses the sharing of knowledge
and analysis of nursing professionals’ perceptions to improve the
final product. As a result, the adaptation process of the Nursing
Protocol in PHC: Module 4 - COREN/PR was tailored to the reality
of the health unit in Ji-Parana.

Protocol Adaptation Process

Through the adaptation process, a new product was developed.
This was restructured to fit the local reality with contributions
from professionals during the meetings. The original protocol
contained eight chapters, all of which underwent adaptations, with
subchapters added along with 11 annexes, as shown in Chart 1.

Chart 2 provides a concise description of the adaptations and
justifications for each item according to each chapter.

DISCUSSION

Protocols aim to contribute to appropriate and effective care,
ensuring efficacy for the clinical condition and providing more
benefits than harm. Additionally, they aim to assist in decision-
making, constituting a unique care situation with detailed op-
erational specifications". In this context, upon identifying
inadequacies in standardized care decision-making during the
diagnostic phase, we reached a consensus that professionals
should follow evidence-based protocols when caring for children.

Protocols are increasingly becoming widely used tools in pro-
moting evidence-based nursing, allowing nurses to implement
scientific knowledge in their practice, thereby improving the quality
and safety of care"®. Various protocol models exist, focusing on
“soft-hard”technology and organized according to their practical
content. The most significant difference among them is their ap-
plicability™. During the investigation phase, we found that only
eleven protocols were validated and had access to the provided
care. After evaluating the elements related to eligibility, the avail-
able documents were reviewed, and approval forimplementation
was granted. In the third phase, after data collection and thorough
analysis, the protocol to be adapted was defined.

Chart 1 - Comparison between the original protocol and the adapted protocol, Ji-Parand, Rondénia, Brazil, 2023

Original Protocol

Adapted Protocol

1. Nurse Consultation for Monitoring the Growth and
Development of a Healthy Child.

2. Nurse Consultation for Monitoring the Growth and
Development of a Child with Special Care Needs.

3. Evaluation of a Child with Respiratory Problems

3.1 Ear Pain

4. Evaluation of a Child with Nutrition or Feeding Problems
5. Evaluation of a Child with Diarrhea and/or Dehydration
6. Evaluation of a Child with Anemia

7. Evaluation of a Child with Eye Problems

8. Evaluation of a Child with Dermatological Problems

1. Nurse Consultation for Monitoring the Growth and Development of a Healthy Child
2. Nurse Consultation for Monitoring the Growth and Development of a Child with
Special Care Needs

3. Evaluation of a Child with Respiratory Problems

3.1.Ear Pain

4, Evaluation of a Child with Nutrition or Feeding Problems

5. Evaluation of a Child with Diarrhea and/or Dehydration

5.1. Procedures to be Adopted in Cases of Dysentery and/or Other Pathologies
Associated with Diarrhea

5.2. Epidemiological Surveillance of Acute Diarrheal Diseases (ADD)

6. Evaluation of a Child with Anemia

6.1. Laboratory Diagnosis

6.2. Treatment

7. Evaluation of a Child with Eye Problems

8. Evaluation of a Child with Dermatological Problems
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Quadro 2 - Sintese do protocolo adaptado, Ji-Parand, Rondonia, Brasil. 2023

Capitulo 1. Consulta do Enfermeiro para acompanhamento do crescimento e desenvolvimento da crianca sadia

Incluido na adaptacao Justificativa
As atribuicoes especificas dos profissionais de enfermagem e agentes comunitarios de satide em Deixar claro as atribuicdes de cada
relacdo a crianca. profissional

Enriquecer e facilitar o acesso as
informacoes, além de deixar claro os
exames que os profissionais podem
solicitar.

Inseridos os quadros:
Representacao dos reflexos da crianca; representacao dos testes de Barlow e Ortolani; Consultas da
Crianga — Baixo Risco; Atualizacdo da estratificacdo de risco; ampliacéo da solicitacdo de exames.

Acrescentado no Quadro 9: Eventos Adversos Pds-Vacinacao; Obstrucdo nasolacrimal congénita;
hérnia umbilical; hérnia inguinal; criptorquidia; hidrocele; fimose; Coto umbilical; granuloma Facilitar a conduta dos profissionais
umbilical; refluxo; A conduta do granuloma umbilical na auséncia de bastéo de nitrato de prata.

Capitulo 2. Consulta do Enfermeiro para acompanhamento do crescimento e desenvolvimento da crianca com demandas diferenciadas
de cuidado

Inserido o Quadro Classificacdo do Recém-Nascido.

N . < Facilitar o acesso as informagoes
Fluxograma Consulta de Enfermagem a crianca com desidratagao <

Capitulo 3. Avaliacao da crianca com problemas respiratérios

Inserido os Quadros:
Avaliacao da dificuldade para respirar; Facilitar o acesso as informacoes
Condutas para tosse ou dificuldade para respirar.

Capitulo 3.1 Dor de ouvido

Inserido os Quadros:
Avaliacdo e classificacdo das criancas com dor de ouvido; Facilitar o acesso as informacoes
Achados a otoscopia

Capitulo 4. Avaliacao da crianca com problemas de nutricao ou de alimentacao

Inserido os Quadros:

Avaliagao da desnutricao conforme AIDPI Brasil"
Condutas diante do crescimento da crianca; Facilitar o acesso as informacoes
Profilaxia - Administracdo de Vitamina A em Criancas;
Ganho Antropométrico — 1° ao 2° ano.

Capitulo 5. Avaliacdo da crianca com diarreia e/ou desidratagdo

Inserido os Quadros:
Caracteristicas diarreicas menores de 2 anos a partir do texto descrito pelos autores. Facilitar o acesso as informacoes
Condutas durante o tratamento em criangas.

Capitulo 6. Avaliacéo da crianga com anemia.

O texto logo no inicio do capitulo foi resumido.

B Facili as inf 5
O fluxograma 7 foi adaptado para o local. acilitar o acesso as informacoes

Capitulo 7. Avaliacéo da crianga com problemas oculares

Inserido o quadro — Problemas Oculares Facilitar o acesso as informacoes

Capitulo 8. Avaliacdo da crianca com problemas dermatoldgicos

Moniliase oral com imagens; Intertrigo eritematoso; Micose; Tinea Corporis; Picadas de Inseto
Estrofulo; Varicela; Sindrome Méo - Pé - Boca; Impetigo ndo Bolhoso; Mifase furunculéide; Larva Facilitar o acesso as informacoes
Migrans

Anexos do Protocolo

Curva de Crescimento por idade do nascimento aos 5 anos;

Marcos do desenvolvimento nos primeiros 5 anos;

Intercorréncias e condutas para a puericultura em situagdes especiais;
Calendario de vacinagao de rotina do Ministério da Saude;

Ictericia Neonatal;

Promovendo a Satude Bucal.

Facilitar o acesso as informagoes

AIDPI - Atengdo Integrada as Doencas Prevalentes na Infancia.
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The implementation phase involved conducting thematic
workshops using the Four Rs method. As a result, the protocol was
successfully adapted. The literature indicates that the use of protocols
benefits nurses’performance by guiding their therapeutic actions.
This observation is based on the ability of protocols to summarize
the therapeutic process, reduce the time spent on documenting
professional conduct, and complement the systematization of
information available for continuous nursing care"”.

Thus, care and assistance protocols, standard operating procedures,
and other tools are essential for guiding nurses in patient care. They
should be applied in various healthcare settings to ensure quality
care™®, During the workshops, the nursing team was made aware
of the importance of the topic, received explanations on how the
protocol would be applied, and engaged in periodic discussions with
the researcher about doubts, negative and positive points, and sug-
gestions after beginning to use the protocol during consultations.

A systematic review observed that few scientific studies identify
and assess nurses'skills in child healthcare. The research included
18 studies from six countries and described nurses’clinical skills in
childhood. However, the results do not provide a solid foundation
for evaluating the scope of their practices. Health education and
counseling, health and developmental assessments of children
and adolescents, immunizations, and child health screenings were
the most commonly identified, described, and independently
performed nursing competencies".

Regarding the interaction among professionals, during the
implementation process of the protocol, the research participants,
enthusiastic about the initiative, provided suggestions and applied
the protocol during NCs. When encountering a real situation in
child health during the NCs that was not described in the protocol,
the professional would document it, and then all questions would
be discussed as a team to adapt the protocol through a process
of joint decision-making. This fostered a relationship between
team members and users, promoting dialogical, empathetic, and
ethical communication that encouraged autonomy, cooperation,
and shared responsibility among the residents. This contribution
to practice is supported by a study conducted in Recife—PE®°,

During this period, informal contacts with the entire health
team revealed the outcomes of the consultations guided by the
protocol. The application of the protocol in the NCs increased the
demand for nursing services in the unit. Thus, participatory plan-
ning evidently contributed to changes in the Primary Health Care
Unit where it was implemented. Additionally, it has the potential
to drive institutional changes throughout the municipal health
sector regarding child health.

This finding aligns with the literature, which indicates that the
pursuit of quality in nursing actions and collective dialogic con-
struction drive the development of local protocols. Recognizing
protocols as decision-support tools that provide technical and
ethical guidance contributes to the advancement of knowledge
and the development of effective nursing practices".

From this perspective, the evaluation phase, which involves
a collective and dialogic construction process, along with the
adaptation of protocols to the local context, served as an impor-
tant exercise in ongoing education and deepening the technical-
scientific knowledge of nurses, with active participation from
various stakeholders in the learning process®@".
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Thus, this study demonstrates how professionals recognize
that establishing care protocols aids in organizing and structuring
work processes, thereby enhancing care quality.

In this context, it is essential to reflect on and reassess the
range of products, such as protocol development, that are vital
for nursing care. Moreover, the rich implementation process,
which integrates theoretical knowledge with practical experi-
ence, should be emphasized as a trend to be developed within
the work environment. This process requires the competence of
nurses working in PHC to effectively guide their practice.

Study limitations

Several important limitations of the study should be noted.
These include the SARS-CoV-2 pandemic, which introduced
barriers and social distancing measures to prevent the spread of
COVID-19. During the most critical phase of the pandemic, the
unit continued operating, and the workshops, initially planned to
be conducted in person, were reorganized into a remote format.
Another limiting factor was the lack of available time for nursing
professionals to meet, in addition to their increased workload.

Contributions to the Field

The adaptation of the protocol to the local context brought
benefits to health and nursing care, such as increased safety for
nurses and a higher number of NC for child health. The nursing
protocol fosters professional knowledge, skills, and attitudes,
enabling the adoption of evidence-based practices and provid-
ing safe and qualified care for children in PHC in the Amazon
Region, with positive impacts on their growth and development.

FINAL CONSIDERATIONS

The adaptation and implementation of the nursing care pro-
tocol for child health in PHC were successful, bringing significant
benefits. This process allowed nurses, in collaboration with the
team, to share scientific knowledge, facilitating safe, high-quality,
evidence-based care. Improvements were noted at each stage
of the protocol’s application in nursing care, resulting in better
health care for children, enhanced team integration, and improved
service for mothers and children. The methodological research
adjusted the protocol to the local context and facilitated its
implementation by gathering information during thematic work-
shops. Initially implemented in one health unit, it demonstrated
high potential for municipal-wide institutionalization due to its
practical applicability.

The activities related to child monitoring, along with the learning
and experience gained after the workshops, were confirmed by
the positive feedback from participants. We have shown that the
adaptation and implementation process is an effective approach
for improving care, strengthening nursing as a profession with
solid evidence-based and clinical foundations. This allows for
early problem identification and appropriate guidance, resulting
in better health outcomes for children. It is anticipated that this
study will contribute to the creation of new data and scientific
evidence in the field.
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