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RESUmo
Estudo qualitativo que analisou, na pers-
pectiva de docentes, se o ensino da saúde 
da criança incorpora o princípio da integra-
lidade na formação de enfermeiros. Parti-
ciparam do estudo 16 docentes envolvidos 
no ensino da saúde da criança em oito 
cursos de graduação. Coletou-se dados por 
entrevistas submetidas à análise de conte-
údo do tipo temática. Na teoria, o ensino 
incorpora a integralidade, pois tem como 
base o perfil epidemiológico infantil, polí-
ticas e programas de atenção à criança e 
inclui ações de promoção/prevenção/rea-
bilitação na atenção básica, hospitalar, cre-
ches e pré-escolas. Apesar da concepção 
ampliada do processo saúde-doença, que 
possibilita compreender a criança inserida 
em família e comunidade, há contradição 
entre o que se propõe e o que se efetiva na 
prática, pois o ensino é fragmentado, sem 
integração entre disciplinas, teoria disso-
ciada da prática e ensino prático pontual 
que comprometem a incorporação da in-
tegralidade no ensino da saúde da criança.
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AbStRACt
This qualitative study analyzed, from the 
teacher’s perspective, if the principle of 
comprehensiveness is included in child 
healthcare teaching in nursing education. 
The participants were 16 teachers involved 
in teaching child healthcare in eight un-
dergraduate nursing programs. Data col-
lection was performed through interviews 
that were submitted to thematic content 
analysis. The theory in teaching incorpo-
rates comprehensive care, as it is based 
on children’s epidemiological profile, child 
healthcare policies and programs, and 
included interventions for the promo-
tion/prevention/rehabilitation in primary 
health care, hospitals, daycare centers 
and preschools. The comprehensive con-
ception of health-disease process allows 
for understanding the child within his/her 
family and community. However, a contra-
diction exists between what is proposed 
and what is practiced, because the teach-
ing is fragmented, without any integration 
among disciplines, with theory dissociated 
from practice, and isolated practical teach-
ing that compromises the incorporation 
of the principle of comprehensiveness in 
child healthcare teaching

dESCRiPtoRS 
Education, nursing 
Comprehensive Health Care
Child health 
Pediatric nursing

RESUmEn 
Estudio cualitativo que analizó si la en-
señanza de la salud infantil incorpora el 
principio de la integralidad en la forma-
ción en enfermería, desde la perspectiva 
de docentes. Participaron en el estudio 
16 docentes involucrados en la enseñan-
za de la salud infantil en ocho cursos de 
pregrado. Los datos fueron recolectados 
por medio de entrevistas y  sometidos a 
análisis de contenido temático. En teoría, 
la enseñanza incorpora la integralidad, 
pues tiene como base el perfil epidemio-
lógico infantil, las políticas y los programas 
de atención al niño e incluye acciones de 
promoción/prevención/rehabilitación en 
atención primaria, hospitales, guarde-
rías y centros preescolares. A pesar de la 
concepción ampliada del proceso salud-
enfermedad, que permite comprender al 
niño inserto en su familia y comunidad, 
hay contradicción entre lo que se propo-
ne y lo que efectivamente se realiza en la 
práctica, pues se evidenció una enseñanza 
fragmentada, sin integración entre las dis-
ciplinas, con la teoría disociada de la prác-
tica y una enseñanza práctica puntual que 
comprometen la incorporación del princi-
pio de la integralidad.
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intRodUCtion

The education of healthcare professionals poses a 
challenge for changing healthcare practice and improv-
ing the population’s health status. The implementation 
of the Unified Health System (SUS, as per its acronym 
in Portuguese) in Brazil brought the special challenge of 
redirecting nursing practice and teaching towards com-
prehensive healthcare. In order to act in this scenario, 
professionals must be trained to become sensitive to the 
needs of the population(1), and to incorporate the psy-
chosocial dimension and actions of health promotion, 
protection, recovery and rehabilitation in their practice, 
thus guaranteeing continuous care across different com-
plexity levels, combining a set of policies through inter-
sectoral actions(2).

The comprehensiveness principle is a guiding concept 
of the SUS (national health system). The principle is ex-
pressed as a set of connected, continuous, preventive and 
curative actions and services in all levels of complexity 
of the system(3). However, different meanings and values 
have been assigned to this principle, assigning it a poly-
semic notion. For one expert, the term expresses a battle 
flag and points out desirable characteristics of the health-
care system and the professional practice, thus compos-
ing three major sets of meanings: the first refers to the 
governmental responses to healthcare needs by means 
of policies that articulate preventive and care actions; the 
second involves the healthcare system and service flow 
framework; the third assesses the healthcare practice of 
the professionals(4).

The hegemonic health system, however, focuses on 
the disease and on an individual, curative, hospital-
based, specialized care limited to provide responses 
to complaints, thus keeping it very far away from the 
notion of comprehensiveness. Even now, such biomedi-
cal model predominates in the healthcare education 
and the care is bound to the ill part, rather than to an 
approach of the subject in his/her singularity(5). This 
structure exerts quite a powerful impact on the educa-
tion of healthcare professionals. Therefore, in spite of 
the critique, the hegemonic conception of healthcare 
teaching is grounded on contents and organized in a 
compartmentalized, isolated way, thus fragmenting the 
individuals into clinic specialties(6).

Historically, pediatric nursing education has also fo-
cused on pathology and the technical-operational proce-
dures of hospitalized children(7). This occurs despite the 
fact that the proposal for comprehensiveness appears in 
the national curriculum guidelines for nursing undergrad-
uate courses and child healthcare policies present a more 
comprehensive care philosophy.

Comprehensive healthcare for children means caring 
them in full, as beings in development, who have a so-
cially determined health-disease process. Hence, their life 

conditions and family context affect their epidemiological 
profile. Children , therefore, must be cared for consider-
ing their biopsychosocial aspects, i.e., with an attachment 
between family, healthcare professionals and institutions, 
and the community(8).

This approach, nonetheless, remains far from be-
ing achieved in professional practice due to the fragil-
ity and fragmentation of the actions implemented by 
service network professionals(9-12). On the other hand, 
there is clear evidence that in nursing education, the 
teaching plans regarding child healthcare include the 
principle of comprehensiveness(13).

Hence, given the need to prepare professionals to 
incorporate the comprehensiveness principle in their 
practices, the present study aimed to assess, from the 
teacher’s perspective, whether or not the current child 
healthcare teaching applies the comprehensiveness prin-
ciple in nurses’ education.

mEtHod

This qualitative, descriptive study was carried out in 
eight public institutions that offer nursing undergraduate 
courses. The intentional sample was selected in Brazilian 
regions displaying the largest numbers of undergraduate 
courses (Southeast and Northeast) and four states (Sao 
Paulo, Rio de Janeiro, Bahia and Pernambuco) presenting 
more traditional schools producing relevant technical-
scientific knowledge in the nursing field. Sixteen teachers, 
indicated by the coordination of the courses, participated 
in the study. All participants were effective nurse teach-
ers involved in child healthcare teaching, in either primary 
care or hospital care.

The data were collected by means of semistructured 
interviews performed in the teachers’ original institu-
tions between August of 2010 and March of 2011. Af-
ter the transcription of the interviews, the information 
was submitted to thematic content analysis developed 
in three stages: pre-analysis, selection of analysis units 
and categorization process(14). For that purpose, the in-
terviews were read several times so that the full mean-
ing of the contents could be apprehended and emerg-
ing issues identified. The study was then organized, 
interpreted and each issue assessed along with the 
respective portions of the statements, thus revealing 
meanings and perceptions of the teachers concerning 
the comprehensiveness principle in child healthcare, 
considering the comprehensiveness theoretical frame-
work as the analytical category.

The study complied with the requisites proposed by 
Resolution 196/96 of the National Health Council and 
was approved by two Research Ethics Committees un-
der protocol numbers 892/2010 and 087/2010.
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RESULtS

The thematic analysis allowed for the identification of 
two categories: elements that bring the child healthcare 
education closer to the comprehensiveness principle, and 
elements that keep the child healthcare education away 
from the comprehensiveness principle.

Elements that bring the child healthcare education 
closer to the comprehensiveness principle

From the perspective of all interviewed teachers, com-
prehensive child healthcare means connecting children 
to broader family and social contexts. The statements 
showed a conception of comprehensiveness beyond bio-
logical aspects, looking at the child in her totality and con-
sidering the social determinants of health.

Comprehensive care means to see the child […] within the 
family context and within the social context of the commu-
nity. Our work is grounded on this type of premise all the 
time. If the child presents, for instance, any complaint, the 
whole context, her home, the society where she lives, the 
family, need to be considered and not only that respiratory 
problem […] because these conditions are not only indivi-
dual situations, but family situations, collective situations 
(E1).

What is going on with this kid that he has so many hospita-
lization processes? What happens in his home? That pro-
blem may be much more connected to the family than to 
the community […] if that child stays in a daycare center all 
the time, we should be concerned about what is going on. 
If the kid ‘wheezes’ very much, we have to check out what 
is causing that at the daycare center or at his home (E11) 

Another testimony highlighted the relevance of the 
home visit as a strategy toward developing the compre-
hensiveness teaching, as this action brings students closer 
to the child’s social reality.

[in] the home visit to the children, [the student will] check 
out the home environment, the inclusion of the family, their 
work status […] we discuss each case, take notes and 
whenever necessary I convey the case to the teams (E9).

The teachers point out that the theoretical content of 
the child healthcare teaching is based upon child-based 
public policies (governmental responses to children’s 
health needs), among them the Comprehensive Children’ 
Healthcare Program (PAISC, as per its acronym in Portu-
guese), the Integrated Management of Childhood Illness 
(AIDPI, as per its acronym in Portuguese), the Commit-
ment Agenda for Comprehensive Childhood Healthcare 
and Child Mortality Reduction. Additionally, the public 
policies also deal with the national and local epidemio-
logic profile of children.

our theoretical framework primarily deals with morbidity-mor-
tality indicators, then the public policies, the PAISC, the lines 
of the Agenda, the humanization of labor and childbirth (E15).

we think that students are exposed to contents aligned to 
our epidemiologic profile, we teach them about diarrhea, 
malnutrition and anemia (E6).

As for the integration of promotion, protection, recov-
ery and rehabilitation actions, the testimonies showed 
that the child health teaching encompasses the primary 
care and the hospital network. 

The practical teaching was also highlighted in other 
childcare contexts, such as daycare centers and pre-
schools, which allow for several opportunities of learning 
about health promotion and disease prevention actions in 
a practical way.

The second year of the course is utterly directed to he-
alth promotion and prevention disciplines, the practice is 
entirely carried out within the extra-hospital context, and 
students attend primary care units. They also work in kin-
dergartens or daycare centers [where they] […] assess 
and promote child development activities (E1).

Some testimonies showed the existence of initiatives 
aimed to devise the integration of theoretical and practi-
cal contents in child health disciplines toward comprehen-
siveness:

The idea is to integrate a woman’s health teacher and a 
children’s health teacher, because, as a matter of fact, 
they just can’t work separately. That’s the moment when 
you deal with the mother and the baby and […] the family. 
So, within the comprehensiveness principle, it is not possi-
ble to deal with the child or the woman separately anymo-
re, it’s the binomial that counts (E13).

The proposal for the integrated curriculum of contents 
and for the practical activities of the disciplines showed that 
positive results were achieved every time that knowledge 
produced in different areas were combined. It was, howev-
er, clear that it depended on the teacher’s decision entirely.

In the children’s health area, we are still able to integrate 
the portions of the produced knowledge with those produ-
ced in the woman’s health field; for instance, in the breas-
tfeeding area we bring woman health professionals in […] 
and we bring the children in. The results were very positive 
whenever we were able to do that, but […] this is quite an 
occasional occurrence, it all depends on the desire of the 
teacher (E16).

Elements that keep children’s health education away 
from the comprehensiveness principle

From the interviewed teachers’ perspective, the in-
clusion of contents into several disciplines causes the 
fragmentation of the program and does not favor the 
incorporation of the comprehensiveness principle in the 
children’s health teaching. One of the statements, for ex-
ample, highlighted that teaching in primary care is very 
different, quite disconnected from teaching in the hospi-
tal, and showed that primary care teachers do not have 
any contact with the hospital area.
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We still observe plenty of fragmentation […], we approa-
ch the prevention aspect of some diseases […] and you 
approach hospital care. I just can’t see any connection, 
intersection between contents or even decisions towards 
the comprehensiveness principle (E2).

In the discipline ‘Women’s, Children’s and Adolescents’ 
Health I’ teaching is based on primary care. The discipline 
‘Women’s, Children’s and Adolescents’ Health II’ is carried 
out in the hospital […]. They are very different, quite dis-
connected […]. We don’t have any contact with the hospi-
tal area (E5).

The lack of dialogue among teachers lead to a re-
peated appearance of contents, as shown in the following 
statements:

For example, the rooming-in practice was the discipline 
where they [the students] most frequently point to contents 
appearing repeatedly, because they attend the rooming-in 
practice in the women’s health discipline in the sixth se-
mester and come to the children’s healthcare field practice 
in the seventh semester. They say that they also care for 
the child in the rooming-in discipline (E4).

The repeated appearance of contents shows, once 
again, the fragile communication between teachers, re-
sulting from either conceit or fear of losing ground.

Another issue for the students is this, ‘Oh, I have already 
seen this content in another discipline, I have studied this 
in that sub-area’ […]. I think that we have not yet progres-
sed in this sense. It may be a matter of conceit, because 
if we integrated everything, we would certainly lose a little 
ground (E16).

The testimonies also highlighted the persistence of the 
classical theory/practice binomial, in which the children’s 
health teaching first presents the theoretical contents and 
only then take students to the field practice.

In a general sense, we first bring the theoretical content 
and only then the students attend practical activities. We 
also propose some exercises. Students have a test, lab 
classes, before anything else […]. And then they attend 
training programs (E11).

They have theoretical classes for one month and only then 
they attend the practices (E2).

Also with regards to the theoretical and practical 
teaching, the testimonies showed that the practice of 
the whole theoretical content is not always guaranteed, 
as some experiences may not occur in previously pro-
grammed field practice.

Every theory is worked with them in the field practice, ex-
cept for more serious health events, [as] we just can’t assu-
re that a child with that specific disease will show up (E1).

The teachers also pointed out the utter relevance of 
the reference and counter-reference aspects toward guar-
anteeing the continuity of the child health care; however, 

the lack of integration among the health services is quite 
evident in the teachers’ statements, showing that this as-
pect not only hinders the continuity of the care practice, 
but also interferes in the teaching practice.

Now, the discussion of the child care comprehensiveness 
is sometimes very difficult for us in primary care [teaching]. 
The reason is the lack of reference organization in the 
other levels (E12).

Additionally, teachers also show a high level of con-
cern about the length of time the students are kept in the 
field practice. The following testimony highlights that the 
practical activities were quite isolated, thus making it hard 
for the students to be introduced to the healthcare unit 
and compromising their integration with the healthcare 
services made available by the unit.

Our practice is quite isolated. […] We have four practice 
days. On these days, the groups of students alternate spe-
cific care areas. Then, as a matter of fact, they attend one 
practical class in each area every morning, and that me-
ans almost nothing. […] So, they don’t have that much ti-
me to experience the daily life of the healthcare unit (E15).

diSCUSSion

The reports showed that children’s health teaching has 
been brought closer to the comprehensive care principle in 
aspects concerning the contents taught, which are guided by 
governmental child healthcare policies, such as the PAISC, 
the AIDPI strategy, the Commitment Agenda for Compre-
hensive Childhood Healthcare and Child Mortality Reduction 
in addition to the national and local epidemiologic profile fo-
cusing on prevalent childhood diseases (diarrhea, malnutri-
tion, anemia and acute respiratory infections).

Additionally, the contents aim to prepare nurses to 
holistically understand the child within her family and so-
cial contexts. All the teachers agreed that the healthcare 
comprehensiveness principle means to connect the child 
with broader family and social contexts, which are social 
determinants of health. Hence, the statements pointed 
out a conception of comprehensiveness that goes beyond 
the biological aspects, a perspective in which the child is 
seen in her totality and where social determinants are tak-
en into account. In this aspect, the testimonies show that 
children’s health teaching standards include the compre-
hensiveness principle into nurses’ education, as verified in 
a study carried out with teachers in a nursing undergradu-
ate course in the State of Goiás(15).

This critical-reflexive positioning shows a deep con-
cern regarding associating the nursing care with the so-
cial determinants of the health-disease process; however, 
such a standard still needs to be incorporated in the pro-
fessionals’ education. For this purpose, the teaching must 
take students to understanding that disease events are far 
more than biological episodes only; the focus of the health 
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practices should go beyond the disease and address the 
personal and collective histories of individuals(1,15). In this 
context, the home visit strategy brings students closer to 
the social reality and widens the possibilities of holistically 
observing the individuals in their realities, thus contribut-
ing to the consolidation of their learning processes.

This study did not assess the teacher-student rela-
tionship within the practice context; however, for nurse’s 
education to be grounded on the comprehensiveness prin-
ciple it is crucial that the teacher’s practice also incorporate 
this principle in the caregiving service. From the standpoint 
of the nursing students, only a few teachers demonstrate in 
the field practice what is theoretically taught and it 

is only by seeing the efforts and the concerns of the tea-
chers about the patients, doing their best for them and ren-
dering a humanized, comprehensive care, that students 
will be able to learn and incorporate the comprehensive-
ness principle in their own practice(16).

Results also showed that the contents addressed multi-
leveled care actions, in accordance with the adopted com-
prehensiveness reference point. The practical teaching was 
carried out in the primary care, the hospital area and in oth-
er caregiving contexts, such as daycare centers, preschools 
and schools, thus providing the students with opportunities 
to develop promotion, prevention and care actions directed 
to ill children in all different complexity levels of the system, 
a desirable characteristic toward including the comprehen-
siveness principle into nurses’ education.

Although the practical teaching is distributed in the 
various care levels of the SUS (national health system), 
thus favoring the incorporation of the comprehensive-
ness principle, the reality of the field practice without the 
presence of a care integrated network opposes the effec-
tive teaching of the comprehensiveness principle toward 
guaranteeing the continuity of a care service that can en-
sure a comprehensive healthcare to all the needs brought 
about by the children. A study that assessed the work of 
nurses in children’s hospital discharge processes showed a 
marked lack of articulation between the hospital and the 
primary care, resulting in a difficult practice of the com-
prehensiveness principle(17).

On its turn, the implementation of the practice in dif-
ferent reality contexts, as shown by the results, promotes 
team work and the integration of future professionals to 
the reality of the services(1). Nonetheless, the vast ma-
jority of the teachers deemed the length of time of stu-
dents in the field practice to be very insufficient. They also 
pointed out that the limited introduction of students into 
the practical activities of the curriculum allow them nei-
ther to experience the daily framework of the services, 
nor to propose partnered interventions with the service, 
which stand out as fundamental steps toward the imple-
mentation of the comprehensiveness principle.

As a matter of fact, a study that assessed the care 
comprehensiveness principle based on the conceptions 

and practices of teachers revealed that the nursing teach-
ing presents occasional, verticalized, uniprofessional and 
disarticulated pedagogical practices, thus undermining 
the construction of comprehensiveness and the develop-
ment of critical, reflexive subjects that will work in the so-
cial arena and may transform the organization of the care 
practices(15). 

As for the distribution of children’s health contents in 
the curriculum, it was observed that the contents were 
addressed in a fragmented way by several disciplines. 
They were poorly articulated and quite compartmental-
ized in theoretical and practical segments, a structure that 
compromises the apprehension of the comprehensive-
ness principle in the child care and consequently segre-
gates the comprehensiveness principle from nurses’ edu-
cational development process.

In this aspect, a teacher stated that the primary care 
teaching was completely distinct from the hospital area 
teaching, and no contact whatsoever was provided among 
the teachers. The duplication of contents, referred to sev-
eral times, highlights how fragile the articulation among 
the teachers is, being justified as conceit or fear of losing 
ground. Thus, it can be observed that each discipline is re-
sponsible for teaching a given content, a framework that 
most often makes it impossible for students to connect 
the knowledges. Compartmentalized disciplines are built 
upon a reductionist, fragmented paradigm leading to lim-
ited, disjointed contents that will end up influencing the 
undergraduate health professional’s profile and reflect 
upon his healthcare practices(18).

As shown by this present study, such traditional or-
ganization in universities, based on isolated disciplines 
leading to fragmentation and inducing to the duplication 
of contents, can be partially justified by the history of the 
nursing curriculum in Brazil and by the academic back-
ground of the teachers on similar curricula(19). Addition-
ally, it is worth highlighting that the healthcare curricula 
stems from the recommendations of the Flexner Report, 
which in the 1940’s represented the education model for 
the healthcare area, focusing on the biological aspects of 
the care, specialization and hospital care(20).

A study that assessed the comprehensiveness prin-
ciple in the academic development of nurses, however, 
evidences that in the perspective of the students, the 
understanding of the comprehensiveness principle is 
linked to the articulation among the studied disciplines 
throughout their educational development and is re-
garded to the need to correlate the various knowledges 
throughout the undergraduation period(21). The assess-
ment of the incorporation of the AIDPI strategy into the 
professional practice of students who had completed the 
nursing course confirmed the lack of integration among 
disciplines, causing the students not to connect impor-
tant points toward a holistic understanding of the whole 
picture(22). The dissemination of fragmented knowledges 



115Rev Esc Enferm USP
2014; 48(1):110-7

www.ee.usp.br/reeusp/

Comprehensiveness in child healthcare teaching in 
undergraduate nursing: perspective of teachers
Cursino EG, Fujimori E, Gaíva MAM 

centered on contents, even in undergraduate courses 
with integrating disciplines, was also pointed out by 
nursing students as being a hindrance to the application 
of the comprehensiveness principle in nurses’ academic 
development(16). Therefore, the results highlighted the 
deconstruction of the fragmented teaching as a relevant 
challenge(1) toward the inclusion of the comprehensive-
ness principle in children’s health teaching in the nursing 
educational curriculum.

Another aspect that generates a gap between the 
teaching of the comprehensiveness principle and the 
nursing curriculum is that introducing the student to field 
practices occurs only after the theoretical teaching, thus 
indicating that the field is used to practice theoretical 
knowledge and not as a means for the student to gather 
experience and know-how toward acquiring skills that will 
help him or her to work in child healthcare.

The theory-practice integration is a fundamental 
step in the learning process; yet, such integration has 
to take place in the field practice and not by a process 
in which the practice only seeks to prove the patterns 
established by the theory. In order to overcome that 
challenge, pedagogical actions must keep the balance 
between theory and practice toward the construction 
of competences that encourage both teachers and stu-
dents to search for new knowledges that can respond 
to the issues posed by the practice. These actions must 
point to the principle in which the learning process 
starts with the practice, so that students are able to 
perform activities and perform them again, whenever 
necessary. Therefore, the educational development 
process must prepare subjects to learn how to carry 
out their work based on experience, so they are able 
to cope with the new demands of society and work to-
ward transforming the current situation(15).

A study that assessed the nursing teacher-student 
relationship, as well as the problems generated by the 
academic development for the SUS (national health sys-
tem), confirmed that, in addition to the fragmentation 
of contents in the disciplines, the dichotomy between 
theory and practice contributed to the segregation of the 
comprehensiveness principle in the care practice. The stu-
dents pointed out the need to reorganize the course, as 
they believed that the learn-perform framework was the 
path to be followed toward changing the theory-based 
teaching process, which was incoherently articulated with 
the practice and counted on a low level of engagement on 
the part of the students(23).

This context also highlights that the comprehen-
siveness principle is built in the daily relationship es-
tablished in the academic development process. In the 
perspective of the students, the comprehensiveness 
principle must permeate the teacher-student relation-
ship in the same way that the clients in the health sys-
tem must be considered as a whole being from social, 

political and economic contexts, not fragmented into 
pieces. Thus, students must also be respected as a sub-
ject of an educational process that prioritizes the open-
ing of dialogues and that allows him or her to get closer 
to reality by having their life history, distresses and feel-
ings taken into account(16).

As such, new forms of integration must be elaborated 
between the practical services and the educational en-
vironments, thus generating spaces for reflection on the 
teaching and the learn-by-doing processes. It is expected 
that students increasingly get closer to real practical spac-
es, so that they can truly contribute to the transformation 
of care practices and to the improvement of the health 
status of the children. For that to happen, any teaching 
that enables a limited and fragmented healthcare must be 
reviewed(24). The teaching-service integration stands out 
as an ideal to be pursued toward the proposition of the 
construction of an integrated curriculum in which theory 
and practice are inseparable(25).

Such integration is not an easy task, as shown by the 
testimonies in this present study. The nursing healthcare 
still walks side by side with the need to transform the 
concepts and practices that guide the current healthcare 
professionals’ educational development, as the compre-
hensive aspect of the care service must be an efficient 
part of both the teaching and the field practice(6). In this 
context, the results of this present study showed that 
nurses’ educational development still represents a great 
challenge concerning the comprehensiveness perspective 
in children’s health.

ConCLUSion

The present study aimed to assess the incorporatioof 
the comprehensiveness principle in children’s health 
throughout the nursing undergraduate course from 
teachers’ perspective.

The results showed points of convergence and diver-
gence between the children’s health teaching and the 
comprehensive principle. In the aspects related to the 
theoretical contents, the children’s health teaching in-
corporates the comprehensiveness principle in the aca-
demic development of nurses, based on the policies and 
programs toward child healthcare, including promotion, 
prevention and care actions to ill children in the various 
field practices made available by healthcare units, hospi-
tals, daycare centers and preschools.

However, the curriculum is organized in disciplines in 
which theory and practice are not integrated. There is 
no articulation among the various disciplines, or among 
the teaching institutions and the healthcare services. 
The introduction of students into field practice occurs 
only after theoretical teaching is carried out, and it fol-
lows quite a limited pattern, a fact that hinders the 



116 Rev Esc Enferm USP
2014; 48(1):110-7

www.ee.usp.br/reeusp/

Comprehensiveness in child healthcare teaching in 
undergraduate nursing: perspective of teachers
Cursino EG, Fujimori E, Gaíva MAM 

integration between theory/practice in the daily service 
activities with social contexts. Despite the broadened 
conception of the health-disease process, which enables 
the comprehension of children within their family and 
community, there is a clear contradiction between the 
propositions and the practice. The teaching is still quite 
fragmented and compromises the apprehension of a ho-
listic approach of the childcare needs that is so crucial to 
the comprehensive principle.

In summary, the various notions of the comprehen-
siveness principle are present in the studied context; 
yet, besides the convergences, the pedagogical practice 
does not favor the incorporation of the comprehensive-
ness principle in the children’s health teaching. The lack 
of integration among disciplines and articulation among 
teaching institutions and health services show a long 
way before the comprehensiveness principle can finally 
by incorporated in the nursing education.
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