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ABSTRACT

Objective: to characterize the knowledge of community health agents about trauma to the extremities.
Method: this is a quantitative, descriptive study, carried out from the research database titled “knowledge of
community health agents on pre-hospital care in basic life support-impact of extension actions”. data were
collected through a questionnaire. the sample consisted of 15 community health agents from a integrated
family health unit in jodo pessoa, paraiba, brazil. data were analyzed using descriptive statistics and the results
were presented in tables. Results: it was observed that the average of post-test hits in knowledge of extremity
trauma was 69.3%. Conclusion: it was evidenced that the knowledge of community health agents on trauma
of the extremities, had a significant increase after the educational interventions.

DESCRIPTORS: Public health; Education, Nursing, Continuing; Emergency nursing; First aid; Wounds
and injuries.

RESUMO

Objetivo: caracterizar o conhecimento dos agentes comunitarios de satde sobre trauma de extremidades. Método: trata-se de um estudo
quantitativo, descritivo, realizado a partir do banco de dados da pesquisa intitulada “conhecimento de agentes comunitarios de satde sobre
atendimento pré-hospitalar no suporte basico de vida - impacto das agoes de extensao”. os dados foram coletados por meio de questionario.
aamostra foi composta por 15 agentes comunitarios de satide de uma unidade de sade da familia integrada em jodo pessoa, paraiba, brasil.
analisaram-se os dados por meio de estatistica descritiva e foram apresentados os resultados em tabelas. Resultados: observa-se que a média
de acertos no pos-teste sobre conhecimento no trauma de extremidades foi de 69,3%. Conclusao: evidenciou-se que o conhecimento dos
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agentes comunitérios de saude sobre traumas de extremidades, teve um
aumento significativo apds as intervengdes educativas.
DESCRITORES: Satde ptblica; Educagdo continuada em enfermagem;

Enfermagem de emergéncia; Primeiros socorros; Ferimentos e leses.

RESUMEN

Objetivo: caracterizar el conocimiento de los agentes de salud de la
comunidad sobre trauma en las extremidades. Método: se trata de un
estudio cuantitativo y descriptivo, realizado a partir de la base de datos de
investigacion titulada “conocimiento de los agentes sanitarios comunitarios
sobre la atencion prehospitalaria en las acciones basicas de apoyo a la vida-
impacto de las acciones de extension”. los datos se recopilaron a través de un
cuestionario. la muestra consistio en 15 agentes de salud comunitarios de
una unidad integrada de salud familiar en joao pessoa, paraiba, brasil. los
datos se analizaron utilizando estadisticas descriptivas y los resultados se
presentaron en tablas. Resultados: se observé que el promedio de aciertos
posteriores a la prueba en el conocimiento del trauma en las extremidades
fue del 69,3%. Conclusion: se evideniz6 que el conocimiento de los agentes
de salud comunitarios sobre trauma de las extremidades, tuvo un aumento
significativo después de las intervenciones educativas.

DESCRIPTORES: Salud publica; Educacion continua en enfermeria;

Enfermeria de urgencia; Primeros auxilios; Heridas y traumatismos.

INTRODUCTION

Emergency is defined as a health problem that represents
an imminent threat to the individuals life, requiring
immediate and resolving medical care. The urgencies are
characterized as the occurrence of considerable damage
to the health of the individual, with or without potential risk
of death, requiring prompt assistance and in the shortest
possible time.!

In this sense, the area of Urgency and Emergency is
an important component of health care. The growing demand
for services in this area in recent years, due to the growth in the
number of accidents and urban violence and the insufficient
structuring of the network are factors that contribute
decisively to the overload of Urgency and Emergency services
available to serve the population. This makes this area one
of the most problematic in the Health System.?

In view of these occurrences, Emergency Pre-Hospital
Care (APH) is implemented in Mobile and Fixed. The mobile
emergency PHC plays an important role in public health, since
urgent and emergency situations are observed on a daily basis
in the general population, whether related to cardiovascular,
neoplastic or traumatic clinical diseases. We can define it as
care outside the hospital scope, made available to the victim
in the initial minutes in which he / she suffered an injury
to his / her health, which can lead to physical disability or
death, and it is essential that this person can have quality
care and transportation to a suitable gateway.!

From the institution of the Emergency Care Network, the
concept of health is expanded, requiring multiprofessional
participation in care according to the Health Care Network
of the Unified Health System (SUS), aiming, therefore,
to maintaining life and minimizing sequelae.’

Mobile pre-hospital care networks, on the other hand,
consist of the Mobile Emergency Care Service (SAMU-192)
and the associated rescue and rescue services (193), which
together with the Emergency Care Units (UPAS), are part of
the intermediate level of emergency care. With this, SAMU-
192 and UPAs establish an important link between the levels
of health care, as they provide an adequate reorganization
and reorientation of users. With regard to the fixed pre-
hospital component, it is fundamental in the structuring and
organization of the SUS urgency and emergency network,
since it acts as the gateway for users.’

The growing number of trauma victims brings an
assistance field full of impossibilities that demand constant
learning. In this context, trauma can occur from intentional
and unintentional causes, and it is essential that these
diagnoses are widely discussed with all social actors involved
in the promotion, prevention, care and recovery from health
problems, such as health managers, service providers, health
councils, health workers, education, social security, users,
class councils, social promotion, transportation and others.?

In the context of traumatic urgencies and emergencies,
musculoskeletal traumas are injuries caused in regions
involving ligaments, muscles and bones. They are, therefore,
quite frequent injuries that can bring irreversible consequences,
since they can easily progress to hemorrhagic shock due
to large hypovolemic losses.*

Among the most common trauma to the extremities,
fractures stand out, which are characterized by loss of bone
continuity solution. It may be a consequence of a fall, violent
movement or greater impact than the bone can withstand.*

In this context, the evaluation of the patient affected by
trauma to the extremities includes simultaneous intervention
in relation to the respiratory and circulatory parts, and the
physical examination should compare the contralateral
extremities, observing possible injury. The pulse is always
analyzed, as this allows to observe if there was vascular injury
associated with the trauma.*

In view of this scenario, the CHAs ‘knowledge to act in
the first aid in case of extremity trauma stands out, since
the CHAS’ continuing education process is present in the
current Brazilian reality. As the country moves forward with
the FHS, the education of those who are intimately inserted
in the community - the ACS - must also evolve, aiming to
qualify the assistance provided directly to the population.’

Permanent education of health workers is an area
that requires efforts to improve educational methods that
effectively reach the multiprofessional team. To promote the
development of the work process, it is necessary to create
education strategies that encourage the participation of health
workers and thus enable professional training.

The present work becomes relevant due to the high rate
of musculoskeletal traumas, which is a constant problem in
our daily lives and that often the assistance to these victims is
done in the wrong way. Therefore, there is a need to provide
society with training (PHC - Pre Hospital Care) the correct
way of providing assistance to these victims.
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Therefore, the present study aims to characterize the
knowledge of Community Health Agents about trauma
to extremities.

METHOD

This is a study with a quantitative and descriptive approach,
part of the research entitled “Knowledge of community health
agents on pre-hospital care in basic life support - impact of
extension actions”. The referred study, which aims to assess
the prior and subsequent knowledge of Community Health
Agents who participate in training on first aid for victims in
situations of traumatic urgency through educational actions
carried out with the project “Training multipliers of actions in
first aid for the training of nursing students and Community
Health Agents”

The population was composed of 40 CHA who work
at the Integrated FHU in the Mangabeira neighborhood in
the city of Jodo Pessoa - PB, Brazil, which are the inclusion
criteria in the research. According to the inclusion criteria,
the sample resulted in 15 CHAs.

This research was carried out over a period of 11
consecutive months starting in November 2018 to September
2019. Data collection was performed using an instrument
composed of questions of sociodemographic characterization
and trauma of extremities.

Data collection was carried out in two stages: Stage I -
questionnaire-type instrument applied 15 minutes before
the theoretical and practical exposition on trauma (carrying
out the intervention or educational action), this stage was called
pre-assessment. Stage II - questionnaire applied immediately
after the exposure (performance of the intervention
or educational action) stage called post-evaluation. The
variable that is sought to explain is the performance
of the CHA and the main hypothesis of the study is that after
the intervention, this performance increases compared to
that observed before the educational intervention. As seen,
we seek to point out a consistent explanation for a possible
gain of knowledge after the intervention.

Data analysis consisted of descriptive statistics (mean,
mode, standard deviation, frequency, coefficient of variation)
and hypothesis test for mean. In this case, it is sought to verify
if the average of correct answers of the ACS increases after
the instruction and teaching. It is important to highlight
that this analysis consists of studying the same sample in
two periods in time. This procedure can be performed
using the T-Student Test, allowing to test the hypothesis of
differences in means between the two periods. Considering the
situation in which the result of the T-Student Test suggests
an increase in knowledge of CHWs after training.

The study was submitted to the Research Ethics Committee
of the Federal University of Paraiba and approved under
number CAAE 13653119.7.0000.5188 and the study
participants signed the Informed Consent Form - TCL being
informed about the right to withdraw from participating at any
time. moment in accordance with Resolution 466 of December
12,2012, which regulates research involving human beings.®
Participants were informed that the data and information

obtained will be used only for scientific purposes and that
the material will be stored with the researcher.

RESULTS

Table 1 - Sociodemographic and economic characterization
of the study participants. Jodo Pessoa - PB, Brazil 2019.

Variable n %

Sex

Male 2 13,3%

Female 13 86,7%
Age

35| - 40 years old 8 53,4%

40 | - 45 years old 3 20,0%

45 | - 50 years old 2 13,3%

50 years old or more 2 13,3%
Time working as CHA

Less than 10 years 5 33,3%

10 | - 15 years 4 26,7%

15| - 20 years 6 40,0%
Education

Incomplete high school 1 6,7%

High School 7 46,6%

Incomplete college 1 6,7%

College graduation 6 40,0%
Marital status

Single 5 33,3%

Married 53,4%

Widowed 2 13,3%
Income

Up to R $1,006 1 6,7%

From R $1,200 to R $ 3,000 13 86,7%

More than R $ 3.00 1 6,7%

Source: Data research, 2019.

According to table 1, it can be seen that the majority
of participants are female, aged between 35 and 40 years,
have worked as ACS for over 15 years, have completed high
school, are married and have estimated income between
R$1,200 and R$3,000.

Table 2 - Characterization on the level of experience in First
Aid. Jodo Pessoa, PB, Brazil 2019

Variable n %

Training prior to actions

Yes 4 26,7%

No 10 66,7%

No answer 1 6,7%
Witnessed a traumatic emergency situation

Yes 2 13,3%

No 13 86,7%

Source: Data research, 2019.
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Regarding the characteristics related to the experience
in First Aid, it is clear that only four (26.7%) said they had
taken training courses in PHC or in First Aid. Of the 15
individuals included in the survey, only two (13.3%) witnessed
any situation where there was a need for the First Aid service.

Table 3 - Distribution of the number of correct answers
about characteristics and behaviors in extremity trauma.
Jodo Pessoa, PB, Brazil 2019

Pre-test Post test
n % n %

ITEMS

Disengage of the bony end

of its joint cavity 0 00 0 00

Exposed fracture 13 86,7 13 86,7
First alq in trauma of 3 86,7 14 933
extremities

Complication in fractures of

extremities that can generate 13 86,7 15 100,0
risk of death

Immediate care in caring for 5 333 10 66.7

a fracture victim

Source: Data research, 2019.

Regarding the approach related to the extremities, it can
be observed that there was an increase in the number of
correct answers in three of the five items investigated after
educational actions. The items First aid in extremity trauma,
Complication in extremity fractures that can generate risk
of death and Immediate care in the care of a fracture victim,
who stood out for obtaining a difference of five (33.4%) hits
between the pre and post tests.

In addition to the descriptive evaluation, a hypothesis test
was used to verify whether the proportion of correct answers
in the post-test was higher than the proportion of correct
answers in the pre-test for the approach used.

Table 4 - Comparative distribution between the average of
correct answers after the educational actions of knowledge
about trauma of extremities.

Proportion of correct answers

Pre test Post test p value

Knowledge about

. 58,7%
extremities trauma

69,3% 0,2338

Source: Data research, 2019

The average of correct answers in the post-test increased
by 10.6% in comparison to the pre-test after the educational
extension actions (95% confidence interval; p = 0.2338).

DISCUSSION

Regarding the profile of the CHA, a predominance of
women was found. This hegemony is present in another
study.” When analyzing the working time as CHA, there
was a predominance of age between 15 and 20 years, in the
total of six (40%) individuals, indicating low turnover of this
worker in the activity similar to study.®

With regard to the formation of ACSs, the predominant
education level was complete high school, seven (46.6%)

completed higher education, six (40.0%), corroborating
with the result of another study, and in accordance with the
Law 11,350 from the Ministry of Health, which established
complete high school and passed a basic qualification with
program content prepared by the Ministry of Health as
a condition for the exercise of the CHA function. In this
perspective, there is no need for the CHA to have prior
knowledge in health to perform the function.”?

Although there has been an increase in the education of
Brazilians in recent years, it is important to note that, with
the implementation of the Family Health Program, the role
of CHWs was expanded, with the demand for new skills in
the social and political field, which requires a more complex
and comprehensive level of education.'

It is also noteworthy the concern of CHWs in relation to
the qualification element, as the need for professionalization
is recognized as unanimous in such a study. It is emphasized
that the professionalization and qualification of the CHA is
an important factor in the constitution of his daily work, but
they warn that the difficulty in creating a legitimate identity
at work can lead him to seek knowledge that matches the
knowledge of other professionals in the team."

The implementation of a pre-hospital care service (PHC)
allows to qualify the emergency care and, in turn, positively
impact the quality of life of the patient attended, since actions
taken in a timely manner result not only in improving
the prognosis of the victim, but also in the reduction of
hospitalization and even in rehabilitation, positively interfering
in morbidity and mortality." In this context, table 2 shows
two occurrences of CHA who witnessed some situation
involving first aid, of which the CHA themselves provided
first aid training, until the Mobile Emergency Service arrived
to provide assistance.

The Mobile Emergency Care Service - SAMU is a
mobile pre-hospital emergency service, in which the user,
through the free telephone access through the number 192,
requests emergency care. SAMU has a regulatory component
(the Regulation Center) and an assistance component
(the ambulance team).'? Mobile pre-hospital care is
configured as a form of assistance that aims to reach the
victim early and provide care or adequate transport for a
health service integrated with the Unified Health System
and, thus, reduce or avoid suffering and sequelae. It can
also be defined as any and all assistance provided outside
the hospital by teams of basic or advanced life support, in
which multiple means and methods are used in order to
maintain life and minimize damage."

As for the previous training of CHWs for first aid,
it was identified that four (26.7%) have already participated in
some training for professionals in the basic network similar
to the study.® With regard to the item first aid in extremity
trauma, it appears that there were 14 (93.3%) correct
answers in the post-test. This result certifies the positive
impact of interventionist actions in expanding the sample’s
knowledge. It is known that trauma to the extremities can
result in some problems that require immediate treatment
in the pre-hospital, among which we can highlight bleeding,
which can lead to hypovolemic shock if it is not reversed in a
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timely manner and hemodynamic and bone-joint instability,
resulting from fractures and dislocations." It is emphasized in
pre-hospital care in trauma situations, that the entire protocol
should be used so that there are no further injuries to the
victims. After a suspected limb fracture, immobilization
should occur immediately, preventing the patient from being
moved unnecessarily."?

In the item Complication in fractures of extremities that
can generate risk of death, it is observed in a study, that some
traumas can lead to amputation of the limb, compartment
syndrome, where the increase in pressure in the limb causes
impairment in blood support, offering risk of loss of the same
and crushing syndrome, in which due to severe muscle injury
there is kidney failure and death."”

In the item Immediate care in the care of a fracture
victim, it was observed that the CHA had 10 (66.7%) correct
answers in the post-test. Corroborating with a study that
shows that trauma to the extremities can result in some problems
that require immediate treatment in the pre-hospital, such
as hemorrhage, which can lead to hypovolemic shock if it
is not reversed in a timely manner and instability, resulting
from fractures and dislocations.” It is known that population
training in first aid and a risk assessment in emergency
cases, can significantly help to reduce injuries and mortality
of victims.**

The frequency with which laypeople need to provide
assistance to victims is between 10.7 and 65.0%, where about
83.7% are performed incorrectly.’®

In view of the relevance that accidents represent in
Brazilian morbidity and mortality, teaching first aid to the
lay public proved to be efficient and relevant for the 15 CHA."

It is proven that the implementation of basic life support
measures by the lay public reduces the rate of morbidity and
mortality dramatically, thus reinforcing the need for training
the lay population in first aid, in order to decrease mortality
rates in emergency situations in the scenario out-of-hospital.'®

CONCLUSION

It was evident in the present study the increase in the
average of correct answers in the post-test in relation to
the knowledge of the ACSs about trauma of extremities
when compared to the number of correct answers in the
pre-test, which indicated a significant gain in learning for
the Community Health Agents after the educational action,
favoring the apprehension of knowledge, understanding and
self-assessment on the performance of the first aid that must be
performed to a trauma victim. Corroborating with a study, the
conduct that the individual takes in any emergency situation
usually determines how the victim’s recovery will be and, in
some cases, can mean the difference between life and death."”
It can be inferred that the extension actions about BLS carried
out by CHWs provided the expansion of knowledge, acting
as a space of knowledge and an environment for reflection on
actions in emergency situations, stimulating participants to
clinical reasoning and decision making in order to minimize
complications resulting from inappropriate measures.

The study’s contribution focused on mobilizing new
knowledge, given the multiplicity of factors surrounding
the process of conducting first aid in the context of urgent
and extra-hospital emergencies, through the multiplication
of knowledge with CHWs, through extension action.
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