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ABSTRACT

Objective: to analyze the scientific evidence regarding the use of the Child Health Booklet by health
professionals for the monitoring of child growth and development. Method: a bibliographical study, type
integrative, with searches in LILACS and BDENF databases and in the SCIELO virtual library, using Descriptors
in Health Sciences; growth and development, primary health care and personal health records, which were
cross-referenced with the child descriptor employing the Boolean operator and. 15 articles published between
2014 and 2018 were selected and the results are presented in figure form. Results: the poor use of CHB was
evidenced in the studies, which is related to the absence and fragility of records, the difficulty of
professionals to perceive the relevance of filling, poor knowledge of professionals, insufficient guidance to
families, besides the participation of the family in this process. Conclusion: due to the precarious nature of
the use of CHB, it is committed to monitoring child health as this is the essential instrument for monitoring
child growth and development. Descriptors: Growth and Development; Primary Health Care; Personal Health
Records; Kid; Comprehensive Health Care; Child Health.

RESUMO

Objetivo: analisar as evidéncias cientificas quanto a utilizacdo da Caderneta de Salde da Crianca pelos
profissionais de salde para a vigilancia do crescimento e desenvolvimento infantil. Método: trata-se um
estudo bibliografico, tipo revisao integrativa, com buscas nas bases de dados LILACS e BDENF e na biblioteca
virtual SCIELO, utilizando os Descritores em Ciéncias da Saude; crescimento e desenvolvimento, atencédo
primaria a salde e registros de saude pessoal, que foram cruzados com o descritor crianca empregando-se o
operador booleano and. Selecionaram-se 15 artigos publicados entre 2014 a 2018 e os resultados apresentam-
se em forma de figura. Resultados: evidenciou-se, nos estudos, a precaria utilizacdo da CSC, que esta
relacionada a auséncia e a fragilidade de registros, a dificuldade de os profissionais perceberem a relevancia
do preenchimento, ao conhecimento deficiente dos profissionais, a insuficiéncia de orientacdes as familias,
além da participacao da familia nesse processo. Conclusdo: compromete-se, pela precariedade da utilizacao
da CSC, a vigilancia da saude infantil por ser este o instrumento essencial para o acompanhamento do
crescimento e do desenvolvimento da crianca. Descritores: Crescimento e Desenvolvimento; Atencao
Primaria a Salde; Registros de Salde Pessoal; Crianca; Atencao Integral a Salde; Saude da Crianca.

RESUMEN

Objetivo: analizar las evidencias cientificas en cuanto a la utilizacion de la libreta de Salud del Nifio por los
profesionales de salud para la vigilancia del crecimiento y desarrollo infantil. Método: se trata de un estudio
bibliografico, tipo revision integrativa, con busquedas en las bases de datos LILACS y BDENF y en la biblioteca
virtual SCIELO, utilizando los Descriptores en Ciencias de la Salud; crecimiento y desarrollo, atencion primaria
a la salud y registros de salud personal, que fueron cruzados con el descriptor nifo empleandose el operador
booleano and. Se seleccionaron 15 articulos publicados entre 2014 y 2018 y los resultados se presentan en
forma de figura. Resultados: se evidencid, en los estudios, la precaria utilizacion de la CSC, que esta
relacionada a la ausencia y fragilidad de registros, a la dificultad de los profesionales percibir la relevancia
del llenado, el conocimiento deficiente de los profesionales, la insuficiencia de orientaciones a las familias,
ademas de la participacion de la familia en ese proceso. Conclusion: se compromete, por la precariedad de la
utilizacion de la CSC, la vigilancia de la salud infantil por ser éste el instrumento esencial para el
acompanamiento del crecimiento y del desarrollo del nifio. Descriptores: Crecimiento y Desarrollo; Atencién
Primaria a la Salud; Registros de Salud Personal; Nifio; Atencion Integral de Salud; Salud del Nino.
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INTRODUCTION

It is understood that the Child Health
Booklet (CHB) is one of the strategies aimed
at the integral attention to the health of the
child and is presented as an essential
instrument of child health surveillance, since
it is the document where all the information
about care of the child in health services until
the age of nine. Through the CHB, the early
identification of health problems, such as
delayed growth and development,
malnutrition, obesity, among others. It is
considered that their use makes it possible to
promote health and the early detection of
possible changes to be modified, which could
negatively affect their adult life, as well as
allowing professionals working in various
health services to offer comprehensive
follow-up to the child health.'

It is verified that the CHB should be used
by all the professionals who assist the child,
being responsible for the correct and
complete registration of the health
conditions, besides guiding the families on
the information found.?

This booklet is intended for all those born
in Brazil where the main health information
of the child is gathered. It is necessary to
start filling out the booklet at the maternity
hospital, with registration of the information
on delivery, discharge conditions, first
vaccines, examinations and tests performed
at the maternity hospital, and then hand it
over to the families, to all health services
where the child is cared for.}

It is understood that the book can not be
seen as another document in which the
information of the child is recorded, as it also
represents the responsibility of parents or
guardians in monitoring the health of their
children and the continuity of this action
must be performed, especially, by the
professionals of the Basic Health Care Units,
with special attention to the first years of
life.?

It implies, when accompanying a child in
the health service, the understanding that
the process of growth and development (GD)
occurs in an organized way, so they are
integrated processes, and that the first years
of a child's life are the foundation both for
their biological growth and for their
emotional and psychosocial growth.*

Child development is a process resulting
from the interaction between the phenomena
of growth, maturation and learning, whose
functions are identified in  physical,
intellectual, emotional and social skills and

Child health booklet: monitoring growth...

behaviors related to a complex, continuous,
dynamic and progressive, which includes, in
addition to growth, maturation, learning and
psychic and social aspects. These aspects,
which undergo influence from one another,
are constantly interconnected during the
construction of the individual.'

CHB is used for the monitoring and
surveillance  of infant growth  and
development and its importance is
unquestionable. National studies point to the
precarious use of CHB with inadequate filling
percentages® and, therefore, the monitoring
of children's growth and development is not
being well evaluated and conducted by health
professionals.®

Although the discussion about the
relevance and use of a child GD follow-up
instrument has been discussed in Brazil,
within the framework of child care policies
over the past three decades, there are gaps
in researches that show the evidences in the
use of the Child Health Booklet for the
monitoring of the process of growth and child
development.

OBJECTIVE

e To analyze the scientific evidences
regarding the use of the Child Health Booklet
by the health professionals for the monitoring
of the childs growth and development.

METHOD

This is an integrative review, 7 followed by
the following steps: 1. Elaboration of the
guiding question; 2. Establishment of inclusion
and exclusion criteria for sample selection; 3.
Definition of the information to be taken from
the chosen studies; 4. Evaluation of studies
included in the research; 5. Interpretation of
the results and 6. Synthesis of the knowledge
evidenced in the articles described.’

This study was based on the following
question: "How is the Child Health Booklet
used by health professionals in monitoring
growth and development for child health
surveillance?”. The following articles were
searched in March and April of 2018, using the
following Health Sciences Descriptors (DeCS):
growth and development, primary health care
and personal health records, cross-referenced
with the descriptor child with the Boolean
operator and. The following databases were
used to locate the articles: LILACS (Latin
American and Caribbean Literature in Health
Sciences), BEDENF (Nursing Database) and
SCIELO open access virtual library (Scientific
Eletronic Library Online).
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The inclusion criteria were: articles
presenting a summary and full text, with
publication between January 2014 and April
2018, published in the Portuguese language,
and which had as their theme the use of the
Child Health Booklet by health professionals.
Exclusion criteria were defined as: editorials,
opinions and / or comments, dissertations,
theses and articles repeated in databases.

3,252 articles were identified , of which
3,015 were excluded because they did not
meet the inclusion criteria. Subtracted from
these, 222 did not respond to the research
question. We included, as final sample, 15
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discussion. These articles were evaluated as
to the level of evidence in: Level | - results
from the meta-analysis of multiple controlled
and randomized clinical studies; Level I
evidences resulting from individual studies
with experimental design; Level Ill - findings
from quasi-experimental studies; Level IV -
evidences of descriptive studies or qualitative
approach; Level V - case or experience reports
and Level VI evidence based on expert
opinions.” The flowchart of the search and
selection of publications is presented below
(Figure 1).

articles, ®%' that are integrated into the
corpus the study for analysis and
=z Articles identified from Search in Databases and in the
2 Virtual Library (n = 3.252)
<
O
=
-
z
L
a LILACS = 1.002
BDENF = 1.701
SciELO = 549
5
[ Articles that did not meet the inclusion criteria (n =
e 3.015)
Ll .
Ll
(%]
Records excluded
LILACS = 942 from titles (n =
BDENF = 1.010 3.015):
- SCIELO = 1.063 o
= - Editorials
g - Opinions
= - Comments
- - Dissertations
Studies read in full to assess eligibility ! Theses.
Records excluded (n = 237) - Repeted articles
from full reading
of content (n =
222);
3 - Articles that did
] not answer the
o research question.
z

Studies included in the review (n = 15)

Figure 1. Flowchart of study selection. Niterdi (RJ), Brazil, 2018.

It is reported that, after successive
readings in full of the 15 articles selected,
carried out by two reviewers, a third party
was consulted in case of doubts. The studies
were organized in a synoptic chart, containing
the authors, the year of publication, the
objectives, the type of study, the level of
evidence and the main results, which allowed
to schematize data on the use of CHB by

professionals for surveillance of the process of
child growth and development.

The data was analyzed and interpreted,
grouping the findings according to their
similarities and differences. Next came the
synthesis of the published knowledge,
resulting in the presentation of the evidences
found.
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It is emphasized that the ethical aspects
were respected through the reliable citation
of the ideas, concepts and definitions used by
the authors of the productions used as results
in this study.

RESULTS

It was verified that, of the 15 articles, six
are in the LILACS database; seven in the
SCIELO virtual library and two in the BDENF
database. It is noteworthy that all studies
were carried out in Basic Health Care Units
and it is evidenced, therefore, the absence of
studies on the use of CHB by health
professionals in outpatient and hospital units,
which compromises the health surveillance of
children , since monitoring of growth and
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development should be the central focus in all
child-directed health actions.

It should be emphasized that there were
predominant publications of 2014, with six
articles, and of 2016, with four, and, as far as
the methodological approach, four articles
were qualitative;®'>"'® four articles were for
integrative review;>'%""¢ six articles were
quantitative that focused on a transversal
study,®'>417:20, and an article, systematic
review."

The characterization of the selected
studies according to the authors, the year, the
objective, the type of study, the level of
evidence and the main results, identifying
them as a study (S) followed by Arabic
numerals S1, S2 ... S15 (Figure 2).

Authors/Year Objective Type of

Level of

Main results

study evidence

S1 Evaluate the
Amorim LP, completion of the
Senna MIB, Child Health
Soares ARS, Booklet (CHB)
Carneiro and the
GTN, Ferreira association
EF, between the
Vasconcelos quality of the
M, et al. filling and the
20182 type of service
used to monitor
children's health.

Quantitative

S2 Describe the Quantitative Il
Amorim LP, completion of the

Senna  MIB, Child Health

Gomes VE, Booklet (CHB) in

Amaral JHLD, health services.

Vasconcelos

M, Silva AGD,

et al. 2018

S3 To describe the Integrative v
Caminha case of Brazil review

MFC, Silva under the aspect

SL, Lima MC, of historical

Azevedo antecedents and

PTACC, carry out the

Figueira MCS, systematic review
Batista Filho of published

M. 2017 studies on the
registry of child
development
surveillance
through the
application of the
Child Health
Booklet.
S4 To identify the Qualitative [\

Silva FB, difficulties faced
Gaiva MAM. by professionals
20168 in basic health

- Vaccine registration, child’'s name and
mother's name were filled in 100%.

- Most mothers had nine or more years of
schooling and 71% worked at home.

- Regarding the health care received by the
child, the majority is made in the service
agreement / private (72.3%).

- Children are followed more often by the
pediatrician (97.3%).

- More than half of the mothers / fathers
(59.6%) received information about CHB.

- Most CHBs did not have mothers’ annotations
(77.9%).

- The most frequently filled CHB fields were
the child's name and date of birth and the
mother's name.

- Among the recording fields in the past, there
was a greater filling of weight and length at
birth.

- Vaccine records were the most completed
among those to be enrolled in PHC / other
services.

- Despite the filling of the graphs of weight and
cephalic perimeter in the first year of life
observed in 62.7% and 51.8% of CHB,
respectively, the notes on neuropsychomotor
development corresponded to only 6.0% of
CHB.

- High frequency of noncompliance was
observed in the odontogram (99.2%) and in the
dental eruption field (98.6%) of CHB.

- Medical practices in relation to child
development surveillance do not differ from
those found in Brazil, as in other countries.

- The systematic review covering the years
2000 to 2011 pointed to problems from the
training of the pediatrician to his / her clinical
practice.

- Despite the limitations of the studies
regarding samples, age range, diversity of
surveillance instruments and development
screening, the prevalence of delayed situations
varies from 30 to 56% in cities of the states of
Paraiba, Bahia, Minas Gerais , from Goias and
Sao Paulo.

- Great demand for child care.

- Service bureaucracy.

- Fragility in the process of communication and
teamwork.

English/Portuguese
J Nurs UFPE online., Recife, 12(12):3445-55, Dec., 2018

3448



https://doi.org/10.5205/1981-8963-v12i12a236819p3445-3455-2018

ISSN: 1981-8963

Silva TCT da, Cursino EG, Silva LF da.

care for the use
of the child
health booklet in
their professional
practice.
Lima LGL, To analyze Integrative
Nobre CSN, articles of the review
Lopes ACMU, national
Rolim KMC, literature
Albuquerque  concerning the
CM, Aradjo relevance of the
ML. et al. use of the CHB

2016 and its fulfillment
of quality.
S6 Analyze the Quantitative
Reichert APS, record of data on
Vieira DS, growth and

Santos NCCB, development

Albuquerque  surveillance of
TM, Collet N, children under
Vaz EMC. one year in the

2016" Child Health
Booklet.
S7 To evaluate the Integrative

Almeida AC, use of a child review
Mendes LC, health monitoring

Sad IR, instrument with
Ramos EG, emphasis on
Fonseca VM, growth and
Peixoto MVM. development
20163 monitoring

variables, central
axis of child

health care.
S8 To analyze the Qualitative
Silva FB, perception of the

Gaiva MAM. professionals that

2015" work in the basic
health  network
on the
completion of the
Child Health
Booklet.
S9 Analyze the Quantitative

Abud SM, completion of
Gaiva MAM. growth and
2015 development
data in the child's
health book.
S10 To analyze the
Silva FB, use of the Child
Gaiva MAM, Health Booklet by
Mello DF. the family based
201413 on the perception
of the
professionals who
work in the basic
health network.
S11 To identify health Integrative
Monteiro promotion actions review
FPM, Araljo by nurses in the
TH, Ximenes evaluation of
LB, Vieira child growth and
NFC. 2014" development and
to analyze them
in relation to the
essential health
promotion
competencies
recommended by
the Public Healt
Agency of
Canada.
S12 To understand Qualitative
Andrade GN, the experiences

Qualitative.

v

v

v

IV

v

v
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- Devaluation of the booklet by the mothers.

- The predominance of researches among the
professional categories regarding the subject
were Nursing and Medicine.

- Unprepared professional.

- Loss and forgetting of the carnet by the
mothers.

- Lack of family orientation.

- Filling unsatisfactory.

- None of the studies were conducted in
hospitals.

- Failures in records of those who had between
one and six queries.

- Difficulty of health professionals in the use of
the instrument.

- Increased frequency of queries may
compromise the effectiveness of records.

- The study revealed that the average number
of "unnamed” children was 68 days (2.2
months), median 59 days (1.9 months), by
which time this information should have been
filled.

- Only one study evaluated the completion of
serology data in prenatal care and this was the
lowest percentage of completion.

- The birth weight registry was the most
described among the variables related to the
birth of the child

- Records of the data in the booklet are the
responsibility of the members of the health
team, however, there was disagreement
among them regarding the participation of the
family in filling this instrument.

- The non-definition of which professional is
responsible for completing the data in the
booklet does not justify its inappropriate use.

- Of the analyzed booklets, 929

(95.4%) were incomplete or absent for
development evaluation, and 756 (79.6%) of
the growth charts were incomplete or absent.

- Only 30% of the professionals received
training on the instrument.

- For professionals, the role of the family is to
watch over the book and take it to the care.

- Guidelines are offered to family members.

- The family makes little use of this
instrument.

- If CSC disclosure work is necessary.

- Health promotion actions in the follow-up of
children’s growth and development identified
in the studies are timely and refer to
anthropometric evaluation, feeding records
(breastfeeding) and evaluation of
immunization history.

- The study emphasized only the nutritional
aspects in this process to the detriment of the
different dimensions that contemplate the
development of children.

- Only three professionals mentioned in their
descriptions the book as an instrument to
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Rezende of primary health
TMRL, care professionals
Madeira AMF. with the Child
20148 Health Booklet on
child health care.
S13 To determine the Quantitative
Costa JSD, proportion of
Cesar JA, children with
Pattussi MP, adequate health

Fontoura LP,
Barazetti L,

records and
analyze the

Nunes MF, et associations with
al. 2014° geographical,
socioeconomic
and biological
characteristics of
the mother and
child and the
percentage of
health  services
utilization in two
municipalities of
the Brazilian
semi-arid region.
S14 Evaluate the use Quantitative
Palombo and completion
CNT, Duarte of the Child
LS, Fujimori Health Booklet
E, Toriyama (CHB), especially
ATM. 2014'2  growth and
development.
S15 Analyze the Integrative
Gaiva MAM, scientific review
Silva FB. knowledge
201410 produced on the
Child Health

Card/Booklet as
an instrument for
monitoring

children’s health.

v

v
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monitor growth and development.

- Some study participants are not sure how to
work the various information available on the
instrument and do not identify meaning for
their content.

- They do not know how to work with new
embedded concepts, such as reference curves
represented in z-scores.

- They feel overwhelmed due to the
bureaucratic tasks in the management of work
in the FHS, the productivity required, the
demand generated.

- The professionals revealed that they do not
sensitize the mothers to the importance of the
book and understand that this attitude makes
it difficult for the family to value the
instrument.

- Mothers of children with nine or more years
of schooling presented a nearly sixfold chance
of having the child's notebook adequately filled
when compared to children with mothers with
lower levels of schooling.

- Regarding the geographic variables, among
the 342 passbooks analyzed, the prevalence of
children residing in the municipality of Caracol
was 55.3%; 53.2% living in the rural area and
62.1% living up to three kilometers away from
some health service.

- Regarding the socioeconomic variables, the
majority of families had income lower than a
minimum wage (65.5%), maternal schooling
was between five and eight (41.2%) years of
schooling and paternal schooling was up to four
years (48.5%), and 33.6% of the families were
beneficiaries of the Bolsa Familia Program.

- Among the maternal biological
characteristics, the predominant age group
was between 20 and 29 years old (57.3%),
brown and mulatto skin color (83.9%) and
mothers with only one child (43.9%), .

- Regarding the biological characteristics of the
children, 56.2% were less than one year old
and 4.7% had low birth weight.

- Regarding the child: children under one year
old (59.0%), male (54.7%), birth weight greater
than 2,500 g (88.3%) predominated.

- Half of the mothers carried CHB at the time
of the interview.

Regardless of whether or not CHB was taken at
the time of the interview, all mothers were
questioned about the use of this instrument by
health professionals.

- There was no association between the filling
of CHB items with nutritional status,
development and age group of children.

- Difficulties of the professional in filling.

- A small nhumber of mothers received
information about growth.

- Many mothers can not understand some items
present in the CC / CHB.

- Fill in the booklet decreases as the child's age
advances.

- Precarious use of the book.

Figure 2. Characterization of the publications regarding the authors, the year, the objective, the type of
study, the level of evidence and the main results. April, 2018. Nitero6i-RJ, Brazil.

DISCUSSION

It is perceived that the Child Health
Booklet is a fundamental instrument for
monitoring growth and child development.
The correct and complete registration of the
information is allowed through the use of the

book, being considered a basic requirement
for the surveillance and promotion of
children’s health; the dialogue with the family
on the notes made, as well as the recording of
the anthropometric data in the evaluation
charts of growth; the observation of
neuropsychomotor development, according to

English/Portuguese
J Nurs UFPE online., Recife, 12(12):3445-55, Dec., 2018

3450



https://doi.org/10.5205/1981-8963-v12i12a236819p3445-3455-2018

ISSN: 1981-8963

Silva TCT da, Cursino EG, Silva LF da.

the standardized chart of child development
according to the child's age and the records of
the vaccine scheme.? Despite the relevance
of this theme to detect early changes in
growth and development and the reduction of
infant morbidity and mortality, the low rate
of registration in the registries indicates that
discontinuation of care as shown in study S6."7

It is noteworthy that the graphic models
have been available since 1995, in the Child's
Card, to record expected and achieved
development milestones. It is noted, however,
that monitoring of child growth and
development has not yet been undertaken as
a systematic and normative activity according
to the recommendations of public health
policies and actions."

The CHB should be filled in for routine
follow-up and, in order to organize the
monitoring of child growth and development,
the Ministry of Health provides for a minimum
schedule of consultations: seven consultations
in the first 12 months (1st week and 1st, 2nd ,
4th, 6th, 9th and 12th months), two in the
second year and, from that age up to five
years, one per year.' It is important, from
birth to weigh and measure the child, to
support and encourage breastfeeding, to
understand and assist the family relationship,
to provide body and mouth hygiene,
vaccination, adequate food, disease
prevention and childhood accidents.

It is understood that the CHB has spaces for
recording information on the health care of
the child from gestation to nine years of age;
treatments, and charts to mark the variation
with age, height, head circumference (HC)
and body mass index (BMI), and also provides
a framework for recording the presence of
developmental milestones according to the
child's age and should be completed in the
routine follow-up visits.? In the $12.% study,
18.9% of CHBs had only three notes on
neuropsychomotor development. In the study
$3.1", there were scored problems from the
training of the pediatrician to his clinical
practice in relation to the surveillance of child
development in basic health care.

It is shown that, despite the importance of
this book for the health surveillance of the
child, it has not been used as recommended,
which can result in discontinuity in the
monitoring of child growth and
development.?*

In the study S5, '¢, the importance of the
health professional's performance in the
maternity ward was shown with regard to the
orientation to the mothers about CHB, since it
was observed a greater fulfillment by the
professionals of the growth curves among the
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mothers who reported have received
information about the use of the book at the
location specified above. It was evaluated
that these orientations induced mothers to
take care of the care of their children and, in
order for the family to value and take
ownership of the CHB, it is essential to
understand the role of this tool in the
monitoring of children's health. It shows the
responsibility of the health professionals for
the sensitization of the parents and family and
also the appropriate use of the instrument so
that the family perceives its function,
however, the health professionals do not
sensitize the mothers to the importance of the
book, although they understand that this
attitude makes it difficult for the family to
value the instrument.®

It was pointed out in study S14,'? that 9%
and 8% of SCC had, respectively, growth and
development charts adequately filled in, and
also study S13° revealed that less than a
quarter of the children had a completed
health notebook appropriate. In these studies,
the low importance given to the follow-up of
the  child, especially in child-care
consultations, has been shown, showing the
fragility of care in the first years of life. It was
also verified in this study that children with
more educated mothers had a higher
prevalence of adequately filled passbooks,
which corroborates the findings of the S$1,%
study, which verified that most of the mothers
had nine or more years of study.

In the S2.%' study, it was observed a low
frequency of completion of essential items for
developmental follow-up, and despite the
filling of the weight and head circumference
charts in the first year of life, 62.7% and
51.8% of CHBs, respectively, notes on
neuropsychomotor development corresponded
to only 6.0% of the books. It was also observed
the non-filling of odontogram (99.2%) and
dental eruption field (98.6%) of CHB. Indica-
se, por esses achados, que sua utilizacao tem
sido insatisfatoria pelos profissionais de saude
lotados nos servicos de atencdo a crianca,
especialmente na atencao primaria a saude. It
was found in study 515, that the lack of
registration in the book by health
professionals also occurs, more frequently, in
basic health care services, where a large part
of the information about the child's health is
generated. It is known that the registration of
the child's health information in the book is
fundamental so that the professionals know
better the health-disease process of the child.
It was also verified that the low index of
completion of the growth and development
charts in the child health booklet in the study
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E9,™ suggested weaknesses in the use of this
one for child health surveillance, which
compromises the continuity of care, besides
hampering the evaluation of health actions.

The data above is corroborated by the
survey?*, which shows that about 58.0% of the
books had weight notes in the consultations,
however, only 31.3% of them were recorded
on the appropriate chart and, in relation to
height , only 11.3 and 16.6% of CHBs had
height record on the chart and on the card,
respectively.”” Facilita-se, pelo adequado
preenchimento da caderneta, a identificacao
de riscos e agravos de saude, e as informacoes
contidas nela, além de direcionar as condutas
assistenciais, favorecem a orientacao da
familia sobre as condicoes de saude da
crianca.™

One should take the Child's Card in all the
consultations, to follow up their growth, from
the weight record in the chart and other notes
about their health. It is recalled that
monitoring growth and child development, as
well as indicating and guiding the relationship
between the professional and the mother and
the family, can trigger intersectoral actions.?

It was pointed out in the study $10," that,
in the perception of the professionals, the
family makes little use of the book, despite
the guidelines offered. It was also shown that,
although the professionals perceive the family
as responsible for the health of the child, it
does not always receive the guidelines
necessary for the care of the child. It is noted
that the valuation and appropriation of CHB
by mothers and their families may be closely
linked to the adequate use of this book by
health professionals, which includes, in
addition to the correct records in the
instrument, guidelines for mothers and their
families on caring of feeding, hygiene,
stimulation and vaccination in all care. This
association shows the importance of family
participation in child care. It is therefore
inferred that it is the responsibility of the
health professionals, besides completing the
book, to involve the family in the care of the
child in order to guarantee a continuous
quality  follow-up, besides a greater
appreciation and use of this instrument for
the promotion and monitoring of children's
health.

In study S11,11, in health care, health
education has a close relationship with health
surveillance and child development, whose
actions are capable of reducing situations of
vulnerability and risks, favoring the
identification and early intervention to
delayed development.

https://doi.org/10.5205/1981-8963-v12i12a236819p3445-3455-2018
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CHB is a fundamental and indispensable
instrument for the monitoring of growth and
development and it is perceived that, in
general, completing this book needs to be
improved in order to achieve the competence
due to it. We observe the valuation of records
on the anthropometric measures and few,
even absent, records on the educational
actions in health.?

In the S4," study, there were some
difficulties regarding the non-fulfillment of
CHB by health professionals, such as the high
demand for child care, service bureaucracy,
fragility in the communication process and in
teamwork and devaluation of the book by the
mothers. It was revealed in study S7,°> that
health professionals often feel overwhelmed
in their routines, because, in addition to the
various attributions, the care of the child
involves the filling of several forms demanded
by the institution. It is considered that the
CHB can not be considered as an
administrative registry, but a tool to promote
the child's health and obtain good information
to guide the actions of the services. There
were problems in the quantity and in the
qualification of the primary health care
professionals and problems in the assiduity of
weight and height records in research that
evaluated the actions of growth monitoring in
the context of basic health care, ¥ with the
workload excess demand, low wages, and
excess demand are sources of dissatisfaction
and increased workloads in the Family Health
Strategy. It is a challenge for managers to
offer  better working conditions and
opportunities for professional growth in order
to contribute to improving the quality of
services, % and some professionals are not
sure how to work the various information
available in the instrument and do not identify
meaning for their content.® In the S8, study
the perception of health professionals about
CHB completion was analyzed, and although
all members of the health team participate in
the health monitoring of the child,
responsibility for completing the data is not
shared by all. The lack of training or training
on CHB for those dealing with children is
considered one of the main factors related to
misuse and inadequate completion of the
instrument.?’ Permanent health education is
an important management tool that is based
on institutionalized practices and has, as a
starting point, to improve its practices and
improve the work process and, besides
contributing to the valorization and
satisfaction of the worker, allows the
qualification of attention to users.?
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It is recommended that the act of
recording the information in the CHB about
the health conditions of the child, providing
explanations and involving the family are ways
of caring for and stimulating the continuity of
care for child health surveillance, as well as
understanding by the family's role in child
health monitoring is necessary for them to
appropriate it and value it."

The Child Health Booklet is set up as a
fundamental tool for building partnerships in
child care, as it allows for dialogue between
professionals and families and between the
different care spaces aimed at children. The
importance of care protocols and partnerships
among professionals is emphasized,
emphasizing the involvement of the family in
extended care.®
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CONCLUSION

In this study, factors influencing the
precarious use of CHB by health professionals
were monitored in order to monitor the
process of child growth and development,
such as: absence and fragility of records; the
difficulty of professionals to realize the
relevance of filling; poor knowledge of
professionals about the book; the great
demand in the child care; the bureaucracy of
service; the fragility in the process of
communication and teamwork; the lack of
guidelines for families on child care, and the
participation of the family in this process.

It was verified that the majority of
publications emphasize their completion and
had, as participants, professionals who work
in basic health care units.

It is concluded that the precariousness in
the use of CHC compromises the health
surveillance of children because this is the
essential instrument for monitoring the
growth and development of the child.

The results indicate studies that seek to
understand the meaning and motives that
impact the proper use and fulfillment of CHC,
as well as studies that address the
performance of professionals in outpatient
and hospital services so that it fulfills the role
instrument for the promotion, prevention and
surveillance of integral health in childhood.
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