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ABSTRACT

Objective: to show the discourse of the community health agents about the
contribution of their care actions to the management of the chronic disease of
children/adolescents in primary care. Method: this is a qualitative study, conducted in a
municipality of Paraiba, from November 2015 to May 2016, with ten community health
agents working in the Estratégia Satide da Familia. Data were collected through semi-
structured interviews and interpreted based on discourse analysis. Results: in primary
care, care actions do not meet the specific health needs of children/adolescents with
chronic disease, and their monitoring by specialized services of the care network is
necessary. The home visit is performed to achieve goals. Care is inarticulate among
team members and is centered on acute conditions or updating prescriptions. Despite
these weaknesses, the work process of the community health agents allows qualified
listening, trust and security in the relationship with the family, creating a bond. The
community health agents recognize the importance of expanded and resolute care
for this population, including knowledge of the demands, the social context and the
development of unique therapeutic projects. Conclusion: the community health
agents need to be aware of the needs of children/adolescents with chronic disease and
their families and seek effective communication in the teams, so shared care actions
can be traced, aiming at the qualified management of the chronic disease.

Keywords: Child; Adolescent; Chronic Disease; Primary Health Care; Community
Health Workers.

RESUMO

Objetivo: evidenciar a discursividade de agentes comunitdrios de saude acerca da
contribuigdo de suas agbes de cuidado para o manejo da doenga cronica de criangas/
adolescentes na atengdo primdria. Método: estudo qualitativo, realizado em um
municipio paraibano, de novembro de 2015 a maio de 2016, com 10 agentes comunitdrios
de satde que atuam na Estratégia Satde da Familia. Os dados foram coletados por
meio da entrevista semiestruturada e interpretados com base na andlise do discurso.
Resultados: apurou-se que, na atengdo primdria, as acoes de cuidado ndo atendem
as especificidades das necessidades de saude de criangas/adolescentes com doenga
crénica, sendo necessdrio o acompanhamento destes por servigos especializados da
rede de atengdo. A visita domiciliar é realizada para cumprimento de metas. O cuidado
encontra-se desarticulado entre os membros da equipe e estda centrado nas condigdes
agudas ou na atualizagéo de receitas médicas. Apesar dessas fragilidades, o processo
de trabalho dos agentes comunitdrios de saude permite escuta qualificada, confianga
e seguranca na relagdo com a familia, possibilitando a formagdo de vinculo. Vale
salientar que os agentes comunitdrios de satide reconhecem a importancia do cuidado
ampliado e resolutivo a essa populagdo, incluindo o conhecimento das demandas, o
contexto social e o desenvolvimento de projetos terapéuticos singulares. Conclusdo:
o0s agentes comunitdrios de saude precisam sensibilizar-se em relagdo as necessidades
das criangas/adolescentes com doenca cronica e suas familias, e buscar, nas equipes,

Ramalho ELR, Silva MEA, Machado AN, Vaz EMC, Souza MHN, Collet N. Discourses of the community health agents about the child and adolescent with chronic disease

assisted in primary care. REME — Rev Min Enferm. 2019][cited

__]23:e-1206. Available from:

DOI: 10.5935/1415-2762.20190054



https://orcid.org/0000-0003-2469-4767
https://orcid.org/0000-0002-4388-5529
https://orcid.org/0000-0001-8509-3215
https://orcid.org/0000-0001-6149-1892
https://orcid.org/0000-0003-2230-3048
https://orcid.org/0000-0002-4795-0279

Discourses of the community health agents about the child and adolescent with chronic disease assisted in primary care

uma comunicagdo efetiva, para que sejam tracadas agdes de cuidado
compartilhadas, objetivando o manejo qualificado da doenca crénica.
Palavras-chave: Crianga; Adolescente; Doenga Crénica; Atencgdo
Primaria a Satde; Agentes Comunitdrios de Satide.

RESUMEN

Objetivo: destacar el discurso de los agentes comunitarios de
salud sobre la contribucion de sus acciones al manejo de la
enfermedad cronica de nifios y adolescentes en la atencion primaria.
Meétodo: estudio cualitativo realizado en una ciudad del estado de
Paraiba, entre noviembre de 2015 y mayo de 2016, con 10 agentes
comunitarios de salud del programa Estratégia Saude da Familia.
Los datos se recogieron a través de entrevistas semiestructuradas y se
interpretaron en base al andlisis del discurso. Resultados: se observo
que en la atencién primaria las acciones no satisfacen las necesidades
especificas de salud de los nifos y adolescentes con enfermedad
crénica y por ello precisan monitoreo de servicios especializados. Se
realizan visitas a domicilio para lograr los objetivos. La atencion esta
desarticulada entre los miembro del equipo y se centra en afecciones
agudas o en actualizar recetas. A pesar de estas debilidades, el
proceso de trabajo de los agentes comunitarios de salud permite la
escucha calificada, confianza y seguridad en la relacién con la familia
y la posibilidad de establecer vinculos. Se realza que los agentes
comunitarios de salud reconocen la importancia de la atencion
amplia y eficaz para esta poblacion, de conocer sus demandas, el
contexto social y el desarrollo de los proyectos terapéuticos atipicos.
Conclusion: los agentes comunitarios de salud deben ser concientes
de las necesidades de los nifios y adolescentes con enfermedad crénica
y de sus familias y buscar la comunicacién efectiva entre los equipos
para trazar acciones de cuidado compartidas con miras al manejo
calificado de la enfermedad cronica.

Palabras clave: Nino; Adolescente; Enfermedad Cronica; Atencion
Primaria de Salud; Agentes Comunitarios de Salud.

INTRODUCTION

The chronic diseases as one of the chronic health
conditions are characterized by gradual onset, usually uncertain
prognosis, with long or indefinite duration. They have a clinical
course that changes over time. They are responsible for a large
number of hospitalizations and require a continuous care
process that does not always lead to cure! The daily lives of
children and adolescents with some chronic disease undergo
several changes, considering that their lives and their families
will be guided by the disease and its treatment.

For children and adolescents population, the chronic
disease will need the need for self-care; overprotection of
parents; drug therapy; strict diet; limitations for school and
social life; and the experience of various feelings during the
disease, such as anguish, uncertainty, hope, and sadness.
In family dynamics, changes from those related to the
performance of activities of daily living to the continuous need
to live in health services, spaces may sometimes occur even
unknown to the children/adolescents and their family.?
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From this perspective, the health care network, especially
primary health care (PHC) and the professionals who work in it,
must be articulated and prepared to address the needs of these
children/adolescents with chronic diseases and their families,
respecting their uniqueness, and improving their quality of
life.*>

Considering that, the community health agent (CHA)
in PHC is the link between the community and the health
services, and their care actions in the work process may enable
the longitudinal follow-up of children/adolescents with chronic
disease and their families. In this context, studies state that the
CHA can develop care actions with active participation in
solving community health problems because home visits and
relationships in their work are essential in the territory where
they operate. Since they are inserted in the community, they
can better identify the needs of care actions and contribute
significantly to the expected resolution of these problems.®’

Some of these actions highlighted are the home visits by
CHAs as they promote direct contact with the population and
enable the problems to be shared to the family health team
(FHT), allowing care demands to be properly met in PHC.#?

In the child/adolescent with chronic disease and his family,
a study showed that the care actions developed by the CHA
are the identification of the young people, followed by their
registration and follow-up through home visits'® In these
visits, they should survey relevant data and information on the
health of children and their families, as well as guide measures
to prevent and control chronic diseases."

Given the growing index of these young people affected
by chronic diseases and the implications of this diagnosis, its
complexity shows the continuing need for health care, especially
at home, and the important role of the CHA is highlighted
who developing their work process, they can promote the full
monitoring of these population, effectively contributing to the
proper management and control of the disease.

Therefore, the question is: have the care actions developed
by community health agents contributed to the management
of the chronic diseases of children/adolescents? The objective
to answer the guiding question of this study was: to highlight
the discourses of the community health agents about the
contribution of their care actions to the management of
chronic disease of children/adolescents assisted in primary care.

METHOD

This is qualitative research, based on the theoretical-
analytical device of discourse analysis (DA) of French matrix,”
whose data collection was performed in a big city of Paraiba,
from November 2015 to May 2016, with ten community
agents (CHA) working in the Family Health Strategy (FHS).
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Two units of the 191 FHS units in the municipality under study
representing each of the five health districts that organize the
municipality's health care network were contemplated.

The units were chosen by lot, and one CHA/enunciator
from each selected service that met the inclusion criteria
were chosen randomly: working in the FHS for more than
six months, knowing the territory; and following up the
children/adolescents diagnosed with chronic disease and their
families in their daily work. The exclusion criteria were: being
on vacation or away from work on leave of any kind during
the data collection period. None of the participants refused
to participate after the study objectives and the presentation
of the study, and there were no dropouts during the research
process.

Empirical data were collected through semi-structured
interviews, recorded on electronic media with an average
duration of one hour and transcribed in full for their analysis.
The interviews were conducted individually, in a reserved
place in the units, ensuring participants the privacy and
confidentiality of information. The closing of the collection of
empirical material followed the criterion of sufficiency when
there is a comprehensive picture of the objective of study.”

For the empirical material analysis, discourse analysis
was used. Discourse is understood as “the place where the
relationship between language and ideology can be observed,
understanding how language produces meanings for the
subjects”’ For DA, there is the subjection of the individual in
the face of ideology and, from the moment he is subjected, he
speaks of the position determined by it

For this analysis, the conditions of discourse production
were also observed because the meanings produced are not
only in words but also in their relation to the circumstances in
which communication happens.”

In the analysis process, the following steps were followed:
floating reading of the empirical material; identification of
textual marks, which are the entries in speech by language;
identification of texts left out (discursive object); evidence of
what these missing texts mean (discursive process); explanation
of the properties of discourse and how the senses are organized
(discursive formation); and finally, the ideological formation
that supports the discourse, where the senses come from was
approached.”

The methodological procedures adopted in DA involve
the definition of the conceptanalysis and the choice,
interpretation, and analysis of the corpus, through three
heuristic questions. The first question was: “what is the
concept-analysis present in the text?”. The concept-analysis is
the very object of the investigation." In this study, the following
concept-analysis defined a priori were: contributions of the

DOI: 10.5935/1415-2762.20190054

care actions developed by community health agents for the
management of the chronic disease of the child/adolescent.

Then, the textual marks were identified, enabling to
sharpen the meanings constructed for the proposed concept-
analysis, answering the second heuristic question: “how is
the concept-analysis being constructed?”. After verifying the
recurrence of these marks, it was proceeded to the third
heuristic question: “what discourse supports this meaning?”
aiming to relate the constructed meaning to the discursive and
ideological formations.™

This study obtained a favorable opinion from the Research
Ethics Committee under CAAE: 27102214.6.0000.5188. For
the participants, the Informed Consent Form (ICF) was
presented, and after signed it, it represented their consent and
authorization for this study. Throughout the text, the reports
are identified by the acronym CHA (community health agent)
followed by the ordinal number of the order of the interviews.

RESULTS

The complete years of studies of the CHAs ranged from
11 to 16 years, two of them with completed higher education
(Pedagogy and History). The time worked in the unit ranged
from two to 13 years. The number of children/adolescents
with chronic diseases followed by the CHAs ranged from
one to six children/adolescents, whose diagnoses were:
sickle cell anemia, chronic neuropathy, rheumatoid arthritis,
hydrocephalus, childhood eye cancer, type | diabetes mellitus,
asthma, heart disease, Down syndrome, mental, visual and
motor impairment.

Even with the diagnostic diversity of children and
adolescents treated by the CHAs, chronic diseases have
implications, and care needs common to all, and the specific
demands of their age and each disease. The enunciators spoke
about the care actions directed to individuals with chronic
disease in PHC and included the entire team, stating that
these actions are based on meeting the needs that are not
related to the chronic disease, as it is already accompanied in
the services network specialists.

The basic that | say is when it comes to the FHP (FHS),
the attention we give as a health agent, the doctor, the
nurse, and the dentist. [..] The normal needs [of the child]
are met here, [..] but, specialized [health service] we do not
have, this is what is missing (CHA?Y).

Therefore, the care actions developed in PHC do not

address the specificities of the chronic young condition,
especially when the CHA does not recognize home visits
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as necessary for these people. Also, home visits have been
carried out to meet goals, focusing on medication therapy.

We go and do a normal visit, and we see if the child
is taking the medication, these things, the follow-up is this,
only in the visit (CHAT).

We visit monthly, when it is a child who has some
extra problem, who has a disease, besides the chronic
disease, we send them more often, but when not, the
normal visit is routine, is monthly (CHA7 ).

Home visits for children/adolescents with chronic disease
follow the same logic as those for the general population, with
general guidelines, not considering the uniqueness of these
individuals who need longitudinal, continuous and integral
care. Besides, it is emphasized that PHC care is fragmented
and inarticulate in members of the health team.

Il even try to know with the nurse, with the doctor,
what period this child has to be accompanied by a
professional, the doctor in this case because the health
agents are visiting, but | (CHA) need to know if they are
being accompanied by a medical professional (CHAG).

Caring for food, hygiene issues, cleaning the house,
dust, such things, taking medication at the right time,
everything, this kind of guidance (CHAS).

Even with weaknesses in the actions developed by the
CHA, it is possible to identify that their work process allows
the construction of bonds with the family, facilitating the
experience and coping with chronic diseases by the family,
because the needs of children/adolescents are recognized, at
least in part, favoring the resolution of some problems.

| think I'm important to her [child] because | am
always present, | always know what is happening to her
(CHA4).

It is his problem, his family's problem finding in us the
way forward. [..] We know the whole process, everything
of the child’s life, so every step that happens, they come for
guidance, [..] it's the bond, it's the bond, it's like we say: It
is the bond. It's family, the CHA, the unit, you know? This
bond must exist; it is very important (CHAS).

The textual marks highlighted the importance of the

bond between the CHA and the family for the performance
of care actions for children/adolescents with chronic diseases
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in PHC, facilitated through the relationship of trust between
these people.

If there was no such trust, how would we do it? How
would | do my job with a person who doesn't trust me?
What would be my relationship with this family? So if she
gives me this confidence, it is very important, it is very
good (CHA4).

The CHA 2 explains in its statement that seeks to know
the social context in which the child/adolescent is inserted,
by observing their daily school life when possible. On the
other hand, the CHA 10 recognized the importance of
the interaction between the health sector and the school,
emphasizing that they need to go together to offer integral
care to this specific population.

She [child] studies at a school near the health center
[FHS], I stop by when | see the gate open, | see her playing,
and there is a teacher who works with special children
(CHA2).

Many people do not understand because health
and education have to be together, [..] health is isolated,
education is isolated, and they do not see the child as a
whole (CHA10).

The CHA 10 also revealed the importance of the unique
therapeutic project (UTP) for the greater resolution of care
and also as a way to have more participation in this process
and be recognized for their work.

Because we felt excluded and in the unique
therapeutic project, he shows that we are important,
because we know his family history, and sometimes we
know the answer to that problem we find it together
(CHA10).

In addition to recognizing the value of the unique
therapeutic project, the CHA reinforced the difficulty for the
team to refer children/adolescents with chronic diseases to
other health care network services, especially for follow-up
with specialist doctors.

We are from primary care if we need a specialist we
have to go to a huge schedule queue (CHAT0).

The enunciators mentioned that another difficulty to
perform care was that this population does not seek the unit
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of the FHS, because they do not believe in the resolution of
the service and/or they have health insurance.

The family rejects | came to the unit [FHS], with a
view that will not be resolved, it will take the time that the
doctor has no specialty for that disease (CHA2).

The problem is that the mother does not look for us;
the mother says: “she [child] has health insurance; it will
not depend on SUS” (CHA9).

The analysis of the statements enabled to explain how
care is provided and how it contributes to the management
of children/adolescents with a chronic disease, as well as the
difficulties faced for health care to take place effectively.

DISCUSSION

The care and the follow-up of children and young people
with a chronic disease are not being perceived by some
enunciators as PHC attributions, since the demands related to
the needs of this population are met in the specialized services
of the health care network or even, by private health insurance
for the care of children and adolescents with chronic diseases.

By analyzing the textual marks, this discourse is constituted
by an ideological affiliation to the biomedical model of health
care, valuing specialized and hospital-centered care, centered
on procedures, weakening the longitudinal and continuity
that is so necessary for the proper management of the chronic
disease.

Primary care is responsible for providing continuous
follow-up and facilitating user access and displacement in the
health care network to reduce unnecessary hospitalizations
and urgency and emergency assistance, and to increase family
satisfaction with the care provided.” Thus, it is necessary to
transcend the hospital-centered perception of care and seek
to promote the continuity in PHC, coordination, and integral
care.

The discursive analysis of the textual marks that address
the home visits held by the CHAs highlights the discursive
memories of a care in which these meetings are performed
to meet goals, as well as a task to be generally fulfilled for the
entire population, without preserving the uniqueness of the
young population with chronic disease, whose care actions
are centered on medical prescriptions. These discourses are
constituted by an ideological affiliation to the capitalist system,
in which there is a priority for the number of procedures
performed and costs, disregarding actions with an integral view
at the demands of individuals. Also, once the valuation of the

DOI: 10.5935/1415-2762.20190054

curative health care model again is shown, focused on drug
treatment.

Different from these findings, a study reported that home
visiting is considered a tool used by health professionals to
monitor children/adolescents with chronic diseases and their
families, especially when the CHA conducts it continuously.
Periodic home visits are used to monitor risk situations and
participate in actions that strengthen the links between the
health sector and other policies that promote quality of life.
They should be programmed with the team, considering the
family vulnerability.®

The EQSF, as a whole, needs to work building links, co-
responsibility and integral care, to recognize and meet the daily
needs of children/adolescents with chronic disease and their
family.”’® When health professionals trained to monitor these
users, especially CHAs who is the main link of the community
with the EQSF, they can contribute to offering singular and
effective care, enabling improvements in the quality of life of
those who experience chronic diseases.

It is important to emphasize that care must transcend
drug therapy, and it is relevant to promote a space for
communication, dialogue, qualified listening, exchange of
knowledge, feelings, anxieties, and resolution of doubts arising
from the confrontation of chronicity. home visit, turn each
meeting into a moment of care.”

The discursive analysis of some textual marks shows
the ignorance of the follow-up performed, leading to a lack
of responsibility for the care and even making the visits; the
CHA does not know how the child's follow-up is performed
by the specialist. During home Vvisits, it is up to the CHA to
know the concrete life situations of users/family/community,
and other professionals should act technically by knowing
such information. In this sense, it is necessary to advance in the
perspective of complementarity and expanded care, aiming
at the convergence between the various fields of knowledge
and the understanding of the value of the contribution of each
professional to the integral care of the user.®

Health teams need to be prepared to perceive and meet
the needs of the chronic condition from the initial moments
of signs and symptoms to relapses, providing humanized,
longitudinal, continuous and resolute care.”

Even with the weaknesses in the care provided in PHC, the
work process developed by the CHA allows the construction
of bonds with the family. The analysis of the statements shows
the importance to facilitate the horizontality in the care. By
being bonded with families, they provide more satisfactory
care support in the service, relieving suffering, and increasing
the resilience of those who experience chronic diseases.

Corroborating these findings, a study conducted with
children with chronic disease in outpatient follow-up reports
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that an affectionate and differentiated bond established
between health professionals, the family and the child/
adolescent brings security and promotes confidence in each
other and better coping with the disease.”

During the home visit, the welcoming and bonding are
established and strengthened, emphasizing the possibility of
the professional building a dialogue, knowing the needs of
families and assisting in solving the problems. At this time,
there is also the possibility of encouraging the independence of
the community and families in their own health production.'®

The CHA discourse highlights the importance of trusting
the family of the child/adolescent with a chronic disease,
being essential for bonding. The statements showed that trust
is fundamental for the development of their work process
effectively in the relationship between the CHA and the
families.

By identifying the family's reality, its problems, needs, and
longings through home visiting, the CHAs can increase access to
care and services and facilitate the appropriate use of resources
available in the health care network. It is also responsible for
transmitting health information to the population, enabling
real knowledge of living conditions and contributing to the
continuity of care.?’

Some enunciators of this study showed that they seek
to know, when possible, the daily school life of children/
adolescents with a chronic disease who monitor and recognize
that the interaction between the health and education
sectors brings the possibility for the promotion of integral
care. Thus, they explained a discursive memory of the school's
contribution to the health-disease process of this population.

A study found that schools need to promote growth and
development opportunities, articulating with the health sector,
the family, and the community. This insertion of health in the
school environment guides the family and society to care for
children and adolescents, including those with a diagnosis of
chronic disease, aiming at maintaining, obtaining health and
controlling the disease, based on guidelines for the student to
safe and healthy choices.?

The CHA 10 highlighted the importance of UTP for more
resolutive care and to promote more participation of these
subjects in the planned care. By discursively analyzing, there is
the inference that CHAs feel excluded from decision-making
related to care in children and young people with a chronic
disease and perceive UTP as a facilitator for the exchange of
knowledge, shared decision making and the uniqueness of the
care provided.

Although the discourses reveal an appreciation of
specialized care, there is a predominance of the discursive
formation of the shared teamwork. CHAs can effectively
participate in the process of building a UTP for a given family
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in an attempt to provide a better quality of life through
interdisciplinary action. Thus, the UTP is elaborated considering
the health needs of each user, their way of understanding
life, their subjectivities and singularities. Through horizontal
interaction of the agents involved in care (workers and
users), the technologies of relationships should be based on
welcoming, listening and bonding, proposing new modes of
health care at different levels of care.?

The difficulty of the EqSF to send children/adolescents
with a chronic disease to other services of the health care
network, especially for follow-up with medical specialists is
mentioned in the speeches. The discursive analysis shows it
weakness referrals to other services of the care network, which
may be related to the bureaucratization of the regulatory
system and the reduced number of vacancies, hindering to
continuously monitor children and adolescents with a chronic
disease in the PHC. This situation also brings emotional burden
to the CHAs, who suffer from not seeing the needs of users
being met, due to difficulties of the health system.

From this perspective, a study corroborated these findings
and notified that, in addition to the lack of reference and
counter-reference, the challenges for continuity of care in PHC
are related to the demand for care that is higher than possible,
fragmented work by the health team, difficulty in inter-sectoral
action and lack of inputs and technologies.”

Another difficulty identified by the CHAs is that the child/
adolescent with a chronic disease and his family do not seek
the FHS unit because they do not believe in the resolution of
the service and/or have health insurance. These statements are
constructed from their experiences, based on the disbelief in
the PHC service by family members, either by the difficulty
of access and resolution, as by the delay, leading them to seek
other services of the health care network or even to invest in
private health insurance to maintain ongoing monitoring of
their children.

The weaknesses of the work organization in the health
care network to meet the needs of this population make the
families seeking alternatives to ensure health care for their
children. However, when maintaining this mode of producing
care, the construction of an ideological conception linked to
the liberal market system is highlighted, in which the minimum
state is not responsible, and individuals have to assume alone
the driving and costs in caring for their care.

However, the family with private insurance justifies the
non-acceptance of the CHA, saying they have access to health
insurance and do not need the services provided by them.
This often happens because the family is unaware of the
importance of the integral, qualified and longitudinal care of
this professional with other health professionals can provide
when bridging the family and the EqSF.*
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Oneofthelimitationsof thisstudy that the CHAs discourses
are influenced by the conditions of their production, the place
and position they occupy in the FHS, hindering to generalize
the results to other contexts. However, the research enabled
to broaden the understanding of the factors implicated in care
actions directed to children/adolescents with a chronic disease
and their families, indicating the importance of respecting
CHAs in this process, as their actions are fundamental for a
continuity interdisciplinary care.

FINAL CONSIDERATIONS

The care actions developed by the CHAs can favor the
integral care to the child/adolescent with a chronic disease and
their family, as their articulated action to the other members of
the EQSF allows the establishment of a qualified listening and
the early recognition of the needs presented in the daily life of
the disease, contributing to the resolution and effectiveness of
the service in PHC.

However, there are no systematic and specific actions
aimed at this population, and therefore, they are carried out on
a timely basis, causing the responsibility for the care provided to
be erased. Therefore, the CHAs need to be aware of the unique
needs of children/adolescents with a chronic disease and their
families and seek effective communication in the teams so care
actions are taken that to meet the demands of daily life.

The construction and implementation of the UTP in the
PHC team members are important, directed to the children/
adolescent with a chronic disease and their family, so a
comprehensive and shared care management occurs, through
the view of each professional segment. Also, it is essential to
establish a care network, so PHC professionals know where to
refer this population.

The behavior of the CHAs is influenced by their socio-
historical-cultural context, as shown by the assumptions of
the DA, involving their beliefs, experiences and educational
background, and may have ideological affiliations with a
biologist model focused on disease and drug therapy or a
holistic model that values integral care. Thus, although the
CHAs have the same work processes, their speeches allowed
the understanding of how each one follow-up the children/
adolescent with a chronic disease and their family.

Finally, this study highlights the need for further research,
especially those to intervene in the reality, encouraging the
transformation of practices, so more and more chronic disease
in childhood and adolescence appears in the discussion centers,
and there are improvements in the process developed by the
CHA in the health care network, especially in primary care.
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