Day-care centres, children and health

RESEARCH

DAY-CARE CENTRES, CHILDREN AND HEALTH
CRECHE, CRIANCA E SAUDE
GUARDERIA, NINO Y SALUD

Maria Luiza de Faria’ " Nursing student at the Federal University of the Valleys of Jequitinhonha and Mucuri.
Patricia Wichr 2 Diamantina, MG - Brazil.
?RN. Master’s degree in Nursing. Assistant Professor at the Nursing Department of the Federal
University of the Valleys of Jequitinhonha and Mucuri. Diamantina, MG — Brazil.

Corresponding Author: Patricia Wichr. E-mail: patriciawichr@hotmail.com
Submitted on: 11/05/2012 Approved on: 12/16/2013

ABSTRACT

Day-care centers appeared with the advent of capitalism, growing urbanization and the need for reproduction of labour power. The difficulty to
control childhood illnesses and the vulnerability of the age group from 2 months to 5 years old call for health specialists working in day-care centres.
The objective of this study was to analyze the perception of early childhood educators about the care provided in those institutions. It is a qualitative
research carried out in the city of Diamantina with 30 professionals. Data were collected through individual and open interviews conducted at the
respondent’s workplace and during working hours. Data were analyzed by discourse analysis and subsequently categorized. The results suggest that
according to the educators children become sick due to factors not related to the institution such as weather conditions, lack of sanitation and poor
medical follow-up care. Moreover the care delivered is based on the educators’ experience which is worrying since it indicates there is no specific health
education training program addressed to them. Such context points out to the need of specific training and/or of a health care professional working
within the institution and conducting preventive and health promotion activities, with no disregard for the responsibilities of basic health units.
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RESUMO

A creche € instituicdo que surge acompanhando a estruturagdo do capitalismo, a urbanizagdo e a necessidade de reprodugdo da forca de trabalho.
O dificil controle das doencas prevalentes na infancia e a vulnerabilidade dessa faixa etaria, compreendida entre dois meses e cinco anos, remete a
necessidade de profissionais de satide inseridos nessas instituicoes. Objetivou-se neste estudo analisar a percepgdo dos educadores de creche sobre
a assisténcia a saude prestada as criangas no ambiente das creches. O municipio de Diamantina-MG foi o local de realizagdo deste estudo, que
utilizou metodologia qualitativa, teve por populagdo todos os profissionais da equipe de todas as creches do municipio que atuam como cuidadores
das criangas, no total de 30 profissionais. Os dados foram coletados por meio de entrevista aberta, em sala privativa a escolha do entrevistado, no
seu ambiente de trabalho, durante seu turno, individualmente e foram submetidos a técnica de andlise de discurso e posterior categorizagdo. Os
resultados revelam que os educadores das creches atribuem o adoecimento das criangas a determinantes externos a instituicéo, como variagées
climaticas, falta de saneamento bdsico nas casas e pouco acompanhamento médico. Além disso, a assisténcia prestada a crianca doente no
ambito da creche € baseada nos conhecimentos das educadoras, agdo agravante ja que ndo existe um programa especifico de capacitagdo em
saude para os professores de educagdo. Esse fato reafirma a necessidade de capacitagdes e/ou insercéo de profissional de satide no ambito da
creche, realizando agoes de prevencdo e promogdo da satide, mas néo diminuindo as responsabilidades da unidade bdsica de satide.

Palavras-chave: Creches; Crianga; Assisténcia Integral a Satide; Enfermagem Pediatrica.

RESUMEN

La guarderia es una institucion que surge como consecuencia del desarrollo del capitalismo, la urbanizacion y la necesidad de reproduccion de la
fuerza de trabajo. El dificil control de las enfermedades infantiles y la vulnerabilidad de este grupo de edad, que va desde los 2 meses hasta los 5
anos, remite a la necesidad de profesionales de la salud en estas instituciones. El objetivo de este estudio fue analizar la percepcion de los educadores
de guarderias sobre la atencion médica que reciben los nifios en el entorno de la guarderia. La ciudad de Diamantina / MG fue el escenario de este
estudio, que utilizé una metodologia cualitativa, la poblacién consistié en todos los profesionales de equipos de todos las guarderias de la ciudad, que
acttian como cuidadores de los nifios, un total de 30 profesionales. Los datos fueron recogidos a través de entrevistas abiertas en una sala privada en
la eleccion del entrevistado, en su ambiente de trabajo, durante su turno, en forma individual, fueron sometidos a la técnica de andlisis del discurso
y posterior categorizacion. Los resultados confirman que los educadores de la guarderia atribuyen la enfermedad de los nifos a determinantes
externos ala institucion, como los cambios climaticos, la falta de saneamiento en los hogares y poca atencion médica. Ademds, la atencion a los nifios
enfermos en la guarderia esta basada en el conocimiento de los educadores lo cual agrava la situacion pues dichos profesores no reciben ninguna
formacion especifica de educacion para la salud. Se reafirma la necesidad de capacitacion y / o insercion de profesionales de la salud en las guarderias
y la realizacion de acciones de prevencién y promocion de la salud pero sin disminuir las responsabilidades de las unidades de salud bdsica.

Palabras clave: Jardines Infantiles; Nifio; Atencion Integral de Salud; Enfermeria Pedidtrica.
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INTRODUCTION

In the eighteenth century the Industrial Revolution
brought about ideological and socioeconomic changes that af-
fected the family structure and changed the role of women in
society. Day-care centres started to fulfil duties, such as taking
care of children, previously reserved to mothers.'

In their beginnings, day-care centres were charitable insti-
tutions responsible for the custody and protection of children,
particularly those economically disadvantaged.” However, since
the 1988 Brazilian Constitution where the right to education
to children aged from zero to six years was ensured, early child-
hood education has been considered fundamental to child-
hood development.? This notion was incorporated into the
objectives of preschool institutions and day-care centres, plac
es where the child spends the better part of the day and that
became responsible for giving support to families during the
various stages of child development Moreover, such institu-
tions ensure the right of the child to socialization, to childhood
experiences and specific care, as well as to education, access to
knowledge and intellectual development.

In order to promote children’s full and harmonious devel-
opment, educators should be alert and able to intervene and
prevent diseases since early childhood is the stage in which
children are most vulnerable to environmental conditions and
infectious diseases, such as recurrent respiratory infections,
gastrointestinal and skin diseases. The high concentration of
children in the centres and consequent exposure to pathogens
are factors that hinder infection control of the most prevalent
childhood diseases: pneumonia, diarrhoea, malaria, measles
and malnutrition, all of them preventable and treatable.>®

Childhood educational, emotional and health aspects
should be taken into account’ The present study considers
such development stage as the period between two months
and five years in which children are ready to learn concepts,
health care practices, environmental preservation and accident
prevention.”” It is a stage in which prevalent childhood diseas-
es need and can be controlled through the insertion of health
professionals in the child care environment and disease preven-
tion activities involving educators and family/caregivers.

Given that disease prevention can reduce the rates of in-
fant mortality, the presence of a healthcare professional in the
centre, acting both in health care and staff training is vital. Ed-
ucation can contribute to the effectiveness of health care and
improve life, work and health conditions.”

OBJECTIVES

This study analyses the perception of educators about the
care provided by day-care centres in the municipality of Dia-
manting, state of Minas Gerais.
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The specific objectives were:
e todescribe health care training of childcare professionals;
o todescribe health care provided in day-care centres;
e toanalyse the need of an on-site health care professional.

MATERIALS AND METHOD

This is a descriptive and analytical study, using a qualitative
approach, carried out at six public day-care centres in Diamantina.

The study subjects consisted of 30 professionals who had
worked in the centres for at least one year, were over 18 years
old and were dealing directly with the children.

Data was collected through individual, open-ended inter-
view questions in a room chosen by the respondents, in their
workplace and during working hours. They were explained
about the research objectives and signed the term of free and
informed consent.

Data was analysed using Minayo’s discourse analysis' that
comprises the following steps:

o analysis of words in the text (identification of constituents,
analysis of adjectives, nouns, verbs, and adverbs);

o analysis of sentence construction;

e construction of a semantic network intermediate be-
tween social organization and grammatical system;

e consideration of the social production of the speeches as
part of their meaning.

In accordance with National Health Council (CNS) Resolu-
tion No 196/96 dated the 10™" October 1996 this research was
submitted to the Human Research Ethics Committee of the
Federal University of the Valleys of Jequitinhonha and Mucuri
and approved under Protocol No 103/10.

RESULTS AND DISCUSSION

After data analysis, the interview answers were divided
into three categories:
e family and day-care centre: who is responsible for the
child’s illness?;
o health care provided to the child at the centre;
e training in child health promotion at the centres

The participants attributed the children’s health problems
to factors not related to the institution such as “weather condi-
tions, lack of sanitation at home, lack of medical care, [...] care-
lessness, inadequate diet and lack of hygiene “(E05); to com-
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mon childhood illnesses and determinants inherent to child
care, such as contact with other sick children. The results dem-
onstrate that educators have a multifactorial concept of health
involving biological, social and psychological aspects.

It is understood that children get sick when they start
day-care, primarily through direct contact with other children.
However, educators attribute their condition to children’s hab-
its and care — or lack thereof — received at home, as detailed
in E06: “there are many causes; | cannot pinpoint one, because
most children come with symptoms from home “. This partici-
pant dissociated illness from day-care centre and blamed the
family unilaterally for the lack of actions that could contribute
to reducing these health problems.

The caregivers’ assessment of the children’s health is em-
pirical and based on personal everyday experiences. They at-
tribute the occurrence of diseases to infrequent medical visits
and difficult access to health care services. Such context indi-
cates the need for reflecting on the significance of the different
roles played by family, day-care centres and health units. The
Statute of the Child and Adolescent™ determines that family,
community and government are responsible for ensuring the
child’s right to health.

According to the Brazilian Federal Constitution®, the con-
cept of health is inserted into the sphere of social security. Its bio
psychosocial approach requires the interaction of the health sec
tor with other social sectors, including education. This policy aims
at safeguarding the right to health care to all citizens, giving prior-
ity to children and at ensuring universal access to health services.

Advising the family to seek health services in case of illness and
performing preventive actions is vital. However, the labour market
scenario that drives the child towards day-care alienates the family
from that care. Day-care centres, families and health units need to
work together to develop child health care strategies.

Despite the lack of family involvement, caregivers believe
that participation in health promotion can be accomplished
“[...] through projects on healthy eating and hygiene” (E05),
even if such actions are allocated to health care services and
professionals. According to the Department of Health, health
promotion is a valuable strategy to improve the quality of life
of the population; it aims at enabling co-management — be-
tween users, social movements, health care workers and oth-
er sectors — and at motivating autonomy and co-responsibili-
ty.” This notion however was not reflected in the interviewees’
narratives where once again the health care sector was held re-
sponsible and actions were delegated to family or health pro-
fessionals. Educators had no autonomy in relation to aspects
concerning children’s health.

Within the centres, the health-disease process is based on
a curative model centred in doctors and responsibilities were
assigned solely to healthcare professionals. A holistic approach
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taking into account children’s physiological, psychological, so-
cial, cultural and economic aspects is non-existent. Concepts
of health and disease are associated with worldviews, values,
habits and beliefs of the social group in which they are gen-
erated and reflect the prevailing thought of a given historical
moment.” Therefore, the study emphasizes that it is necessary
to change the prevailing conception amongst day-care profes-
sionals that blames family or environmental factors and does
not acknowledge the responsibility of the institutions and their
professionals for the child’s health condition.

The interviews revealed that in case of illness the centres’
procedures favour short-term solutions:

[...] We contact the parents; if it is urgent we phone
the health unit or the emergency services [...] (E05).

[...]f they arrive ill we send them back home [...] (E08) [...]
and suggest they seek the Family Health Strategy unit [...] (E16).

When possible we take the child home [...] (E12), [...],
we can’t do anything (EOT).

Care delivered to the child is empiric and based on the
teachers’ personal experience, as already mentioned and as ex-
emplified in E06: “in case the child is unwell, running a temper-
ature for instance, we give her a warm bath.”

E20 states that if it is necessary they take the child to the
health unit and contact the family because:

[...] the head nurse examines the child and says if
there is something serious. Then, the child is passed on to
the doctor [...] (E17).

[...] in the case of injury in the centre, we call the Fire
Department (E07).

[...] if the case looks serious we send the child back
home because we have no health specialist here (E06).

The excerpts above show that educators turn to health
units in emergency situations. The analysis of the interviews
revealed that course of action is used mostly in centres close
to a health unit.

Lack of interaction between day-care centres and basic
health units is exemplified in the following speeches highlight-
ing the focus on emergency and curative care:
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We know that we can interact, but so far we haven't
had need for it, for we always call the parents so they can
take action (E02)

[...] We seldom go there, only with the parents’ autho-
rization [...] (EOT).

[...] We are only occasionally attended and they nev-
er come here (112).

[...] a nutritionist of the municipality visits the centre
once a month (105).

In some cases “there is no direct interaction; when we
need to, we go there and they give us some guidelines “(E14),
“we go to the health unit for advice on the risk of some diseases
and on what to do” (E16).

Data obrtained through the interviews demonstrated the
conspicuous gap between health and education and the lack
of intersectoral collaboration, fundamental to health promo-
tion and disease prevention.

The presence of a health professional in day-care centres
does not diminish the responsibilities of the basic health units
but it facilitates health promotion through specific actions such
as the control of the child’s immunization schedule and the pro-
motion of child health education. It is essential that institutions
for early childhood education are articulated with the health
care system so the child’s right to health can be assured and
health actions resulting from diagnoses can be made possible.’®

Professional training is essential if intersectoral projects are
to be developed. Such projects depend on professionals from
different specialities being aware of the population’s different
health needs. The study data revealed that eight caregivers
were schoolteachers four of whom had a degree in Pedago-
gy; nine had a degree in Early Childhood Education; one was
studying for a BA in Humanities and another one was a Peda-
gogy student. The remaining four attended training courses of-
fered by the municipality on various education subjects. The
other caregivers also participated in the courses.

There was no specific health training program addressed to
educators. Nevertheless the implementation of such a program
could have an impact on health promotion and the restoration of
the child’s health by providing quality care via a comprehensive in-
tersectoral collaboration. Thus, health training and/or the insertion
of health professionals within the nursery should be prioritized,
since those actions could merge together education and care.
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Education and health in day-care institutions are comple-
mentary. Their practice however is detached and fragmented;
perhaps because they are considered less relevant or because
of the teacher’s lack of training on child health topics”; or even
because the activities performed by health care professionals
outside the health unit, interacting actively with the commu-
nity, affects children and their families negatively.

Health care practices can occur in any social space. Their
goal is to improve the living conditions of people and, conse-
quently, their quality of life. As children are unable to take care
of their own health, they have the right to receive that care and
the support for the formation of values and the development
of healthy lifestyles.”

CONCLUSION

The building up of responsibilities and practices related to
child health is a major challenge for pre-school institutions.

The study results demonstrate the need to consider the
implementation of training courses on health and disease pro-
cesses, regardless of the educational level of the institutions’
professionals. If educators are to become a health care re-
source, it is necessary to complement their education, in case
they have no specific training on child health issues. Currently
child caregivers provide care based on empirical concepts origi-
nated from their everyday experiences. At times, far from being
based on intersectoral collaboration, the care provided is re-
duced to the doctor’s point of view when the basic health unit
is close to the day-care centre.

The subjects highlighted in this study may be trained by a
health professional working in the centre. Such specialist could
also carry out health promotion and disease prevention activi-
tiesamong children and teachers, encouraging intersectoral col-
laboration, not disregarding the responsibilities of basic health
units or hierarchizing care and education activities. Such guide-
lines would ensure that children receive comprehensive care.
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