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ABSTRACT

This paper describes a partnership established between a newborn care program implemented in a city in the
interior of Sdo Paulo, Brazil and the nursing program of a public university. The activities are performed by
nursing undergraduates together with the program team and include guidance provided to mothers in maternity
hospitals linked to the Brazilian Health System concerning newborn care, growth and developmental monitoring,
immunization, and support and encouragement of breastfeeding, in addition to the scheduling of childcare and
postpartum appointments. These actions develop competencies during the nurses’ education and qualify students
to interact with mothers and newborns, providing health education and broadening their view beyond biological
care to include aspects concerning social, cultural and emotional demands, the inclusion of families in the care
provided to mothers and infants, and those related to cooperation among health sectors and services.
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competencies and skills that integrate knowledge
INTRODUCTION and enable its application in the care provided to
the community.

The consolidation of public policies The program A Life BloomsHloresce uma
concerning childcare, designed from the 1980svida], which is directed to the health care of
to the present, as well as the care strategiesewborns and is located in a city in the interior
recommended by official documents and studiesof S0 Paul®, contributes to the teaching of
reinforce aspects that are necessary andtudents by providing them an opportunity to
important to providing appropriate care in the experience extension services implemented in
first years of lifé"*, the community intended to heed the directives of

In this context, nursing programs have soughthe SUS in regard to the education of
to use teaching strategies that result in learningrofessionals with a broader perspective.
with a critical and reflexive capacity, In a context of changes in the practice
encouraging students to incorporate a newdirected to children, A Life Blooms emerged in
conception concerning the healthcare sySltem 1995 with the purpose of improving child quality
Hence, the development of an ability to actof life and reducing mortality in the city’.
efficiently in the face of various situations to Currently, the program develops care actions
positively contribute to a transformation of directed to puerperal women and newborns (NB)
reality is encouraged. in the immediate postpartum.

Teaching designed to strengthen and Designed to reduce complications for both
consolidate the principles of the Brazilian Healthmother and child, the program ensures care is
System (SUS) involves service extensions, therovided within the Primary Health Care (PHC)
university’s social commitment to complement network in the first week after hospital

the education of professionals, expandingdischarge, encourages breastfeeding, provides
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guidance in regard to neonatal screening andhere was a student who performed actions in
child immunization, and aids in avoiding one hospital (K. In the following year,
puerperal and neonatal complications, especialhactivities were performed in hospital Hue to a
in any population at rigk”®. request from the City Health Department caused
These practices imply integrality of care andby an increased demand for births in this facility
accountability for the care provided to the child and also a reduced demand for births in hospital
after hospital discharge, supporting the familyH;. In 2010, we maintained activities in hospital
and alleviating the responsibility of individually H, and expanded activities with another student
seeking resolution for its health ne€ds in hospital H, also in response to a request from
In the search for alternatives that, by meanghe health department. In 2011, we reached our
of actions address the care provided by nurses tgoal to work with the city’s three public
the community, a service extension project washospitals (H, H,and H), with one
developed in a public university for a undergraduate assigned for each hospital.
coordinated action with the A Life Blooms The students register the city’'s NB residents
program. This experience report describes thisnto the Hygia system and schedule the first
partnership from the perspective of the educatiorchildcare consultation in the PHC unit covering

of nursing undergraduate students. the child. They also: provide guidance to
puerperal women concerning childcare;
METHOD encourage and support breastfeeding; provide

guidance concerning the immunization of NBs

This experience report describes the activitied neonatal screening; identify NBs at risk and
of extension community services after grefer these infants to the service of Early

partnership was established between A LifeChildhood Stimulation, linked to the City Health

Blooms and a public institution of higher Department.

education. This institution worked closely with

the City Health Department to devise and RESULTSAND DISCUSSION

implement the program. In August 2008, an

opportunity emerged to link research, teaching Table 1 presents the consultations performed
and community services, offering the students ay the students enrolled in the extension project
rich experience with nursing practice in from the time of its inception. The number of

monitoring  puerperal women in  the live births (LB) refers to those born during the

comprehensive care of newborns, while offeringduration of the project. The registered births
the program a partnership to help with therefer to each hospital where the project was
activities in face of the growing demand for care.implemented, while the consultations recorded
It is worth noting that the project was renewedin the system, the schedule in the PHC network,
yearly, initiating activities in August and ceasing or specialized service are related to the total of
activities in July of the following year. births in each hospital.

The extension project involved undergraduate When intercurrences were identified in the
students, from both the Bachelor's degree andreastfeeding process, the nurse in the health
Teaching degree nursing programs, working inunit covering the respective mother and infant
three hospitals: one hospital providing care towas contacted by phone and asked to make a
low and medium-risk pregnant women and NBshome visit after hospital discharge.
and with a low demand for deliveries ijH In the project’s first year, we cared for a
another hospital that also provides care to lowmonthly average of 90 mother-child binomials
and medium-risk pregnant women and NBs,(H;); 240 binomials (K in the second
though with a large demand for deliveries)(H year, and 330 binomials gtdnd H) in the third
and a third hospital (Hithat provides care for year. The students cared for a monthly average
high-risk pregnant women and NBs and is aof 380 binomials (H H,and H) between
referral facility for the region and country. August f'of 2011 and July 3%of 2012.

The inclusion of students in the hospitals The purposes of expanding care are to ensure
gradually increased every year. In the first yearaccess to health servi€83® schedule early
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appointments for NBs in health care ufitend in specialized services, as a way to
identify children at risk of developmental comprehensively meet this population’s health
disorders and to schedule appointments for therneed&2*2)

Table 1. Consultations performed by the nursing studentomling to the year, registration, schedule, and
identification of newborns at risk. Ribeirdo Pre&®, Brazil — 2012.

Year LB* Births by hospital NBs registered NBs' 1° NBs at risk
in the Hygia consultation
system
N % N % N % N %
2008/2009 4,491 976 (M 21.7 906 92.8 906 92.8 150 15.4
2009/2010 4,399 2,483 ¢H 56.4 2,455 98.8 2,152 86.7 364 14.6
2010/2011 4,618 2.359 ¢H 51.1 2,359 100 2,184 92.6 313 13.3

1,064 (H) 23.0 1,025 96.3 736 69.2 307 29.0
2011/2012 4,610 1,384 (H 30.0 1,375 993 1,280 925 199 14.4
2,134 (H) 46.3 2,133 999 1964 92.0 365 17.1

1,092 (H) 23.7 1,056 96.7 798 73.1 277 25.4

* LB: Live births cared for by SUS in the city.

This cooperation among health sectors and One of the students designed a logotype,
services favors integrality of care in order towhich currently identifies all the program’s
provide qualified care to childr€hand enables official documents. In 2010 the City Health
students to understand care deliveryDepartment recorded an institutional video to
characterized as having a problem-solvingintroduce A Life Blooms, publicizing its actions
capacity supported by a care netwbtk and cooperative efforts with health services and

The students, monitored by the projectsectors that provide integral care to newborns. In
coordinator, participate in A Life Blooms’ regard to the scientific production and
monthly meetings, during which, aspectsdissemination generated by the partnership
concerning the organization of activities in the between the program and the teaching
hospitals and difficulties found in achieving the institution, 17 papers were presented at national
program’s objectives are discussed. scientific events, a doctoral dissertation was
Representatives of the Women's Healthdefended, and one paper was published in an
Program, the Maternal Child Mortality indexed periodical.

Committee and of the Early Childhood The scientific dissemination of the work that
Stimulation service also participate. results from this cooperation contributes to

Coordination of care is currently based onstrengthening students’ research skills, since it
information shared among these health servicesnables them to acknowledge the reality they
and sectors, enabling the delivery of appropriateexperience, its problematization, structuring and
care directed to the specificities of each motherexpansioft®, with practical application to the
child pair. Lack of coordination would imply qualification of care delivery. Therefore, it
loss of the potential for longitudinally, hindering enables the knowledge generated to help
the delivery of comprehensive care, as the firsstudents transcend their views of what is learned
contact would become a merely administrativeduring the undergraduate progrémsomething
function®?., beyond™.
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FINAL CONSIDERATIONS promote the development of nursing care,
improving one’s ability to look at the studied
The extension program is relevant for individuals, and encourages students to develop
Nursing practice because its actions promoteheir skills as future researchers in the search fo
competencies in students during their formalinstruments that qualify care.
education and qualifies them to interact with the The partnership with A Life Blooms has
child-mother pair. The program provides healthstrengthened the process of enabling qualified
education and broadens one’s view beyonccare, transferring knowledge to the community
biological care to include aspects concerningto consolidate one of the University’'s
social, cultural, and emotional demands, as welcornerstones to an even greater extent—the
as those related to family care delivered to theextension of services—aggregating knowledge
mother and NB, and cooperation establishedor students and training professionals with a
among health sectors and services. holistic view, leading them to acknowledge the
The outcomes resulting from the cooperationintegrality of childcare actions and to apply it in
between the program and the teaching institutiortheir professional practice.

FLORESCE UMA VIDA: PARCERIA E EXTENSAO DE SERVICOS NA FORMACAO DO
ENFERMEIRO

RESUMO

Este trabalho descreve atividades realizadas por meio da parceria entre um programa de atengdo ao recém-
nascido em um municipio do interior do estado de Sdo Paulo e uma instituicdo de ensino superior de
enfermagem de uma universidade publica. As atividades sdo desenvolvidas por graduandos do referido curso e
profissionais do Floresce uma Vida; envolvem orientagcdes as puérperas nas maternidades vinculadas ao
Sistema Unico de Salde acerca dos cuidados com o recém-nascido, acompanhamento do crescimento e
desenvolvimento, vacinagdo, apoio e incentivo ao aleitamento materno, além de agendamento de consultas de
puericultura e puerpério. Tais ac¢des desenvolvem competéncias durante a formagdo do enfermeiro e o
capacitam para interagir com a mde e o recém-nascido, realizar educagao em sadde, como também ampliam a
visdo para além do cuidado biolégico, incluindo aspectos de demanda social, emocional, cultural, da inser¢éo da
familia na atencéo prestada para mée e recém-nascido e da articulacdo de setores e servi¢os de salde.

Palavras-chave: Assisténcia Integral a Saude. Recém-nascido. Educacédo em Saude.

FLORESCE UMA VIDA: COLABORACION Y SERVICIOS DE EXTE NSION EN LA
FORMACION DE LOS ENFERMEROS

RESUMEN

Este trabajo describe las actividades realizadas por medio de la sociedad entre un programa de atencién al
recién nacido en un municipio del interior del estado de S&o Paulo y una institucion de ensefianza superior de
enfermeria de una universidad publica. Las actividades son desarrolladas por alumnos del referido curso y
profesionales del Florece una Vida; que involucran orientaciones a las puérperas en las maternidades vinculadas
al Sistema Unico de Salud acerca de los cuidados con el recién nacido, acompafiamiento del crecimiento y
desarrollo, vacunacién, apoyo e incentivo al amamantamiento materno, ademas del apuntamiento de consultas
de puericultura y puerperio. Tales acciones desarrollan competencias durante la formacion del enfermero y lo
capacitan para interaccionar con la madre y el recién nacido, realizar educacion en salud, asi como ampliar la
vision para mas alla del cuidado biolégico, incluyendo aspectos de la demanda social, emocional, cultural, de la
insercién de la familia en la atencion prestada para la madre y el recién nacido y de la articulacion de sectores y
servicios de salud.

Palabras clave: Asistencia Integral a la Salud. Recién Nacido, Educacién en Salud.
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