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Preface

The W orld H ealth Organiz ation has declared 2 0 2 0  as International Y ear of the Nurse 
and Midwife. This year also commemorates the bicentennial of the birth of F lorence 

Nightingale, the founder of modern nursing. 

Nurses and midw ives perform important functions at all levels of health care, and they are 
essential to the transformation of health care systems. 7hey are often the fi rst, and sometimes 
the only, professionals w ho provide care to people. This means that the q uality of their 
assessments, treatments, and care is vital. They also are part of their local communities, w ith 
w hom they share culture, strengths, and vulnerabilities, and they can design and implement 
effective interventions to serve the needs of patients, families, and communities.

It is essential to invest in these professionals. In 2 0 1 6  the report of the U nited Nations H igh-
level Commission on H ealth E mployment and E conomic G row th concluded that investments 
in education and in the creation of decent j obs in the health sector and social sector are w orth 
triple their value for health, health security, and global economic grow th.

In order to strengthen the role of nursing professionals in the R egion of the A mericas, it is 
necessary to design and implement strategies that tak e advantage of the close ties betw een 
health, education, w ork , and community. It is also necessary to promote the participation of 
municipalities and organiz ations in the regulation of nursing education and practice, and to 
empow er individuals and communities and encourage their participation in policy-mak ing. 
)inally, these strategies should increase access to and use of scientifi c evidence to transform 
nursing practice. 

In 2 0 1 9  the P an A merican H ealth Organiz ation ( P A H O)  presented St ra t egic D irect ion s  f or 
N u rs in g in  t h e R egion  of  t h e America s  w ith a view  to strengthening the role of nurses through 
interventions by P A H O, other regional organiz ations, countries, and other partners. In that 
document, L ine of A ction 2  is: Ad d res s in g t h e w ork in g con d it ion s  a n d  ca p a cit ies  of  n u rs es  t o 
ex p a n d  a cces s  a n d  covera ge w it h  eq u it y  a n d  q u a l it y ,  in  ord er t o p romot e a  p eop l e- ,  f a mil y - ,  
a n d  commu n it y - cen t ered  mod el  of  ca re a n d  s t ren gt h en  b ot h  t h e p rima ry  l evel  of  ca re a n d  
in t egra t ed  h ea l t h  s ervices  n et w ork s . P A H O’s agreed w as to disseminate the best collaborative 
practices and models for nursing in primary health care ( P H C) . 

The present publication contains a selection of best practices, case studies, proposed and 
implemented proj ects, and new  initiatives focused on education and health services oriented 
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tow ards improving health conditions for the population. This compendium of the contributions 
that nursing has made to promote P H C, universal health, and health for all in the R egion of 
the A mericas is one w ay that P A H O has responded to the call for necessary interventions 
expressed in St ra t egic D irect ion s  f or N u rs in g.  

W e hope that these examples of best practices and interventions serve as inspiration for 
health professionals in the countries of the R egion. Through this publication, P A H O w ishes 
to recogniz e the important contributions made by nursing professionals. Investing in nursing 
means advancing tow ard universal access to health and universal health coverage, w ith a 
profound impact on health and w ell-being in the w orld.
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Introduction

F or more than 4 0  years, primary health care ( P H C)  has been recogniz ed as the cornerstone 
of an effective and responsive health system. The D eclaration of A lma-A ta in 1 9 7 8  

reaffi rmed the right to the highest attainable standard of health, based on the fundamental 
values of eq uity, solidarity, and the right to health. 

The D eclaration of A lma-A ta emphasiz ed the need for comprehensive health services that 
are not only curative, but that also address the need for health promotion, disease prevention, 
rehabilitation, and treatment of common illnesses. A fi rst level of care Zith strong response 
capacity is the basis for health system development.

In 2 0 1 4 , P A H O Member S tates adopted the S trategy for U niversal A ccess to H ealth and 
U niversal H ealth Coverage ( 1 ) , reiterating the right to health, solidarity, and eq uity, and 
promoting the development of P H C-based health systems. The strategy focuses on 
implementing reforms for universal access and coverage in the A mericas by:

•  E xpanding eq uitable access to comprehensive, q uality, people- and community-centered 
health services

•  S trengthening leadership and governance

•  Increasing and improving fi nancing, Zith eTuity and effi ciency, and advancing toZard the 
elimination of direct payments that are a barrier to access at the point of service delivery

•  S trengthening multisectoral coordination to address the social determinants of health 
that affect the sustainability of universal coverage

In S eptember 2 0 1 7 , the 2 9 th P an A merican S anitary Conference adopted the S trategy on 
H uman R esources for U niversal A ccess to H ealth and U niversal H ealth Coverage ( 2 ) . This 
strategy is meant to guide national policies on human resources for health, w ho need to be 
available, accessible, appropriately trained, relevant, and w ith the right sk ills to achieve the 
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obj ectives of the strategy and of the 2 0 3 0  A genda for S ustainable D evelopment ( 3 ) . The 
strategy’s lines of action are:

1. S trengthen and consolidate governance and leadership in human resources for health.

2. D evelop conditions and capacities in human resources for health to expand access to 
health and health coverage, w ith eq uity and q uality.

3. P artner w ith the education sector to respond to the needs of health systems in 
transformation tow ard universal access to health and universal health coverage.

In S eptember 2 0 1 8 , the 5 6 th D irecting Council of P A H O adopted the P lan of A ction on H uman 
R esources for U niversal A ccess to H ealth and U niversal H ealth Coverage 2 0 1 8 -2 0 2 3 . The 
plan of action seeks to reduce a defi cit of some �00,000 health Zorkers in the Region and 
to set a course of action that countries can follow  in order to ensure they have the human 
resources they need to achieve the obj ective of universal health by 2 0 3 0  ( 4 ) .

In 2 0 1 9 , P A H O established the H igh-level Commission on “ U niversal H ealth in the 2 1 st century: 
4 0  years of A lma-A ta” , under the coordination of Michelle Bachelet J eria, U nited Nations H igh 
Commissioner for H uman R ights. The report presents the concept of P H C as a necessary 
and sustainable path to achieving universal health as a right for all, w hile supporting the core 
values of A lma-A ta: q uality, eq uity, and social j ustice.

The report presents ten recommendations to achieve health for all in the R egion of the 
A mericas in the 2 1 st century. The eighth recommendation is to recogniz e human resources 
as protagonists in the construction and consolidation of P H C-based models of care ( 5 ) . The 
document also suggests actions for different countries, including:

•  D evelop and implement human resources policies aimed at ensuring the availability 
and competencies of health personnel to meet the health needs of the population and 
facilitate their involvement in the processes of health system transformation based on a 
P H C model.

•  S trengthen mechanisms that link  the education sector w ith the health system in order to 
develop policies for training human resources for health, w ith a P H C-based approach.

•  S trengthen the stew ardship of the health authorities to regulate the competencies 
and profi le of professionals on health teams and human resources issues in policies 
addressing research on health systems and services ( 5 ) .

In response to the recommendations of the H igh-level Commission, the D irector of P A H O 
called on the countries of the R egion to mak e P H C the linchpin of health systems. The intention 
of this call w as to accelerate movement tow ard universal health and the achievement of the 
goals of the 2 0 3 0  A genda for S ustainable D evelopment ( S D G s) . A t the same time, P H C 3 0 -
3 0 -3 0 , a R egional Compact on P rimary H ealth Care for U niversal H ealth, w as established.
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P H C 3 0 -3 0 -3 0  calls for a coordinated effort to eliminate access barriers by at least 3 0 %  
and increase public health expenditure to at least 6 %  of gross domestic product. Of these 
resources, 3 0 %  should be invested in primary care. This w ill catalyz e the transformation that 
is necessary to achieve universal health and the S D G s.

P A H O has helped countries establish interprofessional P H C teams, transform education for 
health, and create capacity for strategic planning and management of human resources for 
health.

Nurses play an important role at all levels of health care, including policymak ing, management, 
redesign of health systems, coordination of teams, and direct provision of care to patients, 
families, and communities. H ow ever, the density of nursing professionals ( including registered 
nurses, nurse technicians, and nurse assistants)  varies w idely across the countries in the 
R egion.

F or example, the U nited S tates of A merica has 1 1 1 .4  nurses per 1 0 ,0 0 0  population, w hile H aiti 
has only 3 .5 . In half the countries of the R egion, there are 1 0 .4  or few er nursing professionals 
per 1 0 ,0 0 0  population. The density of registered nurses in the countries of the R egion tends to 
be low  in comparison to other parts of the w orld. This undermines the conditions and capacity 
to expand access and coverage w ith eq uity and q uality. There are also maj or differences in 
the overall distribution of the nursing w ork force among the subregions of L atin A merica and 
the Caribbean.

In order to strengthen the nursing w ork force, it is necessary to focus on the follow ing aspects, 
among others: restructuring the learning curricula to promote an interprofessional approach;  
improving the labor mark et and offering attractive w ork ing conditions;  developing leadership 
capacity and recogniz ing nurses as leaders;  investing in the regulation and accreditation 
of nursing schools;  and fostering positive w ork  environments. Investing in and employing 
professionals and recogniz ing all of their potential can help improve the retention, recruitment, 
and conditions of professionals in the R egion.

In 2 0 1 8 , P A H O published E x p a n d in g t h e R ol es  of  N u rs es  in  P rima ry  H ea l t h  C a re ( 6 ) , w hich 
emphasiz es that the implementation of new  roles such as advanced practice nursing ( A P N)  
w ill expand the reach of primary health care to reach populations in conditions of vulnerability 
and  in remote areas. These highly trained nurses, w ho have master’s or doctoral degrees, 
can perform advanced task s in P H C. They can also provide diagnosis and medical treatment 
w ithin the framew ork  of nursing practice ( prevention, holistic, and patient-centered) . This w ould 
contribute to better health promotion, w hile helping prevent diseases and reduce mortality. 
The report offered nine recommendations to expand the role of advanced practice nurses 
in the A mericas, and recommended that governments, professional associations, nursing 
schools, health institutes, and other interested organiz ations should discuss, implement, and 
expand the role of these professionals in accordance w ith each country’s needs and context.

In 2 0 1 9 , P A H O published St ra t egic D irect ion s  f or N u rs in g in  t h e R egion  of  t h e America s  ( 7 ) , 
w hich proposed three lines of action and eight obj ectives to strengthen nursing in the R egion. 
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S trengthening req uires strategies that include close ties betw een the health, education, 
labor sectors, and communities. It is necessary to promote the participation of municipalities 
and social organiz ations in the regulation of nursing practice and education, as w ell as the 
empow erment of individuals and communities, promoting their participation in policy-mak ing. 
)inally, it is important for scientifi c evidence to be increasingly accessible and applied to 
transforming nursing practice ( 7 ) .

The contributions of nurses and midw ives are k ey to promoting P H C and achieving universal 
access to health and universal health coverage in the R egion. Nurses can play a crucial role in 
achieving expanded access to P H C, health promotion, disease prevention, and nursing care, 
w ithout leaving anyone behind. A  strong nursing profession is essential in order to transform 
health care systems. 

A ddressing the problems that face nursing in the R egion is essential in order to achieve the 
obj ective of universal health, as w ell as S D G  3 .4 : “ By 2 0 3 0 , reduce by one-third pre-mature 
mortality from noncommunicable diseases ( NCD s)  through prevention and treatment, and 
promote mental health and w ell-being ( 3 ) ” . S trengthening public policies and management, 
increasing the number and Tualifi cations of registered nurses, improving their regulation and 
education, and expanding the labor mark et and their professional role can have a positive 
impact on health system performance and on the lives of people, families, and communities 
( 8 - 1 2 ) .

E xpanding and regulating the role of registered nurses in P H C w ill help improve access to 
medical care in areas w ith a limited supply of physicians. It w ill also maximiz e access for older 
persons and patients w ith chronic diseases and mental health problems. G reater responsibility 
and autonomy for P H C nurses w ill lead to better access and q uality care in vulnerable areas, 
especially w here there is a limited number of physicians. Considering the relative siz e of 
health system w ork forces, it w ill simply be impossible to achieve universal access to health 
and universal health coverage, as w ell as other global mandates, w ithout the full participation 
of the nursing profession.

This document is divided into six parts that demonstrate the contributions of nursing in the 
follow ing areas:

1. S trengthening the stew ardship and governance of health

2. E liminating the barriers to universal access to health

3. Training the new  cadre of nursing professionals

4. P romoting the use of technology and innovation

5. D eveloping programs that consider human diversity, interculturalism, and ethnicity 

6. G enerating social participation mechanisms
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This document presents and summariz es proj ects, activities, stories and case studies received 
from the countries of the R egion, illustrating the role of nurses and midw ives in advancing 
tow ard universal health, in addition to their rich contributions to health systems, universities, 
prisons, communities, governments, and schools in the countries of the A mericas.

This purpose of this material is to disseminate best practices in nursing innovation, leadership, 
research, policies, and education and to promote understanding of the w ays in w hich nurses 
strengthen health systems and services tow ard achieving universal access to health, universal 
health coverage, and the S D G s, in collaboration w ith other health professionals.

It is important to note that this selection of 4 1  case studies offers an introductory overview  
of the perspectives and contributions of nurses and midw ives to advance tow ard universal 
access to health and universal health coverage.
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Methodology

The U niversity of Illinois at Chicago ( U IC)  College of Nursing, a P A H O/ W H O Collaborating 
Center, began gathering material related to this proj ect in 2 0 1 6 . R esults w ere not published, 

as submitted case studies w ere from North A merica only, and not representative of the full 
R egion of the A mericas.

In 2 0 1 9 , P A H O j oined the proj ect in a coproduction w ith U IC. P A H O sent a form to P A H O/
WHO country offi ces, nursing associations, head nurses, and social netZorks in the Region 
of the A mericas req uesting cases, stories, and activities of nursing professionals in relation to 
P H C w ith information on the obj ectives of the service, proj ect, or program described in each 
case study, the type of w ork  involved, the outcome, and the population served.

E ach case study w as analyz ed to identify its k ey subj ects, the main needs of the populations 
served, and to Zhat e[tent the program fulfi lled the criteria established for primary health care 
( Table 1 ) . Tw o P A H O experts carried out a preliminary analysis, evaluating each submission 
according to the follow ing criteria:

•  R elevance to the theme of the publication 

•  Q uality of content

•  Q uality of w riting

•  Innovations for nursing practice in the R egion 

7he defi nitions and parameters of the revieZ process are provided beloZ. 7he case 
studies w ere scored and w ere included or excluded by consensus among the review ers. 
The submissions w ith the highest scores w ere accepted. In case of disagreement, the case 
studies w ere subj ected to a second review . Of the 9 8  initial case studies review ed, 4 1  w ere 
eliminated, leaving 5 7 .

A  second analysis w as conducted and cases, studies, and stories w ere selected, presenting 
the perspectives and contributions of nursing professionals in the six areas mentioned above. 
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Table 1. Story selection criteria

High Average Low
Relevance 
to the theme 
of the 
p ublication

The presentation is relevant to the theme of the 
publication, w hich is P H C ( “ P rimary health care 
is a strategic approach to developing, organizi ng, 
and fi nancing health systems and services that are 
eq uitable, sustainable, and centered on people, 
families, and communities.”  The P H C approach 
involves all of society, a commitment in w hich the 
right to health is expressed fully, w hich req uires 
increasing the capacity of the fi rst level of care 
w ithin integrated service netw orks,  and intersectoral 
action to address the social determinants of health 
and social participation)  and uses the ke y w ords 
p ersp ect ives,  con t rib u t ion  of  n u rse s,  or P H C .

The submission is 
relevant to the theme 
of the publication, but 
does not address all the 
aspects of P H C, such as 
eq uity, a people-centered 
approach, and increasing 
the capacity of the fi rst 
level of care.

The submission is not 
relevant to the theme of 
the publication.

Q uality of the 
content

The purpose or obj ectives and the health problem 
are clear. The presentation has implications for 
nursing and midw ifery, nursing practice, research, 
education, leadership, or policy, as w ell as impact 
on public health.

The purpose or the 
obj ectives and the health 
problem are somew hat 
clear or implicit. The 
presentation has 
implications that are 
somew hat clear or implicit 
for nursing and midw ifery, 
nursing practice, 
research, education, 
leadership, or policy, and 
impact on public health.

The purpose and the 
health problem are not 
clear. The submission’s 
implications for nursing 
and midw ifery, nursing 
practice, research, edu-
cation, leadership, policy, 
and impact on public 
health are not clear.

Q uality of the 
writing

The w riting style is coherent and communicates 
the authors’ story effectively. It does not have 
grammatical or spelling errors.

The w riting style 
is coherent and 
communicates the 
authors’ story effectively. 
It has some grammatical 
and spelling errors.

The w riting style is not 
coherent, nor does 
it communicate the 
authors’ story effectively, 
and/ or it has many 
grammatical and spelling 
errors.

New 
develop ment 
( Innovation)

The authors present new  or innovative original w ork 
on the role of nursing professionals or its expansion 
in country’s context.

The authors present 
original w ork,  but it 
does not discuss new  or 
innovative developments 
in nursing w ithin the 
country’s context.

The authors do not 
present original, new , or 
innovative w ork.
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Results

P A H O received more than 4 0 0  stories from throughout the R egion, w ritten in E nglish, 
P ortuguese, and S panish. A fter applying the established criteria, 4 1  of these w ere selected 

( Table 2 ) .

Table 2. Stories selected for p ublication,  according to the six 
areas of contribution

Part Stories Sp anish English Portuguese Total

I S trengthening the stew ardship and governance of 
health 5 5 0 1 0

II E liminating the barriers to universal access to 
health 3 1 2 6

III Training the new  cadre of nursing professionals 4 1 3 8

IV P romoting the use of technology and innovation 3 0 2 5

V D eveloping programs that consider human diversi-
ty, interculturalism, and ethnicity 3 3 1 7

VI G enerating social participation mechanisms 3 1 1 5

TOTAL 2 1 1 1 9 4 1





PART I
STRENGTHENING THE 
STEWARDSHIP AND 
GOVERNANCE 
OF HEALTH
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The role and scope of nurses in primary and 
community care in British Columbia 

D a vid  W .  B yr es,  N a t a sh a  P rod a n - B h a l l a ,  
Jo a n n e M a cl a ren ,  C a rol yn  Sol omon ,  

M in n a  M il l er,  D a n iel l e D a igl e,
T a mera  St il w el l ,  G w yn et h  M cI n t osh

Canada

British Columbia ( BC) , w ith a population of 5 .1  million, is the third most populous province 
of Canada, after Ontario and Q uebec, respectively. W ith a land base that is approximately 

9 5 %  non-urban, the populations of rural British Columbia are often small, dispersed, and 
À uctuating.

The Nursing P olicy S ecretariat ( NP S )  w as formally established in 2 0 1 7  in BC to support 
collaboration among the health ministry, health authorities, professional colleges, the Nurses 
Bargaining A ssociation, and other partners, to consider issues related to the scopes of practice 
and policy for all levels of nurses across the province. In J anuary 2 0 1 8 , the N u rs in g P ol icy  
Secret a ria t :  P riorit y  R ecommen d a t ion s  report w as released, available at: w w w .health.gov.
bc.ca/ library/ publications/ year/ 2 0 1 8 / nursing-policy-consulation-report-J an2 4 -2 0 1 8 .pdf. 
The report contains 5 0  priority recommendations, focused in 1 3  thematic areas, to provide 
strategic direction to the Ministry of H ealth and system partners to optimiz e nursing practice, 
better support patients, and achieve health system goals overall.

In 2 0 1 8 , the NP S  moved to establish the P rovincial Nursing 
Netw ork  ( P NN) , comprised of representatives from all 
health authorities and k ey partner groups, to provide 
advice on nursing practice, education, regulation, policy, 
and research. They supported implementation of the 5 0  
NP S  priority recommendations. A  parallel governance 
structure, the Nurse P ractitioner A dvisory Netw ork , w as 
also established to advance the NP S  recommendations 
pertaining to cross-system integration of nurse practitioners 
( NP s) . Three k ey initiatives undertak en by the NP S  that 
relate to the advancement of universal access to primary 
care are described below .

To enhance 
access to primary 
care, the ministry 
has increased 
funding to 
educate nurse 
practitioners.



P ers p ect ives  a n d  C on t rib u t ion s  of  Nursing t o t h e P romot ion  of  Universal Health14

1. Imp roving Access to Team- Based 
Primary Care

The Ministry of H ealth has developed strategic po-
licy to support the implementation of team-based 
primary care in BC. 7he policy affi rms that effective 
health care delivery in the BC health system req ui-
res collaboration and coordination of care by multi-
ple health care disciplines on behalf of the patient. 
It also outlines defi nitions and policy guidelines for 
the establishment of effective interprofessional health 
care teams.

To enhance access to primary care, the ministry has increa-
sed funding to educate nurse practitioners. A  new  compensa-
tion model has been created for NP s in these settings to enable them 
to provide longitudinal primary care services and w ork  to their optimal scope of practice under 
an independent contract. A dditionally, an innovative model of interprofessional team-based 
care, i.e., NP  P rimary Care Clinics ( comprised of an interdisciplinary team: NP s, registered 
nurses, mental health w ork er, midw ife, and general practitioner)  has been launched at three 
sites across the province. It is anticipated that these clinics Zill address a signifi cant access 
to care gap over the next three years.

2. Nursing Education and Transition Model
The ministry, in collaboration w ith the Nursing E ducation P lanning Council, w ill be developing, 
implementing and evaluating a new , innovative model for baccalaureate nursing practice 
education and transition to practice programs to better prepare new ly graduated nurses 
( NG Ns)  and support cost containment of escalating health care costs related to high attrition 
and turnover in the nursing w ork force. The model w ill also address nursing faculty shortages 
and effectively build capacity and infrastructure to meet government’s commitment to improve 
and strengthen health services ( including primary and community care) . The new  model 
to address attrition rates and effectively support NG Ns and nursing faculty w ill entail the 
follow ing:

a. Learning Pathways: Baccalaureate nursing students enter a learning pathw ay 
in their fi nal practicum that aligns their practice area of interest Zith potential for 
regular employment after graduation along w ith health system w ork force needs.

b. Provincial Transition Sup p ort Program: A ll NG Ns w ill be hired and supported 
beyond graduation through a provincial transition to practice program that w ould 
support NG Ns from the end of their undergraduate program practicum up to 1 2  
months post hire.
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c. Hybrid Faculty Educator Roles: New  hybrid 
roles that span academic and practice sectors 
along w ith faculty mentorship support w ould 
be employed to support faculty and clinical 
educators to effectively implement the mo-
del and to address the faculty w ork force 
shortage.

Tw o health authorities have already demonstrated proof 
of concept of the effi cacy of transition programs. 7hey 
have achieved a turnover rate below  5 %  in practice areas 
w here it is has been implemented.

3. Nurse Practitioners Imp rove Access to Primary 
Care in British Columbia,  Canada

7he NP role has e[isted in Canada since the 19�0s. In BC, the fi rst master¶s degree prepared 
NP s graduated in 2 0 0 5 . L egal authority for the NP  scope of practice is provided by The 
Nurses ( R egistered)  and Nurse P ractitioners R egulation under the H ealth P rofessions A ct. 
The BC College of Nursing P rofessionals ( BCCNP )  has established the scope of practice for 
NP s w ith the necessary standards, limits and conditions of practice.

In order to support the integration of NP s into the BC healthcare system, the Ministry of H ealth 
has provided funding for NP  positions throughout the province. NP s w ork  autonomously 
w ithout physician oversight in diverse settings, improving access to health care services by 
contributing to a health care system that is responsive to the needs of British Columbians. 
NP s provide comprehensive primary care, including health promotion and disease prevention, 
diagnosis and management of diseases and illness, prescribing medications, ordering and 

interpreting laboratory and diagnostic tests, and initiating referrals to 
physician specialists and other health care professionals. NP s 

provide care in primary, acute and palliative care settings, 
including rural, remote, and urban centers.

There are over 6 0 3  NP s in BC, of w hom 6 0 %  provi-
de primary care services, most in community-

based settings. Thirty percent of primary care 
NP s provide specializ ed services to the most 
vulnerable, including marginaliz ed w omen 
and children, new  immigrants/ refugees, 
the homeless, those w ith H IV / hepatitis 
C, or w ith mental illness/ addictions. NP s 
are truly improving access to care for 
these vulnerable populations in many 
underserved settings.

Images: © Minna Miller et al.
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The role of nurses in the school health program 
H a ze l  B row n ,  Jo a n n a  R ose - W righ t ,  C a rvel l  B a il ey

Cayman Islands

The population of the Cayman Islands is 6 5 ,8 1 3  of w hom 3 6 ,7 0 5  are Caymanian. The 
S chool H ealth P rogram presently serves 4 6  schools and 9 ,1 0 6  students, from preschool 

to high school, both public and private.

The Cayman Islands S chool H ealth P rogram is a nursing program formally established in 
1 9 8 7  as a j oint effort of the P ublic H ealth D epartment, Ministry of H ealth and Ministry of 
E ducation, w ith the goal of optimiz ing each child’s capacity to learn by identifying health 
problems affecting learning at an early age, mak ing the appropriate recommendations/
referrals, and minimiz ing time spent out of class for health care purposes by promoting health 
and preventing illness.

The P rogram w ork s tow ards achieving these outcomes 
through several measures: providing screening for 
hearing and vision defects, conducting periodic physical 
assessments for early identifi cation of health problems 
affecting learning;  providing immuniz ations to minimiz e 
risk  of preventable communicable diseases;  providing 
easily accessible health care for minor illnesses;  
mak ing referrals to appropriate agencies for problems 
identifi ed or suspected; providing rapid response to 
health crises in schools;  and providing education for 
promotion of health and prevention of illness.

A ll students entering school in the Cayman Islands 
for the fi rst time are reTuired to undergo school en-
try screening. The screening consists of personal and 
family history, hearing and vision testing, a physical 
examination and administration of req uired immuniz a-
tions. A nnual health screening for approximately 7 0 0 -

The program promotes 
improvements in sexual 
and reproductive 
health, obesity 
reduction, and 
physical activity, self-
care among youth 
with chronic health 
conditions such as 
asthma or diabetes, 
smoking cessation, 
and the prevention 
and management of 
infectious diseases 
through immunization.
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7 5 0  children aged 4 -6  years is conducted during the 
months of J uly and A ugust. S ubseq uent health 
screening includes follow -up vision assessment 
for all students if indicated, and BMI, vision and 
hearing screening for students aged 1 0 -1 2  prior 
to entering high school.

The follow ing vaccinations are offered to stu-
dents through the school health program: MMR , 
D P T/ IP V , Tdap, hepatitis B, varicella and H P V . 
W ritten consent is req uired from parents for all 
vaccines administered in school. F lu vaccines are 
also offered to the school staff and families of students.

Other services provided by the Cayman Islands S chool 
H ealth P rogram include a dietician, w ho provides guidance on 
healthy dietary options through health education sessions, and in partnership w ith the Ministry 
of E ducation, advising on policies and school menus for both private and public schools. 
Dental health services are provided by schools, and districts, dental offi cer, dental au[iliaries 
and part-time dental hygienists.

S chool nurses conduct health education on an individual basis and in classroom settings, 
w ith sessions covering a w ide range of topics relevant to health, grow th and development. 
Topics addressed include H IV / A ID S , nutrition, genetics, hygiene, grow th and development, 
communicable diseases, safety and family planning. A dditionally, health education for teen 
mothers through a teen pregnancy program is available. Nurses also provide onsite medical 
treatment for the students at schools that includes, but is not limited to, simple dressings, minor 
sports inj uries, and assessment and treatment of medical conditions and inj uries presented. 
If further care is necessary, referrals are made to the relevant parties ( parents, family medical 
doctor or ambulance services) .

The Cayman Islands S chool H ealth P rogram overcomes barriers to accessing care such as 
lack  of transportation, inconvenient locations and appointment systems, and minimiz es time 
spent out of class for health care purposes. The P rogram’s services are provided free of cost 
to all students. 7his cost-benefi t helps to reduce health disparities among families, alloZing 
children and adolescents of underserved, low -income and high-risk  households access to 
basic health care. It further reduces the burden on hospitals and clinics.

The P rogram promotes improvements in sexual and reproductive health, obesity reduction, 
physical activity, self-care among youth w ith chronic health conditions such as asthma or 
diabetes, smok ing cessation, and the prevention and management of infectious disease 
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through immuniz ations. It has proven its effectiveness in the reduction of certain infections. 
Nurses in the Cayman Islands S chool H ealth P rogram are providing primary health care to 
students and their families, increasing access, reducing costs and improving health outcomes 
in their communities.

Images: © Hazel Brown et al.
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Servicio Amigo program: Care for young adults 
and adolescents 

I vet t  Ad ria n a  H errera  Z u l et a

Colombia

The Servicio Amigo ( F riendly S ervice)  program w as launched in 2 0 0 8  in Commune 6 , at 
the A lfonso L ó pez  U niversity H ealth Center in P opayá n, the capital of the department of 

Cauca. This initiative of the Ministry of H ealth of Colombia aims to provide care for adolescents 
and young adults to prevent pregnancy, sexually transmitted infections, and all types of 
violence, as w ell as promoting sexual and reproductive rights and safe sex.

A  decade after it w as launched, Servicio Amigo remains a valuable program. The activities that 
it organiz es include not only Commune 6 , but also the neighboring area. The care provided to 
public and private educational institutions and universities in the municipality of P opayá n has 
reduced the percentage of teenage mothers from 2 0 %  in 2 0 1 6  to 1 6 %  in 2 0 1 8 , according to 
data from the local authorities.

This maj or proj ect provides the follow ing services to the adolescent community:

1. Program for sexual and rep roductive health edu-
cation. This is offered in partnership w ith educatio-
nal institutions, foundations, and universities. F our 
cohorts have concluded this program and, after re-
ceiving 2 0  hours of training, these more than 5 0 0  
adolescents and young adults have become peer-
to-peer k now ledge multipliers. The program is run by 
university professors and students from the Cauca 
U niversity nursing department, raising aw areness 
about sexual and reproductive health among young 
people. 

2. S ervic io  A m igo  has nursing p rofessionals who 
p rovide comp rehensive care. They offer sexual and 
reproductive health counseling, including initial and 
ongoing consultations on the use of contraception. 

The care provided 
to adolescents and 
young adults in 
the municipality of 
Popayán has reduced 
the percentage of 
teenage mothers 
from 20% in 2016 to 
16% in 2018.
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These free, accessible, and personaliz ed services have enj oyed w ide acceptance in 
the community. A dolescents and young adults ask  q uestions and receive advice on 
their sexual and reproductive health, w hen to begin using contraceptive methods, and 
follow -up. Thank s to this service, young people have been able to access testing for the 
detection of sexually transmitted diseases, and cervical and uterine cytological screening. 
This positive response is show n by the large numbers w ho voluntarily participate.

The service is a prime example of how  primary health care has generated a w ide acceptance 
of sexual and reproductive health promotion among adolescents and young people.

Images: © Ivett Adriana Herrera Zuleta
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Community nursing’s role in providing care to 
people, families, and communities 

An a h y V el a zq u ez Azn a r,  C a rid a d  D a n d icou rt  T h oma s,  
N orma  C orra l es F ern á n d ez,  Ad ye ren  R u iz R eye s 

Cuba

In Cuba, individuals can access the health system w ithout geographic, cultural, organiz a-
tional, or economic barriers, guaranteeing health services that are safe, personaliz ed, of 

high scientifi c Tuality, and at a sustainable cost. Primary health care is a national policy. It is 
the cornerstone and essential setting for the constant transformation of the National H ealth 
S ystem.

7he main purpose of the )amily Practice Offi ce is to ensure comprehensive care to meet 
the health needs of each community and to increase participation at every level. It puts the 
physician and the nurse in direct contact w ith people, families, and the community. 

This approach has led to the participation of people in solving their ow n health problems, and 
to positive changes in population health and the achievement of health targets. To improve 
professional performance, in 2 0 0 4  the community nursing specialty w as created in Cuba, 
using a residency system. 

These professionals are trained to carry out complex functions, 
and under the Nursing P ractice R egulations ( R esolution 3 9 6 )  
they are allow ed more scope for independent j udgment. Their 
level of sk ill enables them to mak e decisions, share responsi-
bilities, and combine their functions w ith the other members of 
the health team.

According to offi cial statistics, the fi rst level of care in Cuba 
employs 1 ,7 4 6  nurse specialists, 3 7 ,2 4 6  registered nurses, and 
1 1 ,1 3 4  nurse technicians. This represents 5 8 %  of all nursing 
personnel, distributed in urban, semi-urban, and rural areas. 

The functions associated w ith community care are diverse and 
autonomous. They start w ith an analysis of the health situation, 
a continuous and dynamic process designed to assess the state 

A hallmark of 
community-
based care 
in Cuba is 
its scope of 
action: homes, 
schools, the 
workplace, and 
the community 
itself.
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of the community’s health and w ork  tow ards its improvement by 
promoting early diagnosis of disease, timely treatment, and 
follow -up.

H ealth professionals’ activities include providing home care 
to people and families, evaluating family health, and colla-
borating w ith families to provide comprehensive health care. 
They apply nursing techniq ues and protocols and participate 

in organiz ational processes to plan individual and collective ac-
tivities. They carry out proactive investigations to enable timely 

identifi cation of health problems, and coordinate and carry out the 
vaccination of the population according to the current immuniz ation 

schedule. 

F urthermore, they provide care to healthy children from 2  to 1 9  years old, incorporating 
different techniTues from natural and traditional medicine. During the fi rst semester of 2019, 
a total of 3 ,9 5 1 ,7 2 5  nursing visits w ere conducted ( 3 6 9 ,2 9 5  more than during the same period 
the previous year)  by the basic health team for maternal and child health, communicable and 
noncommunicable diseases, and for risk  groups.

Teaching activities include training nurses, collaborating in on-the-j ob training, and providing 
training for individuals, families, groups, and the community on different health issues. The 
professionals w ho provide their services in the community receive continuous, relevant 
training to meet their expectations and community needs, w hich increases their capacity to 
respond to the social context. 

A  hallmark  of community-based care in Cuba is its scope of action ( homes, schools, the 
w ork place, and the community itself) . The entire community is involved and is given the 
opportunity to carry out w ide-ranging health actions to reach the greatest number of people in 
the shortest possible time. 

Images: © Anahy Velazquez Aznar et al.
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Comprehensive community-based care 
for children 

M a rt h a  M a n l ey R od rigu ez d e C a ria s 

Honduras

The municipality of S an Marcos de S ierra comprises four villages and 3 4  ca s erí os ,  w hich 
are village sub-divisions. Its population is estimated at 1 0 ,7 1 4  inhabitants and, according 

to the National S tatistics Institute, it had 1 ,5 0 0  dw ellings in 2 0 1 0 , w ith a local farming economy 
based on corn, beans, and fruit trees, as w ell as livestock . 

In this community of indigenous L enca people in the department of Intibucá , the main health 
problem is malnutrition, w hich especially impacts the child population ( 8 7 % ) . S uch a high rate 
of malnutrition is due to poverty, poor soil, and lack  of w ater. In 2 0 0 1 , child mortality w as very 
high. Before their fi rst birthday, 90 children died per 1,000 live births; by � years old, the rate 
w as 6 0  per 1 ,0 0 0 .

In order to establish possible obj ectives and recommendations for revamping the health 
services, a comprehensive nursing netw ork  w as created in the 1 9 7 0 s, involving the S ocial 
S ecurity Institute, the A utonomous U niversity of H onduras, schools for nurse technicians, 
trade unions, and w omen epidemiologists and researchers. 

A  group of nurses w ith decision-mak ing roles at the local and 
regional levels w as organiz ed to collaborate w ith a nurse at 
the central level. A  multidisciplinary effort w as achieved w ith 
contributions from regional and local managers w ho w ere 
members of the core team. H ealth promoters, together w ith 
local physicians, nursing professionals, and social w ork ers 
w ere k ey actors in implementing the primary health care pro-
cess.

In 2 0 1 0 , partnerships w ere organiz ed betw een sectors, inclu-
ding municipalities, local nongovernmental organiz ations, and 
the S ecretariat of E ducation. 

The results of the situation analysis –  a j oint effort involving 
city hall decision-mak ers, citiz ens, and aid w ork ers –  w ere 

The agencies 
focused on 
the problem of 
malnutrition,
but the public 
identified lack 
of a water 
supply as the 
main problem.
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surprising. Contrary to the technical approach of the agencies, w hich 
focused on the central problem of malnutrition, the public believed that 
the main problem w as w ater. They explained that, w ithout w ater, it w as 
impossible to produce enough to feed their families, and especially 
their children. This lack  of food production w as compounded by poor 

hygienic conditions, w hich also had to improve. They did not even have 
the option of eating green vegetables, so essential for a healthy life.  

This raised important q uestions. W hat could be done in a municipality lac-
k ing vital w ater resources and food production, and w ith scarce 

resources to overcome the problem?  H ow  deep and proactive w as 
the commitment and intent of the municipality and the community?  

D uring the negotiation process, a decision-mak ing panel w as 
formed w ith municipal leaders, cooperating organiz ations, the 
community and, especially, w omen’s organiz ations. It w as 
decided that the problem should be presented to the depart-
ment of Intibucá  w ater agency, located in Comayagua. 

Once the feasibility study w as over, local society and public 
services institutions w ere mobiliz ed. This included the Natio-
nal W ater and S anitation S ervice. S mall w ork ing groups w ere 
organiz ed to follow  up on the public’s previous efforts. A t the same 
time, they w ork ed at the neighborhood level, w here community parti-
cipation w as a k ey determinant in completing each planned proj ect. 

The initiative concluded w ith a large celebration to inaugurate the w ater installations in se-
veral neighborhoods and communities in the municipality, as planned. In tandem, several 

w ork shops and seminars w ere organiz ed to empow er community lea-
ders, both w omen and men, on issues such as governance, 

public policies, social participation, land use, and modern 
agriculture techniq ues. 

Images: © Martha Manley Rodriguez de Cariasa
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Improving the services offered by community 
nursing

Al ex Acki e

Montserrat

The goal of Community Nursing in Montserrat is to de-
velop, provide, and maintain nursing standards, using 

the P rimary H ealth Care ( P H C)  approach to ensure q ua-
lity nursing care to individuals, family and the communi-
ty. Three initiatives are described here, addressing child  
health, community health and w ork place w ellness.

1. Child Health
The Ministry of H ealth has review ed and updated Child 
H ealth S ervices to ensure that every child is provided w ith 
q uality health care. The services include full immuniz ation 
to protect against life-threatening childhood diseases and 
screening programs for early detection and referral of nu-
tritional, physical, psychosocial and neurological disorders 
of all children from birth to school-leaving. Other actions of 
the nurses include:

•  Carrying out w eek ly childhood obesity prevention clinics at all health centres, con-
ducting healthy food preparation demonstrations w ith the parents, and focusing on 
utiliz ing locally available produce.

•  Maintaining 1 0 0 %  immuniz ation coverage of all children.

•  Maintaining grow th and developmental screening for children 0 -5  years.

- Conducting and participating in W eek ly Child H ealth Clinics at all health 
centres.

- A ssisting w ith q uarterly visits to D ay Care and Nursery S chools to conduct 
rapid inspection.

District nurses 
are increasing 
employees’ access 
to primary care 
and reducing the 
barriers to care 
imposed by absence 
from paid work.
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•  P articipating in health education using all available media to include the R adio 
programs “ This W eek  w ith the Nurses,”  “ E nhancing Y our Mental H ealth,”  and 
“ Talk ing H ealth”  to promote health and w ell-being.

•  H ome visiting to follow -up high risk  and defaulted clients.

•  P articipating in the A nnual S chool H ealth P rogram w hich includes physical assess-
ment, laboratory tests, dental, vision, hearing check s and mental health screening 
of all 4  ½ -5 , 1 1 -1 2  and 1 4  ½ -1 5  year-olds.

•  A ssisting w ith rapid inspection of primary schools and BMI screening of 8 -9  year-
olds. 7his fi lls a gap in screenings for �-9 year-olds, since children are not routinely 
seen after age 5  until they are 1 1 -1 2  years old during the A nnual S chool H ealth 
P rogram. It also gives the Ministry an opportunity to follow  up those children 
screened at age 5  during the A nnual S chool H ealth P rogram.

2. Community Health
In 2 0 1 8 , the Ministry of H ealth &  S ocial S ervices made a decision to give greater support 
to community health by training the fi rst-ever batch of si[ community health aides �CHAs�. 
The program w as conducted by the Nursing D epartment and the Montserrat R ed Cross. The 
CH A  curriculum emphasiz ed developing health promotion sk ills and home visiting to follow  
up defaulters and identify individuals in the community in need of nursing services. CH A s 
also successfully completed a program in Basic L ife S upport to enhance their participation 
in the activities in the health centres and the community. They have been very supportive 
to the nurses as they are also responsible for conducting defaulter track ing and follow -up 
home visits.

3. Workp lace Wellness
The W ork place W ellness program started w ith the D istrict Nurses visiting w ork places and 
screening for hypertension, diabetes, and obesity. It has since been expanded to include 
depression screening, utiliz ing the members of the mental health team ( psychiatric nurses and 
psychologist) . The program has allow ed nurses to track  clients’ progress w ith each consecutive 
screening, allow ing them to see improvement over time. E mployers have all embraced the 
program and look  forw ard to members of the P H C Team visiting their w ork places to carry out 
the benefi cial screenings. Employers are grateful for the benefi ts, Zhich include:

•  R educed sick ness absence levels.

•  G reater staff satisfaction.

•  Improved productivity.

•  Improved morale and loyalty amongst employees.

•  L ess time aw ay from w ork  for staff.
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D istrict nurses are increasing employees’ access to primary care and reducing the barriers 
to care imposed by absence from paid w ork . S creening and monitoring control of chronic 
conditions such as hypertension and diabetes should improve health outcomes and maintain 
a healthier w ork force.

Images: © Alex Ackie
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Nurses leading improvements in maternal and 
child health services 

K ert h n ey C h a rl ema gn e- Su ra ge 

Saint Lucia

S t. L ucia is a small island, 2 7  miles long and 1 4  miles w ide, located midw ay dow n the 
E astern Caribbean chain, betw een Martiniq ue and S t. V incent, and north of Barbados. 

W ith a population of approximately 1 7 0 ,0 0 0  people, there are currently 3 5  primary health 
w ellness facilities, tw o national hospitals and one psychiatric hospital.

U niversal H ealth remains a high priority for the Ministry of H ealth. One of the main strategies 
to achieving universal health care is the continuous strengthening of primary health care. 
One of the k ey areas of focus in 2 0 1 9  w as maternal, child, and adolescent health. D espite 
progress made over the years, neonatal and under-5  mortality remained high, at 1 1 .6 %  and 
1 5 .8 %  per 1 0 0 0  live births, respectively. Other maj or challenges included:

1. Maintaining a 9 5 %  coverage for all vaccines in all antigens, particularly in the over 1 -year 
age group.

2. Challenges w ith data management in child health. D ata 
is primarily entered manually, w hich may not alw ays be 
done timely and may increase the chances of errors.

3. S tandardiz ation of practices betw een primary care and 
secondary care w as also a maj or gap.

The P rimary H ealth Nursing team developed an ambitious 
w ork  plan to address these problems, using a six-pronged 
approach. A  committee w as formed to implement the w ork  
plan. 7he principal nursing offi cer spearheaded the commit-
tee, w hich comprised only nurses and nurse-midw ives. This 
nursing team led the activities described below , all geared at 
improving maternal and child health outcomes in primary care 
and ensuring universal access to care. The activities w ere as 
follow s:

The primary 
health nursing 
team developed 
an ambitious 
work plan to 
address the 
maternal and 
child health 
problems, and 
a committee 
was formed to 
implement it.
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•  Revision of the current Maternal and Child Health 
Manual. R evision of the Maternal and Child H ealth 
Manual commenced in 2 0 1 8  and w as led by a nurse 
w ho served as consultant for the proj ect. The pro-
cess involved a stak eholder consultation w hich 
included obstetricians, pediatricians, midw ives, 
nurses, dentists, health educators, nutritionists, 
and other partners. The outcome w as a manual 
that now  includes preconception and adolescent 
health, in addition to pre-natal, intra-partum, and 
post-natal care. Before launching, a national trai-
ning program w as held, led by community nurses, 
to train the obstetricians, pediatricians, and midw i-
ves in the use and content of the manual. This manual 
now  serves as the standardiz ed national tool for imple-
mentation of care in the community and in hospitals, bridging 
the gap from primary to secondary care.

•  Revision of the Child Health Record. The child health record– – once a one-page, 
double-sided immuniz ation record– – w as upgraded to a larger, more comprehensive 
book let format. This book let now  contains not only a vaccination record, but grow th 
charts, assessments and health information for parents.

•  Community Vaccination Awareness Camp aign. The national launching of community 
vaccination aw areness w as held in one low -coverage community to create aw areness 
of vaccination activities. The opening ceremony included addresses and endorsements 
from k ey government partners follow ed by an Immuniz ation F air under the theme: “ A ll in. 
Get Vaccinated´. 7he fair included activities such as: Vaccination Verifi cation of cards for 
immuniz ation status.

•  Health p romotion Community Outreach to imp rove vaccination coverage. E ight 
nurses w ere recruited to dedicate time and effort to the accelerated response. These 
nurses received training in immuniz ation policy, procedures and techniq ues. They 
collaborated w ith the Ministry of E ducation ( MOE )  through the hosting of w ork shops to not 
only inform and educate, but also to provide sk ills in information-sharing on vaccinations.

•  Increase awareness of educators’  role in p ublic health. Nurses met Zith offi cials 
from the ministries of education and health to raise aw areness of early childhood health 
req uirements ( developmental assessment, immuniz ation, nutrition etc.) .

•  Educate p rincip als and other educators about vaccinations,  the diseases against 
w hich they offer protection, the vaccination schedule and the law  req uiring full immuniz a-
tion before school entry.
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•  Imp rove vaccination surveillance. E nforce and monitor compliance w ith the law  and 
the rules to k eep copies of the vaccination record.

•  Disseminate vaccine schedule p osters to schools;  conduct public education targeting 
all caregivers and using appropriate and effective media such as videos show n in the 
clinic w aiting room, face-to-face interaction at any contact, television, social media aimed 
at younger and fi rst time mothers, À yers, brochures, and public service announcements.

•  Imp rove systems and service delivery by sensitizing health facility workers to 
increase emp hasis on educating clients on vaccine-preventable diseases, adverse 
reactions and k eeping appointments for subseq uent vaccinations.

•  Strengthen and maintain the school health services to improve access to services 
and for detection of defaulters and needed vaccinations.

•  Imp rove systems of monitoring clients when vaccinations are due and follow ing-up 
defaulters.

A s w e move into 2 0 2 0 , the P rimary H ealth Care department expects to see many gains from 
this extensive w ork plan. It is expected that the consistency and q uality of care, as w ell as 
access to a full range of maternal and child health services, Zill improve signifi cantly. 7his 
many-pronged approach utiliz es nursing expertise across a range of settings and focus areas 
for this w orthy goal of saving lives and building healthier communities.

Images: © Kerthney Charlemagne-Surage
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Chronic disease screening in secondary schools in 
eastern Trinidad 

G l en d a  L yn ch - G eorge,  Sh a ron  D u f ea l - G eorge 

Trinidad and Tobago

In Trinidad and Tobago, health services for children are a central part of the primary health 
care offered by the Ministry of H ealth. Child health services are provided for children from 

birth to 5  years of age. F ollow ing this period, the care continues at primary schools for entrants 
at 5  years and leavers ( S tandard F ive) , at 1 1 -1 2  years.

The D istrict H ealth V isitor facilitates these services as an extension of her substantive function, 
albeit on a limited basis, mainly at the primary school level. S ervices at secondary schools, 
how ever, are based on event-related programs as directed by the Ministry of H ealth.

To provide more comprehensive health services to these children, the Chronic D isease 
S creening– – S econdary S chool P revention P rogram, in the E astern R egional H ealth A uthority, 
w as initiated in 2 0 0 6 . The E astern R egional H ealth A uthority is one of the 5  R egional H ealth 
A uthorities in Trinidad and Tobago responsible for providing health care for a catchment 
population of approximately 1 2 0 ,0 0 0 .

7he Program Zas coordinated by a District Health Visitor�4ualifi ed School Nurse and faci-
litated by an interdisciplinary team comprising of nursing, nursing assistants, school health 
screeners, along w ith staff from the health education, nutrition and clerical departments. The 
obj ective of the P rogram is to promote primary prevention of non-communicable diseases 
through the adoption and maintenance of healthy lifestyles by education and empow erment 
of students, teachers and caregivers.

7he Program comprises various components. Health education is a signifi cant feature Zhere 
students are given pre- and post-evaluation on k now ledge about chronic diseases, risk  
factors and healthy lifestyle. S creening tests are performed to assess blood pressure, random 
blood glucose, cholesterol and body mass index ( BMI) . Other aspects of the P rogram include 
interview / assessment, referral and follow -up. The data collection instrument is designed to 
collect data on personal and family medical history, dietary habits, and lifestyle practices.

A ccording to the H ealth R ecord Card for Trinidad and Tobago 2 0 1 1 , the Caribbean F ood and 
Nutrition Institute ( CF NI)  for the period 2 0 0 9 -2 0 1 0  revealed that the percentage of overw eight/
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obese children in primary and secondary schools w as 2 3 %  and 2 5 %  respectively. A  study 
conducted by the D iabetes E ducation R esearch and P revention Institute ( D E R P I)  reported 
that in 2 0 0 9 , of the 6 7 ,0 0 0  students, aged 5 -1 7  years, w hose urine w as tested for glucose, 
for every 1 0 0 ,0 0 0  children, there w ere 1 0  children w ith Type 2  diabetes and 1 9  children w ith 
glucose intolerance.

R ecogniz ing the importance of this school-based prevention P rogram, the D istrict H ealth 
Visitor�4ualifi ed School Nurse coordinator consulted Zith nursing management to develop 
the capacity of the P rogram. S ubseq uently, through a collaborative effort w ith all stak eholders 
( nursing, health education, nutrition and support staff) , an in-depth evaluation of the P rogram 
w as conducted, and a W ay F orw ard P lan w as established.

A  mandate from the Ministry of H ealth through the National S trategic P lan for the P revention 
and Control of Non-Communicable D isease 2 0 1 7 -2 0 2 1  provided the impetus to implement 
a more structured approach for the school-based health initiative. A s such, a plan of action 
w as formulated to be implemented in both primary and secondary schools. This plan w as fully 
endorsed by the Chief Education Offi cer of the Ministry of Education.

7he Program contains several features aimed at inÀ uencing the four main behavioral risk 
factors for noncommunicable diseases ( NCD s) : physical inactivity, unhealthy diet, tobacco 
usage, and alcohol consumption, along w ith a mental health component. A pproval w as 
conveyed by the Ministry of E ducation to conduct the P rogram over a three-year period 
( 2 0 1 7 -2 0 2 0 ) .

F rom the screenings of a total of 1 ,1 1 7  primary school students in 2 0 1 8 , the referrals for 
needed folloZ-up Zere as folloZs: 2� to dieticians, 2� to dentists, 12 to medical offi cers, and 
2  to ophthalmologists. Out of a total of 9 0 6  students screened from 1 4  secondary schools, 
there w ere 1 5 9  referrals: 1 3 1  to dietitians, 2 4  to medical social w ork ers, 1 4  to dentists, and 9  
to ophthalmologists.

In addition to chronic disease screening, the S chool 
U nit also facilitated S chool Career F airs, Community 
Outreach A ctivities and a session for students on H eal-
thy L ifestyle Choices.

In collaboration w ith the Ministry of H ealth, “ TTMoves”  
a H ealth Baz aar for primary schools, w as initiated. The 
activities included essay w riting on healthy choices and 
a poster competition on locally grow n fruits. A  total of 
2 1 5  students from tw o schools took  part in these activi-
ties. The obj ective of this event w as to educate and sen-
sitiz e students and teachers on the importance of practi-
cing healthy lifestyle choices, the importance of drink ing 
lots of w ater daily, daily exercise, and how  all this w ork s 
together to enj oy a healthy balance in life.

The chronic disease 
screening and 
prevention program 
provides an effective 
model that can be 
expanded to address 
health needs across 
the entire population.
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The Chronic D isease S creening— S econdary S chool H ealth P revention P rogram is j ust one 
facet of the Comprehensive Coordinated S chool H ealth model w hich has been implemented 
by school health nurses along w ith a multidisciplinary health care team. The imminent launch 
of the National S chool H ealth P olicy w ill allow  the P rogram to be expanded to facilitate more 
integrated school-based services. The P rogram has leveraged the k now ledge and sk ills of 
nurses to lead interprofessional teams in meeting primary health care needs of school children 
in their R egion. It is an effective model that can be expanded to address health needs across 
the entire population.

Images: © Glenda Lynch-George
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Model of care management and provision of 
human resources in nursing 

R osa n a  T essa  G imé n ez,  Z ora id a  F ort ,  L u cia n a  P ica rd o,  
P il a r G on zá l ez O rt u ya ,  Ad ria n a  C orsi gl ia ,  

R ica rd o T emer,  C a rmen  C a ma ch o

Uruguay

In U ruguay, maternal and child and perinatal health care has been a strategic priority since 
the creation of the National Comprehensive H ealth S ystem in 2 0 0 7  ( L aw  1 8 ,2 1 1 ) , on the 

path tow ards achieving health as a right and a public resource.

A s part of this effort, in recent years the National A dvisory Council on Nursing ( CONA E ) , 
w hich advises the Ministry of H ealth, has been w ork ing to develop a consensus model for 
managing nursing in the country’s maternity hospitals. The aim is to establish the necessary 
standards on human resources for nursing to provide safe, q uality care. This care should be 
based on the best evidence and clinical practices, crucial elements of w hich are teamw ork  
and increased services so that health as a right for all can be realiz ed. 

The provision of human resources for nursing is a critical link  in the model of care. The 
shortage of nurses and their uneq ual distribution across the country ( more than 6 0 %  w ork  in 
the capital, Montevideo� means that it is more diffi cult to plan and establish a model of care.

To meet this obj ective, it w as necessary to carry out a situa-
tion assessment of the country’s maternity hospitals, w ith 
the participation of all actors. A n action plan w as prepared, 
Zhose fi rst step Zas to form a team of nursing e[perts to 
guide and promote the proj ect. 

Next, a literature review  w as conducted. A n instrument w as 
designed to assess “ good practices”  in the personaliz ation 
of maternal and child care, encompassing the concepts of 
protecting the rights of the mother, new born, and accom-
panying family or friends;  the role of these companions in 
providing support to the w oman giving birth;  admission to 
hospital;  and promotion of physical contact,  mother-new -
born bonding, and breastfeeding.

Four workshops 
were held 
to outline a 
consensus on a 
model of care and 
to estimate the 
necessary staffing 
levels in human 
resources for 
nursing.
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W hen the basic instrument w as ready, regional advisory 
w ork shops w ere held for members of nursing teams from 
public and private maternity hospitals around the country. 
The inclusion criteria w ere based on geographic location and 
operations. A mong other subj ects addressed, the instrument 
presented by the coordinating team w as evaluated, and 
some proposals w ere made for its improvement. 

A  total of four w ork shops w ere held, according to the previously 
established geographic criteria. P articipants included nurse 

technicians and university graduates in nursing, w ho began by 
presenting the model of care, as applied in the service in w hich they 

w ere w ork ing. A fter the presentation they met in subgroups to analyz e and 
discuss the instrument provided by the coordinating group. The aim w as to reach a consensus 
on the model of care, and to estimate the necessary provision of human resources for nursing. 
)inally, in a plenary session these proposals and agreements Zere ratifi ed.

The participation of nurses from both public and private institutions w as notew orthy. The four 
w ork shops brought together over 1 0 0  nursing professionals w ork ing in maternal and child 
health �fi rst and second level of care�, representing more than 20 institutions in 8ruguay.

In general terms, the w ork shops show ed a high degree of consensus on compliance w ith 
most of the indicators presented in the instrument designed by the coordinators. Of the 
1 8 0  indicators concerning personaliz ed care for pregnant w omen, delivery, new borns, and 
their families, more than 7 0 %  of the participants agreed that these practices w ere “ alw ays 
follow ed” .

Weaknesses Zere also identifi ed Zith regard to training, staffi ng, professionali]ation, and 
w ork ing conditions. The w itnesses cited w ere consistent in all the w ork shops.

The need to increase the number of nurses and improve their training 
w as highlighted, w ith a special emphasis on communication 
echniq ues, changes in attitude, and empathy. It w as agreed 
that it is necessary to achieve a model of care that stren-
gthens teamw ork , and to draw  up clinical protocols 
or guidelines on good practices that enhance the 
provision of care.

A signifi cant result for the team that carried out 
this proMect Zas confi rmation of the nursing 
community’s w illingness to get involved, and 
their commitment to improving and offering 
safe and timely care. 

Images: © Rosana Tessa Giménez
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Training program for “sentinel nurses” in maternal 
and neonatal health 

E l iza b et h  D el ga d o R od rí gu ez,  Y en n y G ó mez 

Venezuela

This program w as launched 1 3  years ago as part of the master plan of the Ministry of 
P eople’s P ow er for H ealth in S eptember 2 0 0 6  ( P roy ect o M a d re,  P roj ect Mother) . The 

proj ect included tw o areas of activity: 1 )  communities and 2 )  netw ork s involving “ sentinel 
nurses”  ( en f ermera s  cen t in el a s )  in the principal maternity hospitals.

7he fi gure of the sentinel nurse is part of a strategy launched by the State of Carabobo, 
through its se[ual and reproductive health program, and the Regional Directorate of Nursing 
( Insalud) . Its aim is timely reporting of maternal and neonatal deaths and data collection 
that enables action. The program also organiz es prevention activities that strengthen the 
Tuality and personali]ation of the care provided to mothers and their children, integrating the 
mother¶s partner, family, and community in the health centers that provide care to pregnant 
Zomen. 7he ultimate goal is to reduce maternal and neonatal morbidity and mortality, and it is 
currently part of the regional plan k now n as Maternal P athw ay ( R u t a  M a t ern a ) .

7he sentinel nurse is a nursing professional Zho has received specifi c training to provide 
more personali]ed care during pregnancy, childbirth, and puerperium to the mother, the child, 
and even to the mother’s partner and extended family. S entinel nurses:

•  H elp to reduce maternal and infant morbidity and mortality

•  Raise alerts, using a non-conventional monitoring system

•  A re present w hen there are events or risk  factors that could threaten the health of mother 
or child

•  Tak e timely action to promote health and prevent illness

•  Manage complications in a timely manner, helping to avoid delays

•  Manage hospital infections.
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Mission,  vision,  and obj ectives of the p roj ect
M is s ion :  Improve the q uality and personaliz ation of care given to mothers and their children in 
health centers, maternity hospitals, general hospitals, and outpatient clinics. 

V is ion :  R educe maternal and neonatal morbidity and mortality through early diagnosis and 
personaliz ed care in outpatient clinics, hospitals, and community netw ork s.

G en era l  ob j ect ive:  Contribute to comprehensive, personaliz ed care of mother and child from 
the preconception stage. S trategies for early detection of risk  factors that could affect the 
health and q uality of life of mother and child include disease prevention and health promotion 
at the community and hospital levels aimed at reducing maternal and infant mortality.

Specifi c objectives

1. Confi rm compliance Zith offi cial standards for comprehensive se[ual and reproductive 
health care at the three levels of care.

2. R educe risk  factors for maternal and infant morbidity and mortality through early detection 
during prenatal visits, supported by laboratory tests and timely check ups by specialists to 
avoid delays.

3. Train and raise aw areness of health w ork ers, families, and communities regarding the 
importance of personaliz ed care in the reduction of maternal and infant morbidity and 
mortality, and its causes, conseq uences, and impact on society.

D u t ies :  A dministrative, treatment, teaching, and research. 

N eces s a ry  a ct ivit ies :  Confi rming compliance Zith stan-
dards of care in sexual and reproductive health in the an-
tenatal room, delivery room, puerperium, and prenatal and 
postnatal visits;  care for adolescents, and family planning;  
monitoring and control of high-risk  obstetric cases and se-
rious maternal cases;  analysis of morbidity and mortality;  
health promotion through educating patients, other care 
users, families, and communities;  and k eeping a record of 
the activities carried out.

Achievements of sentinel nurses
1. P articipated in statistical and strategic analysis 

at Maternal P athw ay program meetings aimed at 
reducing maternal and neonatal morbidity and mor-
tality.

The sentinel 
nurse is a nursing 
professional who 
has received 
specific training 
to provide more 
personalized care 
during pregnancy, 
childbirth, and 
the puerperium to 
mother, child, and 
even the mother’s 
partner and 
extended family.
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2. Drafted a plan for speciali]ation and certifi cation in sentinel nursing.

3. P articipated in the creation of w ork shops for pregnant w omen, to promote natural and 
personaliz ed delivery at health centers and in the community, integrating the w omen’s 
partners and families. 

4. Organiz ed and participated in seminars on prevention of unw anted and teen pregnancies, 
promoting family planning visits to health centers.

5. P articipated in home visits and verbal autopsies for high-risk  obstetric cases and maternal 
deaths.

6. Trained seven cohorts of sentinel nurses.

7. P articipated in community trainings on maternal and new born health, as w ell as 
prevention of teen pregnancy.

8. P articipated in meetings of the committee that analyz ed maternal morbidity and mortality, 
to support the agreed strategies.

Image: © Elizabeth Delgado Rodríguez
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Mobile health unit: Health care in your 
neighborhood

V ivia n a  R osa n a  Sch n eid er,  P a b l o Ad riá n  G ru n ew a l d  

Argentina

The “ Mobile health unit: H ealth care in your neighborhood”  program mainly targets a 
population of 2 1 ,9 8 7  inhabitants in a rural area and in 1 1  localities around the city of 

Olavarrí a ( 2 0 %  of the district’s population) , as w ell as the inhabitants of 5 4  neighborhoods 
w ithin the city.

The program w as created to guarantee that the population of Olavarrí a has access to the 
health system. The program has a mobile health unit ( MH U )  in a van ( k now n as the U MdS , or 
U n id a d  M ó vil  d e Sa l u d )  that brings to these areas a team of nurses w ho provide direct care 
and conduct fi eld investigations to assess the specifi c needs of the population. 7he team also 
includes general physicians, obstetricians, psychologists, health promoters, drivers, cleaning 
and maintenance personnel, and an operations coordinator. 

The w eek  before the unit visits an area, the team 
leader �from the primary care nursing offi ce� makes the 
necessary contacts to become familiar w ith local needs, 
set up the operational conditions, and coordinate w ork  
w ith the local authorities. The team leader also manages 
the purchase of material and eq uipment, and contracts 
any repairs that might surpass the MH U  maintenance 
staff¶s capacity. On the fi rst day of the operation, the 
entire team is informed about local characteristics, main 
problems, and proposed interventions;  the available 
human resources are distributed and a j oint decision is 
tak en regarding the task s that each member of the team 
w ill carry out. The team leader also holds a meeting at 
the end of each w ork ing day.

The program has a 
mobile health unit 
enabling nurses to 
provide direct care, 
and also carry out 
field investigation 
to assess the 
specific needs of the 
population.
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E ach w eek ly visit is planned, designating in advance the locality or neighborhood w here 
actions Zill be carried out. 7hen the composition of the Zorking groups is defi ned, considering 
the specifi c needs of each place. Activities are held on Saturdays from � a.m. to noon, Zith 
the focus on of providing care to the general population. If a health professional considers that 
an urgent intervention or follow -up is necessary, guidance or referral is provided to the patient 
regarding the names of professionals, care centers, or necessary contacts. W here there is 
excess demand, care for children is prioritiz ed.

Nurses and health promoters form part of the team that provides care w hen the MH U  arrives. 
They assess the needs of the population, contact neighborhood organiz ations, inviting them 
to participate in w ork shops and help promote the MH U  visit.

These w ork shops are usually held in community dining halls, schools, or civil society facilities. 
They address many different issues related to population health, such as promoting the right 
to health, the importance of play in healthy child development, migrant rights, the reuse and 
recycling of w aste, healthy vegetable gardens, oral health and hygiene, physical activity, 
household accident prevention, sexual and reproductive health, responsible procreation, and 
use of contraceptive methods.

MH U  nurses provide the follow ing services:

•  Monitoring and control of vital signs

•  V accination ( check ing children’s immuniz ation records and adult vaccination cards)

•  W eight, height, and body mass index check s

•  A dult check ups

•  P renatal check ups

•  Monitoring of chronic diseases, including diabetes and high blood pressure ( in the case 
of diabetics, monitoring blood sugar w ith test strips)

•  W ork shops on health promotion and disease prevention

•  W omen’s health and cervical cancer prevention

•  A ccess to universal child allow ance

•  E ducation on the importance of breastfeeding

•  P revention of H IV / A ID S , gender violence, diarrhea and dehydration, and bronchiolitis 
and other acute respiratory infections
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•  Design of educational and aZareness-raising materials �leaÀ ets, posters, À iers, etc.�

•  Orientation on the local health system and on national, provincial, and municipal programs

•  R ecord-k eeping on activities, both w ritten and photographic

•  S urvey design and administration, and interview s to determine community needs

Images: © Viviana Rosana Schneider
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Men’s health in Otoxha 
H erso n  B l a n d on

Belize

The Men’s H ealth P roj ect is a community-based educational and screening intervention 
that w as launched in J une 2 0 1 9 . Its aim is to improve long-term health in the community 

of Otoxha and selected communities in Toledo D istrict, w here there have been persistent 
adverse health outcomes due to preventable conditions. The sessions in Otoxha w ere the 
fi rst of a series led by the 7oledo District Health Services through the San Antonio Primary 
Care P rovider and in collaboration w ith the V illage Council and the primary school in Otoxha.

G iven the cultural norms in the selected communities and having a male nurse among its 
cadre w ho also show ed interest in supporting community-based interventions, the team 
decided to implement the Men’s H ealth P roj ect. Being a nurse and male, it w as decided that 
nurse could further the reach and purpose of the sessions and w as made the lead facilitator 
and “ face”  of the intervention.

The D istrict H ealth E ducator w as effective in mobiliz ing and liaising w ith stak eholders w ithin 
the village, e.g. mayor, school principal and Community Health Worker, in fi nali]ing, setting 

dates and encouraging the community to participate in the 
sessions. 7he village leaders Zere of the highest inÀ uence in the 
community and succeeded in encouraging most men to partak e 
in the fi rst of the sessions ± itself of signifi cance in the community, 
given the topics addressed.

The proj ect created a great opportunity, fostering empow erment 
of the communities through aw areness and k now ledge, both of 
w hich are essential for potential behavioral change. The village 
of Otoxha is one of the most remote in the Toledo D istrict and in 
Beli]e, and traditionally, men have the most inÀ uence and make 
most decisions relevant to the access and uptak e of health care 
services in the target communities. A lthough there have been 
ongoing health promotion programs w ith w omen and girls w ithin 
these communities, men have not been accessing health care or 
participating in previous outreach activities. P articularly as men’s 
decisions underpin a number of the improved health outcomes 

The meetings 
with men in 
the community 
shattered
some of their 
negative beliefs 
and concepts 
about health 
and health 
services.
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being sought, it w as decided that a men’s outreach program 
w ould be undertak en and prioritiz ed in 2 0 1 9  and 2 0 2 0 .

This series of interventions aims to raise aw areness, edu-
cate, and promote health care services, w ith an empha-
sis on family planning methods, a service that has not 
been readily made use of in the community of Otoxha. 
The team decided that this intervention strategy w ould 
need to be adapted to reach the male audience, becau-

se the males in these communities are the primary deci-
sion-mak ers regarding family planning needs and female 

contraceptive use. F urthermore, family planning is not a 
topic that has openly been discussed by men in these com-

munities. To this end, the team prepared a series of w ellness 
sessions w hich integrated family planning w ith other topics and 

highlighted the importance of the individual’s ow nership of health and 
w ellbeing through the mantra “ P revention is better than cure” .

7he intervention in Oto[ha Zas comprised of four interactive sessions and covered fi ve topics:

1. Men’s health –  A n overview  of the leading causes of death in men

2. F amily planning

3. S exually transmitted diseases w ith an emphasis on H IV / A ID S

4. V ector-borne Illnesses - D engue

5. Child health –  G row th and nutrition and stimulation
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The nurse-led health team travelled to Otoxha and met w ith an average of 2 8  participants 
during each of the four sessions, a large number given the total male population in the 
community. P articipants w ho j oined the sessions ranged in age from adolescents to age 6 0 . 
A  maj or outcome of the intervention w as that the participants agreed to undertak e screening 
tests at the venue, including HIV screening. 7his Zas a fi rst Zithin the community of Oto[ha 
and in many communities in the S outh of Beliz e.

Of much signifi cance Zas the community members¶ feedback to the health team, indicating 
that the sessions’ topics addressed their many direct and open q uestions, including about 
sexually transmitted infections. The experience in many w ays shattered some of the negative 
beliefs and concepts about health and health services previously held by the community. 
Through understanding of the cultural values and needs of their communities, nurses 
can effectively empow er community members to tak e ow nership of their ow n health, thus 
improving health outcomes across the lifespan.

Images: © Herson Blandon
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Expanding access to the services of a family health 
unit in Rio Grande do Sul 

Sh a ron  d a  Sil va  M a rt in s

Brazil

The Maringá  F amily H ealth S trategy w as implemented in the city of S anta Maria, R io G rande 
do Sul, 1� years ago, in an area Zith high social vulnerability. 7he fi rst residences there 

w ere built as part of a public housing proj ect, w hich drew  families from different districts in 
the municipality to move there. A signifi cant number of these residents Zorked in the informal 
economy, including w aste collection and recycling.

Over time, the number of families living in the region has increased considerably. E ven though 
they have been able to gain access to housing, education, and health services, many lack  
access to a sew age system, w ater supply, and electricity in their homes. S ome dw ellings are 
made w ith recycled materials;  the streets are unpaved, and many do not have a garbage 
collection service. Moreover, public transportation is insuffi cient to meet the needs of people 
in that location, far from the city center.

On the other hand, the area has seen a considerable 
increase in formal employment, w hich is positive because 
family incomes improve. H ow ever, it has had a negative 
impact on access to health care. A ll primary health units 
in the municipality previously operated during regular 
business hours: eight hours a day, from Monday to 
F riday. S ome activities w ere carried out on w eek ends, 
such as vaccination campaigns and specifi c actions²for 
example, to promote w omen’s health services. H ow ever, 
these activities w ere sporadic and, in general, aimed 
at prevention and health promotion, i.e. they excluded 
curative actions and monitoring chronic conditions. 

A fter listening to the users and the reports of the 
community health w ork ers, a unit nurse proposed to her 
team that they expand their service to alternative hours, in 
an attempt to tak e into account those w ho w ork ed during 

All primary health 
units in the 
municipality used to 
operate on regular 
business hours; 
when the schedule 
was expanded to 
Saturdays, people 
went to the unit 
who had previously 
only been able to go 
during their days off.
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the w eek . They all agreed that even though a medical 
certifi cate Zas provided to substantiate Zorkers¶ 
medical visits, many of them continued to avoid 
going to the health service for fear of having their 
salaries docked, losing basic food benefi ts, or 
even being fi red. 

The proposal w as discussed and formulated. 
Then a req uest w as made to the municipal 
authorities for permission to implement the 
alternative schedule, w hich w as presented 
along w ith a proposal to compensate health 
staff for the extra w ork load. In 2 0 1 8 , the Maringá  
H ealth U nit began opening its doors one S atur-
day every month, for a full w ork ing day. The com-
munity Zas notifi ed in advance of the Saturday on 
w hich the unit w ould be open so that people could mak e 
appointments, and in order to organiz e the w ork load of the 
health professionals. 

A t present, the unit opens on S aturdays and closes the follow ing Monday, as agreed w ith the 
municipal secretary for health. It offers patient reception, nursing procedures, vaccination, 
collection of samples for testing, prenatal consultations, pediatric care, medical consultations, 
and rapid testing for pregnancy and sexually transmitted infections. E ducational activities, 
roundtables, and house calls are also organiz ed.

P riority is given to care for people w ho w ork  during the w eek , although everyone w ho visits 
the unit is seen. Community health w ork ers schedule appointments w ith the physicians and 
nurses for w ork ers or their families, either in person or by telephone during their free time. 
A ny remaining appointment slots are offered to the general public. W alk -in services are also 
available, including referrals, w hen necessary.

D uring the proj ect’s tw o years of existence, approximately 2 ,2 0 0  procedures w ere carried out 
on S aturdays. H ow ever, much more important than the number of visits w as that people w ere 
receiving care w ho had previously only been able to visit the health unit during their days off. 
There w ere reports of w omen w ho had not had a P ap smear or a mammogram for years, of 
patients w ith high blood pressure or diabetes w ho had not been monitored, and of children 
w ho w ere behind on their vaccination schedule because their mothers w ere unable to bring 
them for care during regular business hours. S ome people had never gone to the health 
center before.

A lthough the results are promising and the intention is to continue S aturday service, the 
proj ect does have a w eak ness: some users have j obs that prevent them from having access 
to health services even on w eek ends. P eople w ho w ork ed in shops, supermark ets or beauty 
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salons reported that they could not go to an appointment on a S aturday because of the high 
demand in their w ork places on that day. Based on that information, the system services w ere 
further extended during the w eek .

The provision of evening service is similar to the programming on S aturdays, and also generally 
by appointment. Tw o shifts for vaccination have already been offered, during w hich 1 4 8  doses 
of vaccines w ere administered. The evaluation of this initiative has been so positive that the 
municipal authorities sent a letter to other teams in the municipality, suggesting that they also 
expand their service hours.

Images: © Sharon da Silva Martins
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The Anti-Falls Squad: Elderly safety in primary 
health care 

N a n cy N a y L eit e d e Ara ú j o L oiol a  B a t ist a ,  
E d n a  Al b u q u erq u e B rit o,  Sa n d ra  C ecí l ia  d e Sou za  L ima

Brazil

The D r. A ntô nio Bení cio F reire da S ilva Basic Care U nit ( U BS  de P oty V elho, Teresina)  
is located in an area w ith a large elderly population. This led to the development and 

implementation of a proj ect to prevent falls in older adults, called O n l y  R ip e F ru it  F a l l s . The 
three teams from the F amily H ealth S trategy assist 9 4 3  older persons. In A pril 2 0 1 5 , during a 
period of torrential rains in the municipality, the absence of several older persons w as noticed 
in activities w hich they w ere expected to attend, such as an exercise or dance group, or a 
w ork shop. 

U pon look ing into the reason for these absences, it w as discovered that the older persons had 
missed their appointments because they had fallen. This w as w hat indicated the need to w ork  
on preventing falls in the home. 

D ue to the number of falls among the elderly reported by community health w ork ers and the 
team nurse, a meeting w as held to seek  strategies for solving or alleviating this problem. The 
result w as a w ork shop, organiz ed to prevent falls through raising public aw areness. Monthly 
meetings w ere held in w hich the elderly and their caregivers participated. Issues addressed 
w ere proper diet to boost bone strength, types of appropriate footw ear, stretching exercises, 
the best w ay to get out of bed in the morning, how  to arrange furniture, w hat changes to mak e 
in bathrooms, and w hat points of light are necessary in a room.

D uring the rainy season, from J anuary to A pril, meetings w ere held every month, w ith 3 0  
attendees, including elderly persons and caregivers. F all prevention information w as also 
given by community health w ork ers, and by physicians and nurses during medical visits. 
H ow ever, even w ith this initiative, the number of falls did not decline. In 2 0 1 7 , there w ere 1 9  
falls among older persons cared for by the team. BetZeen -anuary and March 201�, fi ve falls 
w ere recorded. 



P A R T  I I  •  E l imin a t in g t h e b a rriers  t o u n ivers a l  a cces s  t o h ea l t h 51

7he team reÀ ected further on this problem, discussing possible solutions, and struck upon the 
need to act in individuals’ homes, because that is w here the vast maj ority of falls occur. This is 
how  the A nti-F alls S q uad ( H ol d  M e,  or I ’ l l  F a l l )  w as born, to visit the homes of elderly persons 
to identify risk s of falls and w ork  w ith their families to mak e the necessary adj ustments. A  
folder w as prepared w ith suggestions and guidelines for possible adaptations, such as grab-
bars for the bathtub or toilet, and non-slip tape for smooth À oors. At the time of Zriting these 
lines, 3 5  homes have been visited.

Results
The principal achievement w as a reduction in the number of falls, w hich shored up the primary 
health care team’s resolution: in 2 0 1 7  there w ere ten falls of elderly persons during the rainy 
season; in 201�, fi ve; and in 2019, only tZo.

Other notew orthy results included greater aw areness among the families of the elderly 
regarding the importance of household adaptations to avoid falls in their elderly relatives;  the 
need to adapt several of the homes visited;  ties forged betw een care professionals and the 
families;  better compliance w ith hypertension and diabetes treatment;  the participation of older 
adults in activities of the basic care unit, such as dance and exercise groups and w ork shops 
on stretching and healthy nutrition;  and methods to prevent depression and isolation among 
the elderly.

The proj ect is also being promoted on radio, television, and social netw ork s. Moreover, this 
issue is constantly raised in academic institutions, rest homes, and to the general public.

Final considerations
The methods of the A nti-F alls S q uad have proven effective 
in reducing the number of falls in the elderly. The initiative 
creates opportunities for reÀ ection, and for designing and 
implementing a safety protocol for primary care users. 
Moreover, it is a program that can be adapted for use in 
other areas that provide care to a large number of older 
persons. It does not req uire any additional expenses w ith 
regard to the use human resources and materials available 
in a medical care netw ork . Meetings can be held at the 
basic care unit or in other locations in the community.

S ince home visits already form part of the w ork ing process 
of primary care professionals, they neither overload the 
system nor lengthen the w ork  day;  all that is req uired is 
for care professionals to be aw are and to k eep an eye on 
the issue. F urthermore, this k ind of program promotes and 
improves compliance w ith treatment for such ailments as 
high blood hypertension, diabetes mellitus, dyslipidemia, 

The principal 
achievement of 
the Anti-Falls 
Squad project was 
a reduction in the 
number of falls: in 
2017 there were 
ten falls of elderly 
persons during the 
rainy season; in 
2018, five; and in 
2019, only two.
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and labyrinthitis. It also leads to reduced expenditure on hospitaliz ation and medical materials, 
and less suffering for individuals and their families. It is effective in mitigating social isolation, 
sadness, and depression, since many of the actions are carried out as group activities. A nd, 
fi nally, it helps to improve the Tuality of life of the elderly, and to e[pand their access to health 
promotion activities.

Images: © Nancy Nay Leite de Araújo Loiola Batista et al.
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Implementation of obstetric triage at Temixco 
General Hospital 

V irid ia n a  M a riel y Sol í s D í a z 

Mexico

In the municipality of Temixco, 5 6 .8 %  of the population lives in a state of poverty, w ith 9 .5 %  
in a state of extreme poverty. 

A ccording to the National Council for the E valuation of S ocial D evelopment P olicy, 2 8 .6 %  of 
the population is in a situation of vulnerability due to lack  of social services. They lag behind 
in education; they have insuffi cient access to health services and social security, and to such 
basic services as housing and food;  they also suffer a lack  of q uality and space in their 
housing.

A ccording to the P opulation and H ousing Census, in 
2 0 1 0  there w ere 2 7 ,5 1 3  households in the municipality of 
Temixco. In 2 7 %  of them, the household w as headed by a 
w oman, and in 7 3 %  it w as a man. The age of the head of 
household generally ranged from 3 0  to 5 4  years. H ow ever, 
1 2 .8 %  of homes had a head of household betw een 2 0  and 
2 9  years old;  and 0 .8 %  w ere headed by someone w ho w as 
1 9  years or younger. F urthermore, 1 3 %  of these heads 
of household did not have any schooling at all;  6 4 %  had 
received a basic education;  1 3 %  had gone to secondary 
school;  and 1 0 %  had some higher education.

The municipality has 1 2  medical units serving the popula-
tion. In 2 0 1 7 , the pertinent authorities w ere presented w ith 
a proMect for improving obstetric triage, based on the fi rst 
edition ( 2 0 1 6 )  of the technical guidelines Obstetric Triage, 
Mater Code, and Obstetric Immediate R esponse Teams, 
designed and issued by the Ministry of H ealth, and the 
S pecial A ction P rogram for Maternal and P erinatal H ealth. 

The project 
to implement 
obstetric triage 
made it possible 
to reduce 
unnecessary 
admissions and 
the anxiety of the 
patients and their 
family members, 
who now know 
where to go to 
receive effective 
care and vital 
information about 
their condition.
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The application of this obstetric triage system is a new  strategy 
that mak es it possible to provide timely care to users through 

classifying their condition. This reduces w aiting times so that 
Tualifi ed staff may continue to manage them and, if relevant, 
activate the Mater Code, w hich contributes to low ering the 
rate of complications.

To design this proj ect, after determining the proposed 
obj ectives, a situational diagnosis of the Mater Module 

service w as conducted using an analysis of strengths, w eak -
nesses, opportunities, and threats ( S W OT) , and a cause/

effect diagram. A  theoretical and conceptual framew ork  took  
shape, and a specifi c assessment instrument for clinical nursing 

records w as created, w ith its corresponding instructions for use. 

7his information Zas disseminated amongst nursing staff, through À iers and message 
boards. A  training program w as also designed for staff from every shift. The obj ective w as to 
disseminate information on the subMect, raise aZareness of its importance, and apply and fi ll 
out the assessment instrument. 

A ssessment data analysis show ed that prolonged w aiting periods w ere a problem. The result 
w as late assessments and delayed diagnoses due to an inadeq uate or non-standardiz ed 
treatment protocol. 7his Zas compounded by under-staffi ng, the loZ level of theoretical 
and operational profi ciency, and the lack of updated information on obstetric triage and 
of personnel-in-training assigned to that service, as Zell as insuffi cient eTuipment or poor 
conditions. 

One achievement w as that nursing staff participated in and contributed to the entire care 
process. Conseq uently, response times w ere optimiz ed, the q uality of care for patients 
improved, and early w arning signs w ere detected in a timely manner, as w ere risk  factors or 
complications that could risk  the life of the mother or child. A ll of this stimulated and promoted 
the collaborative w ork  of the multidisciplinary team in cases w here the Mater Code had to be 
activated, since obstetric immediate response teams for each shift w ere also instituted. 

A fter implementing the proj ect, the hospital w as accredited to manage low -level obstetric 
emergencies. Conseq uently, its infrastructure and biomedical eq uipment w ere improved. 
The obstetric triage service w as then expanded, and eq uipped w ith the necessary resources 
to receive, manage, and monitor patients w ho w ere w aiting to receive care. The obstetric 
emergency k its w ere designed, and deliveries w ere made, including D oppler ultrasound 
eq uipment, a glucose meter, a stethoscope, a sphygmomanometer, a platform scale, and the 
necessary furniture, in addition to monitoring eq uipment, a stretcher, a heart monitor, and an 
oxygen tank .
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This enables obstetric patients and their families w ho present at this hospital to enj oy several 
benefi ts:

•  R educed w aiting periods to receive care.

•  L arger, better eq uipped spaces.

•  A n optimiz ation in the practices of nursing professionals.

•  A  reduction in unnecessary admissions and in the anxiety of the patients and their family 
members, w ho now  k now  w here to go to receive effective care and vital information 
about their condition.

Images: © Viridiana Mariely Solís Díaz
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The Care Brigade 
Al a n  E d u a rd o C a ye t a n o Sá n ch ez

Mexico

The target population w ere young people from Mexico City betw een the ages of 1 2  and 
2 9  years, at risk  of vulnerability. More than 5 0 0 ,0 0 0  of these young people live in the 

different tow nships, neighborhoods, and villages of the F ederal D istrict. A ccording to a j uvenile 
trends survey conducted in 2 0 1 8 , 3 0 %  are betw een 1 2  and 1 7  years old, and 7 0 % , betw een 
1 8  and 2 9 . The maj ority are female ( 6 4 % ) , and only 3 6 %  are male. Of these youth, 2 7 %  had 
only basic education, ��� had fi nished secondary school, 2�� had a university degree, and 
only 2 %  had graduate studies. The maj ority are students ( 5 3 % ) , and 1 3 %  w ork . The others 
engage in another type of activity.

7heir family units mainly comprised fi rst-degree relatives: brothers, sisters, and parents in 
3 2 %  of cases;  2 4 %  w ith parents only;  1 0 %  w ith the mother and at least one sibling;  and 6 %  
lived alone. The rest had some other age-appropriate family situation.

The proj ect of training young people as agents for health 
change arises from a detected, confi rmed need. 7hese agents 
of change are for the most part university and technical 
degree students at public and private institutions in Mexico City, 
studying nursing, medicine, psychology, nutrition, dentistry, 
physiotherapy, environmental engineering, physical education, 
or health promotion. 

In the last fi ve years, the applied knoZledge of these young 
people in these areas, their experiences, and their theoretical 
and practical training have assisted young people and adoles-
cents in basic education, secondary school, and higher educa-
tion in neighborhoods and districts of Mexico City and at the D i-
rectorate-G eneral for A dolescent Treatment. Their role has been 
to promote healthy habits, to provide information, to dissemi-
nate information on the w ide range of available health services 
at the different levels of care, and to mak e referrals to different 
institutions.

The Care 
Brigade was 
born to respond 
to the need 
for health care 
among young 
people at the 
grassroots
level, including 
disease
prevention
and health 
promotion.
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The Care Brigade ( B riga d a  C u í d a t e)  w as born in response to 
the need for health care among young people at the grass-
roots level, including disease prevention and health promo-
tion, w ith the follow ing obj ectives: 

1. Consolidate protective actions, health promotion, and 
disease prevention

2. E nsure effective access to q uality health services

3. R educe the risk s that j eopardiz e the health of the popula-
tion, in any life activity

4. Close the health gaps among different social groups 

5. E nsure the availability and effective use of health resources

7he adolescent and young adult population of Me[ico City has been a benefi ciary. But others 
have benefi ted, as Zell, through the folloZing lines of action: 

•  R isk y behavior prevention, such as:

a. A ddictions

b. Compulsive behavior

c. H armful eating habits

d. S edentary lifestyle

e. S uicidal tendencies

f. A nxiety and stress

g. D epression and apathy

•  E arly detection of chronic or degenerative diseases

•  P revention of gender violence

•  P revention of unplanned and teen pregnancies

•  S exual health promotion and prevention of sexually transmitted infections

•  E motional health care
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The follow ing results w ere achieved: 

•  Training 1 0 0  young agents of change for health in Mexico City

•  Organiz ation of health seminars for young people

•  Organiz ation of seminars in basic education, secondary, and higher education centers 

•  Organiz ation of forums for dialogue

•  Provision of Care Brigade buses devoted e[clusively to providing fi rst-line care services 
to young people 

•  Organiz ation of a youth health w eek  in Mexico City

•  Campaign to promote the program 

•  E motional health diagnosis 

•  Creation of the H ealth, Balance, and Y outh W ellbeing Netw ork  in Mexico City.

Images: © Alan Eduardo Cayetano Sánchez
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Theater as an active methodology in the teaching/
learning process 

I von et e V ieira  P ereira  P eixo t o,  M a rú cia  F ern a n d es V erço sa ,  
P a u l a  Sou za  d a  Sil va  R och a ,  F el ip e C ost a  Soa res 

Brazil

Incorporating theatrical performances into the teaching/ learning process enabled a group 
of university nursing students to recogniz e changes in the provision of health care from the 

beginning of the history of nursing until today. 

The experience show ed empirically that the nursing discipline has alw ays formed a crucial 
aspect of the art of providing care at every level. Its progress, all the w ay up to modern 
nursing, has show n the different facets of addressing health issues, and imagining a healthy 
environment.

7he teaching method Zas put into practice Zith �� nursing students during the fi rst semester 
of 2 0 1 9  at a higher education institution in Belé m, in the state of P ará . G roups of students 
Zere formed, and each one assumed responsibility for a specifi c period and identifi ed its 
special characteristics ( instinctive health practices, magical-priestly period, H ippocratic, post-
monastic, modern nursing, nursing in Braz il) . 

The scripts w ere w ritten w ith special attention to the levels of 
medical care. Besides the fact that they had to study in order 
to create their scripts, it w as necessary to understand how  
this methodology interacts w ith students’ learning process. A  
performance w as held for the academic community and the 
employees of the educational institution, in an auditorium. The 
costumes w ere made of recyclable, low -cost materials.

To use theater as a learning techniq ue, students had to 
understand the history of nursing ( since that w as the plot) . This 
method also enabled them to identify the levels of health care, 
and to reÀ ect on their practices in the conte[t of community 
health care.

To use theater 
as a learning 
technique,
students had 
to understand 
the history of 
nursing.
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U niversity students need to learn about nursing practices in a w ay that is fun, accurate, and 
scientifi c. In this Zay, beginning Zith their academic nursing training, they can think about their 
ow n future practices, providing and promoting primary health care w ith the aim of reducing 
and solving today’s public health problems that interfere w ith q uality care.

Images: © Felipe Costa Soares et al.
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A multidisciplinary training program in 
hypertension and diabetes mellitus 

C a rl a  R egin a  d e Sou za  T eixe ira ,  Ad riel en  Ap a recid a  Sil va  C a l ixt o,  
R u t e Ap a recid a  C a sa s G a rcia ,  M a ria  T eresa  d a  C ost a  G on ça l ves T orq u a t o,  

Sin va l  Avel in o d os Sa n t os,  Jo cel i M a ra  M a gn a

Brazil

This proj ect w as launched in 2 0 0 4  in the city of R ibeirã o P reto, in the state of S ã o P aulo, 
Braz il. K now n as P A MH A D M ( its acronym in P ortuguese) , it is a multidisciplinary training 

program in hypertension and diabetes of the Municipal S ecretariat of H ealth and the Municipal 
S ecretariat of A dministration, the R ibeirã o P reto Nursing S chool of the U niversity of S ã o P aulo 
( E E R P / U S P ) , and the R ibeirã o P reto P aulista U niversity.

P A MH A D M is a fellow ship program aimed at recent 
graduates in the areas of nursing, psychology, nutri-
tion, occupational therapy, pharmacy, and physical 
education. It aims to complement and adapt univer-
sity education to provide health services centered on 
comprehensive care and population health, especially 
in the areas of hypertension, diabetes mellitus, other 
noncommunicable chronic diseases, and their risk  fac-
tors. S tudents’ obj ectives in the program are to:

•  D evelop the capacity to w ork  in an interprofessio-
nal team and assess this performance

•  D evelop such collaborative sk ills as interprofes-
sional communication, patient-centered care, the 
clear defi nition of professional roles, teamZork dy-
namics, conÀ ict resolution, and collaborative lea-
dership

•  Improve the w ay information is entered in the 
health information system

This fellowship 
program—aimed at 
recent graduates in 
the areas of nursing, 
psychology, nutrition, 
occupational therapy, 
pharmacy, and 
physical education—
aims to complement 
and adapt university 
education to 
provide health 
services centered on 
comprehensive care.
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•  Carry out matrix support actions for basic and 
specializ ed health care teams

•  Tak e part in health services administra-
tion w ith regard to such aspects as the 
control of returns, rooting out absen-
teeism, and monitoring scheduled 
appointments

•  R aise aw areness of professional 
ethics problems in their professional 
practices and multidisciplinary perfor-
mance

•  D evelop a committed, professional atti-
tude tow ards w ork

•  Think  about patients’ subj ective view point, 
trying to understand their social and psycholo-
gical situation and its relationship to their disease 
process, promoting better compliance w ith treatment

•  Carry out activities related to the thematic contents of the Noncommunicable Chronic 
D iseases S urveillance P rogram, for professional refresher training in the different health 
units

•  P articipate actively in aw areness campaigns to prevent noncommunicable chronic 
diseases, particularly hypertension and diabetes mellitus, and their risk  factors

•  D evelop health management sk ills for public policies on noncommunicable chronic 
diseases

•  P romote retraining courses on hypertension, diabetes mellitus, and their risk  factors for 
professionals in the health unit

•  D evelop tools and devices to further the continuous improvement of the clinical 
management of hypertensive and diabetic patients.

We knoZ that the involvement of several professional specialties inÀ uences the improvement 
of health conditions for hypertensive and diabetic patients, promoting better compliance w ith 
treatment ( w ith or w ithout drugs) , and healthier life habits ( such as regular physical exercise 
and changes in diet) .
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To date, the program has trained approximately 1 5 0  health professionals. This has involved 
activities in more than 1 5  health units per academic year, and individual and group care w ith 
a multidisciplinary approach. In 2 0 1 9 , the latest year, 2 ,1 7 6  visits to patients w ere registered 
( nutrition, 1 ,0 2 2 ;  psychology, 4 8 3 ;  occupational therapy, 4 1 6 ;  nursing, 1 7 9 ;  and physical 
education, 7 6 ) . On average, 2 0 8  visits are made per month.

This association also resulted in the design of care protocols for people w ith diabetes mellitus, 
and the updating of care protocols and guidelines in the municipal health netw ork .

This program has been transforming medical care, and is becoming steadily consolidated as 
a k ey action of the R ibeirã o P reto Municipal H ealth S ecretariat.

Images: © Carla Regina de Souza Teixeira
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Nursing School Clinic of the Federal University of 
Rio Grande do Norte and Health Science School of 
Trairi 

D a í sy V ieira  d e Ara ú j o,  F á b ia  B a rb osa  d e An d ra d e

Brazil

The F ederal U niversity of R io G rande do Norte and the H ealth S ciences College of Trairi 
launched the Nursing S chool Clinic. The clinic began to implement student internships 

into the curriculum of the classes on semiology and semiotechnical aspects of nursing and 
on primary care and family health. It w as conceived as a laboratory, w here students and 
professors could gain everyday experience w ith the health-disease process. E xperiencing 
these aspects in real-life situations w ould enable them to better understand the reality of the 
community, and therefore its social needs.

These are the highlights of the actions carried out at the Nursing S chool Clinic: 

1. Health education actions in the Coexistence and 
Bond- Strengthening Service,  at schools,  day- care 
centers,  and other institutions of the municip ality. 
These actions focused on the most common health 
subj ects in everyday life. The obj ective w as to promote 
health, and prevent disease and harm. The most impor-
tant issues for children included body and oral hygiene, 
enteric parasitosis, malnutrition, obesity, infections, and 
dehydration. In the case of adolescents, these included 
diseases or risk s associated w ith vulnerability;  psycholo-
gical disorders that are more freq uent than in other age 
groups, such as depression and anxiety;  consumption 
of drugs and alcohol;  teen pregnancies;  violence;  and 
prostitution. F or the elderly population, they w ere q uali-
ty of life issues;  prevention and control of hypertension 
and diabetes mellitus;  A lz heimer’s disease;  depression 
and other mental illnesses;  the risk  of violence;  and ex-
posure to situations of vulnerability.

The Nursing 
School Clinic 
gave students 
and teachers 
an opportunity 
to practice, 
strengthening of 
the integration 
between
teaching,
service, and the 
community.
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2. Nursing consultations. These included tak ing a case 
history and conducting a cephalocaudal physical 
assessment. Based on the results, laboratory 
or imaging tests w ere req uested, and sub-
seq uent therapy and outpatient treatments 
w ere recommended. The nursing con-
sultations w ere carried out by a team 
comprising grant-holding students and 
teachers, in collaboration w ith the Mu-
nicipal H ealth S ecretariat ( that is link ed 
to the Basic H ealth U nits, Municipal S e-
cretariat for S ocial W elfare and Munici-
pal S ecretariat for E ducation) . 

 The care actions conducted betw een 2 0 1 1  
and 2 0 1 5  totaled 2 ,5 8 6 , of w hich 1 ,3 4 2  w ere 
nursing consultations for children and adoles-
cents, 7 2 1  w ere patients seen for treatment of 
enteric parasitosis, 2 4 0  w ere group activities, and 
2 8 3  w ere other events.  

3. Outp atient treatments. These w ere carried out in accordance w ith patient needs and 
the presence of infections, such as enteric parasitosis, pediculosis, and bacterial and 
fungal sk in infections. R egarding enteric parasitosis, the full treatment w as carried out for 
the parasites As ca ris  l u mb ricoid es , G ia rd ia  l a mb l ia  and E n t a moeb a  h is t ol y t ica , according 
to the protocols established by the Ministry of H ealth of Braz il.

 F urthermore, treatments w ere administered for pediculosis, scabies, other sk in infections, 
and such common ailments as pain, cramps, and pulmonary and other infections that 
can be resolved at the primary care level, in accordance w ith the primary care protocols 
established by the Ministry of H ealth. 

4. Group  activities. These w ere the most freq uent activities carried out by the members 
of the proj ect. S uch interventions needed to be more freq uent, so that children and 
adolescents could understand the necessity and importance of adopting healthy life 
habits. These actions include cutting their nails, w ashing their hands, tak ing show ers, 
w ashing their hair, and removing lice. H ealth education w as also promoted.

 G roup activities w ith older adults w ere also included in the proj ect. These meetings w ere 
held w eek ly for each group, covering different health issues in a dynamic manner to 
promote a relaxed, easygoing atmosphere that w ould foster k now ledge exchange and 
delivery of personaliz ed experiences.
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5. Home visits

6. Women’ s health. Betw een 2 0 1 3  and October 2 0 1 5 , care w as provided to 8 7  w omen— 7 1  
from a rural area and 1 6  of them urban— and 1 3 3  adolescents. There w ere 2 2 0  care 
visits devoted to one-on-one consultations on w omen’s health, including treatment of 
vulvovaginitis and sexually transmitted infections.

The Nursing S chool Clinic of the H ealth S ciences College of the F ederal U niversity of R io 
G rande do Norte assisted children, adolescents, older adults and their families, providing 
health guidance as w ell as treatment, monitoring, and referrals to health services in the city. 
Therefore, the Clinic w as considered part of the health netw ork  of the municipality of S anta 
Cruz , w hile also giving students and teachers an opportunity to practice, strengthening the 
integration betw een teaching, service, and the community.

A n additional legacy w as also left to the nursing, physiotherapy and nutrition students w ho 
took  part in the proj ect. This included opportunities to develop decision-mak ing, leadership, 
planning, organiz ation, teamw ork  and multidisciplinary action, and respect for others and 
their differences. 

Currently, the Nursing S chool Clinic is in the process of revamping its internal and external 
structure, and w ill no longer be part of the Coexistence and Bond-S trengthening S ocial 
W elfare S ervice.

Images: © Daísy Vieira de Araújo
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The Eldercare School 
C ecil ia  Z a va l a  G u zm á n ,  C a rol in a  Aria s V iva n co,  

P il a r U ret a  F ern á n d ez,  P a u l a  Ja ma n  M ew es,  M el issa  Z immerma n n  V il d oso

Chile

The professors teaching the subj ect of G erontological Nursing at the U niversity of the A ndes 
Nursing S chool designed an initiative called the E ldercare S chool. It w as launched in A pril 

2 0 1 9 , as part of an agreement w ith tw o municipalities in the S antiago de Chile metropolitan 
area, and a nursing home.

The training lasted a total of 4 2  hours ( 2 0  in-person and 2 2  independent learning) . S elf-study 
methods w ere used, as w ell as w ork shops and clinical simulations. Those responsible for 
giving the classes and acting as advisors w ere 1 0 6  fourth-year nursing students, both men 
and w omen, betw een 2 1  and 2 8  years old. They w ere directed by professors of gerontological 
nursing.

F ifty-eight people from the community took  part in this proj ect, nearly all of them w ithout any 
previous formal training in eldercare. There w ere 5 7  w omen and j ust one man, aged 2 6  to 
6 6  years. The maj ority w ere from Chile, but few er from Colombia, H aiti, P eru, and V enez uela.

S ome of these people w ere w ork ing as caregivers at a long-term facility, and others provided 
informal care to elderly people;  8 6 %  did not have a family relationship w ith the person in their 
care. A s to educational levels, 2 5 %  had not completed school.

A fter participating in this training, the caregivers reported 
improvements not only in the q uality of life of the older 
persons in their care, but in their ow n, as w ell. They felt 
more confi dent Zhen they had to make decisions and 
carry out procedures, and w hen they faced more complex 
situations, they w ere motivated to seek  advice earlier. They 
added that the training had also enabled them to generate 
support netw ork s, and to gain access to high-q uality 
technical material that they could consult at any time if they 
had doubts. 

The Eldercare 
School is 
incorporated into 
the academic 
activities in 
gerontological
nursing.
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Testimonies of some caregivers 
“ I  t a k e ca re of  my  mot h er…  F or me,  it  h a s  b een  cru cia l  b e-
ca u s e I  ca n  ca re f or h er b et t er.  I  b el ieve t h a t  n ow  I ’ m t rea t in g 
h er b et t er t h a n  b ef ore,  b eca u s e I  d id n ’ t  k n ow  t h en … .  I t  h a s  
b een  a  grea t  s ou rce of  rel ief  t o me,  n ow  t h a t  I  k n ow  h ow  t o 
ma n a ge t h e s it u a t ion . ”  M. L . C. C. ( caregiver)

“ I t  op en ed  u p  a  w h ol e w orl d  f or me…  I  f el t  a  h u ma n e in s t in ct …  
it  w a s  a s  if  a  w in d ow  h a d  op en ed  u p  t h a t  goes  b ey on d  b ein g 
a  ca regiver— l ove a n d  t en d ern es s  t ow a rd s  ol d er a d u l t s …  l ove w it h  
commit men t  t h a t  d oes n ’ t  ex p ect  a  rew a rd . ”  J .E .L  ( caregiver)

The E ldercare S chool is incorporated into the academic activities in gerontological nursing. 
U sing the method of clinical simulation, students tak e on a teaching role that is characteristic 
of nursing. This helps to reinforce the contents of the curriculum, and to develop communica-
tion skills and self-confi dence.

The maj ority of the students said that the experience helped them to gain more k now ledge 
and to become empow ered in their social education role. The caregivers highlighted that 
they felt grateful for the opportunity to acq uire sk ills for providing humaniz ed care. W hen the 
caregivers ended their training and passed the fi nal evaluation, the Eldercare School issued 
a formal diploma at a graduation ceremony attended by families, offi cials, professors, and 
students. 

Images: © Cecilia Zavala Guzmán et al.
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Public health nursing practice in vulnerable urban 
communities

Y ol a n d a  V a l l ej o P a zm iñ o

Colombia

The community of L os Má rtires is recogniz ed as one of Bogota’s most important commercial, 
residential, tourism, cultural, heritage and historical hubs.

This locality has a population of 9 5 ,0 0 0  people, living in 3 5 ,2 0 0  households, w hose dominant 
age brack et is betw een 2 5  and 2 9  years. The transient population consists of buyers and 
sellers from different sectors.

The U niversity F oundation of H ealth S ciences ( F U CS )  launched a program called F U CS  
in the P ark , designed to improve the health status of, and prevent disease in, vulnerable 
communities.

The health campaigns created by this program have been 
planned Zith the approval of municipal offi cials and other 
administrative entities. Its main thrust is to organiz e health 
care aw areness-raising seminars, thus improving individual 
and community health. The proposed actions carried out by 
students and teachers from the S chool of Nursing are creative 
and innovative, and supported by the other health sciences 
schools of the U niversity F oundation of H ealth S ciences. 

The promotion and early detection activities created at the 
S chool of Nursing have been conducted directly w ith the 
hospital communities. They have been essential for the 
development of the public health competencies that nursing 
students must acq uire.

The locality of L os Má rtires is committed to strengthening 
good government, and is focused on serving the public and 
evaluating different options for improvement. S elf-care and 

To achieve an 
impact on the 
community, 
healthy lifestyles 
were promoted 
and people 
were motivated 
to exercise to 
reduce the 
high number 
of sedentary 
people with 
very bad eating 
habits.
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prevention actions are being promoted in the community, giving 
a higher profi le to community integration. 7he idea is to trans-
form and expand public spaces, respecting the environ-
ment, and activating itineraries for providing community 
care.

Actions carried out by the University Foundation of 
Health Sciences,  involving 669 users

•  Tw elve H ealth D ays: Tak ing care of our neighbors 

•  Cardiovascular and renal risk  assessment

•  E arly diabetes detection 

•  E arly detection of sk in, cervical and uterine, breast, colon, 
testicular, and prostate cancer

•  Tw o sampling days for P ap tests

•  W omen’s P rotection D ay: breast self-examinations w ork shop.

•  P revention of S pinal Column R isk s and Inj ury D ay

•  Tw o days of exercise and Z umba for health

•  P ersonaliz ed health care recommendations: H ow  do I tak e care of myself?

Exp ected results of this intervention are that there will be more:

•  Babies fed exclusively w ith breast milk

•  P eople w ith adeq uate nutritional status

•  P eople w ithout mental health problems or disorders

•  P eople w ithout avoidable morbidities

•  P eople w ithout avoidable mortalities

•  P eople and communities w ith the capacity to care for and protect their environment

•  P eople w ith early detection of health risk s and disorders 

Risks identifi ed in the population
L os Má rtires is a vulnerable area w ith maj or social problems, among them people subj ect 
to forced displacement, displaced indigenous populations, immigrants, street gangs, 
prostitution, and child abandonment. F urthermore, a large number of people live in the street 
( approximately 2 ,8 0 0 ) , facing issues of the invasion of public space, auto exhaust and noise 
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pollution, and inadeq uate w aste management. In this locality, the sale and consumption of 
psychoactive substances w as also detected.

Based on the identifi ed risks, advisory services Zere offered to everyone Zho attended any 
of the H ealth D ays, to prevent diabetes mellitus, hypertension, and acute and chronic k idney 
disease. A dvisory services w ere also offered during the various screenings, targeting risk s 
based on subj ects’ age. A ccording to the results found during these screenings, cardiovascular 
risk  factors w ere high in this population, as w as the possibility of early mortality and of 
illnesses caused by untreated chronic hypertension, morbid obesity, diabetes, and chronic 
kidney disease. Specifi cally, in 2019 more than �0� of screening subMects Zere found to be 
overw eight and at risk  for diabetes and heart attack .

Benefi ciaries
To achieve an impact on the community, healthy lifestyles w ere promoted and people w ere 
motivated to exercise to reduce the high number of sedentary people w ith very poor eating 
habits. The impact on mental health is very high, and req uires timely intervention w ithin the 
family setting.

These events w ill continue to be organiz ed throughout 2 0 2 0 , w ith support of medical and 
dental units.

Images: © Yolanda Vallejo Pazmiño
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Promoting blood donation in the province of 
Santa Elena 

M a rí a  D ol ores Su á rez V il l a o,  D oris M a rcel a  C a st il l o T oma l á ,  
Son n ia  Ap ol on ia  Sa n t os H ol gu í n

Ecuador

D espite the groZth of the Ecuadorian population during the fi ve-year period betZeen 2010 
and 2 0 1 4 , the percentage of active blood donors has barely budged, standing at only 

1 .4 % . A ccording to data from the local Medical Transfusions S ervice of the Ministry of P ublic 
H ealth ( MP H ) , the number of transfusions rose betw een 2 0 1 3  and 2 0 1 7  in the province of 
S anta E lena ( from 9 7 5  to 3 ,3 1 4 ) , but voluntary donations did not cover these req uirements. 

Intersectoral action by the nursing program at P ení nsula de S anta E lena S tate U niversity 
( U P S E ) , by the MP H , and by nongovernment blood bank s helped to increase regular, altruistic 
volunteer donors in the province. This w as achieved by improving health promotion strategies, 
using specially trained university students as promoters of the program. 

7he long-term obMective Zas to have suffi cient blood units to 
reduce the risk  of mortality in pregnant w omen, the chronically 
ill, and multiple-trauma patients. To this end, a system to monitor 
and follow  up on repeat donors w as created, using a J ava-based 
app, w ith an online database server. 

The proj ect w as designed in association w ith the S chool of 
Information Technology, w hich made it possible to manage the 
database of donors w ho had participated in blood drives. The 
number of regular, altruistic volunteer donors increased, and 
myths and misconceptions about blood donation w ere revealed 
that had previously discouraged a rise in donations.

U sing primary health care strategies, public aw areness w as 
raised through interpersonal dialogue, recreational activities, and 
social netw ork s. S urveys w ere conducted after blood donations 
to optimiz e the different aspects of the process, promote 
participation in blood drives, and foster cultural changes by 

A university 
committed to its 
society accepted 
the challenge 
of working in 
blood donation, 
organizing
intersectoral
projects with 
inherent urgency 
and risk.
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addressing the myths and deeply-held beliefs that had k ept 
people from donating. Clubs Zere formed among fi rst-year 
nursing students, aimed at carrying out q ualitative and 
q uantitative participatory action research. 

The target set by the W orld H ealth Organiz ation w as 
blood donation by 2 %  of the eligible population of the 

province; the fi nal fi gure achieved Zas 1.��� �2��0 
donors)  in eight blood drives held as part of the program 

developed by the university students. The aw areness-rai-
sing program reached 4 9 ,1 2 4  people. It w as found that 

the actions carried out had 6 0 %  impact: the number of failed 
donors w as reduced by 6 .8 8 % , self-care and healthy lifestyles 

w ere promoted, there w as a 2 9 %  increase in regular donors. This pro-
ved to be an effective strategy to reduce morbidity and mortality due to lack  of blood, w hile 
supporting the students’ learning process. 

The program promoted good practices in primary health care in the follow ing w ays:

•  It began in 2 0 1 5  as a response to low  rates of regular, altruistic volunteer donations in 
the province. The Medical Transfusions S ervice in the D r. L iborio P anchana S otomayor 
G eneral H ospital w as established the same year.

•  7he program raised the profi le of blood donation, not only in the nursing training program, 
but among all students and teachers. Of these, approximately 5 0 %  became donors 
during the different drives that w ere organiz ed, generating a database that currently 
surpasses 2 ,0 0 0  donors.

•  The students used different community strategies, such as fairs, open houses, information 
stands, conferences, radio campaigns, one-on-one talk s, different interactive media, 
and online social netw ork s. E vents w ere also held in public and private companies, in 
churches, park s, and shopping centers.

•  7his fi eld Zas comprehensively and practically incorporated into the training of nursing 
students, w ho w ere encouraged to understand the importance of regular, altruistic 
volunteer donating as a means of reducing mortality caused by blood shortages.

Results
A  university committed to its society accepted the challenge of w ork ing in blood donation, 
organiz ing intersectoral proj ects w ith inherent urgency and risk . 

Complications related to pregnancy, childbirth, and puerperium �1���, as Zell as traffi c 
accidents ( 8 % ) , are among the leading six conditions req uiring transfusions in the province 
of S anta E lena.
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A  crucial factor in the campaign w as the recommendation for the students w ho carried out 
the program and the sensitiz ed community to adopt healthier lifestyles. This encouraged 
participants to be in the best possible condition to become regular, altruistic volunteer donors.

Recommendations to rep licate the initiative
D ue to its impact, the program w as extended for tw o more years as a proj ect to forge closer 
ties betw een U P S E  and the community, from 2 0 1 5  to 2 0 1 9 . The new  training phase brought 
in fi rst-to-third-semester students as blood donation promoters, maintaining the university¶s 
strategy. They continued this program as part of their Community Nursing class, an experience 
that can be applied in other universities as a contribution to public policy.  

Images: © María Dolores Suárez Villao et al.
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Community nursing interventions 
D id ier F ra n cisco  Aké  C a n u l ,  Sh eil a  M a riel a  C oh u o C ob ,  

M a rt h a  P a t ricia  D zu l  C en t en o,  M a rí a  d el  Sa gra rio V a rga s E sp a d a s,  
R u sse l l  I za el  T ru j eq u e Z a va l a

Mexico

The S chool of Nursing of the A utonomous U niversity of Y ucatá n ( U A D Y )  and the P ublic 
H ealth R esearch G roup— a multidisciplinary group w ork ing in public health, government 

and public policy, oncology, nursing, and social w ork — contribute to training nursing 
professionals and to primary health care strategy through research proj ects and community 
nursing interventions. The follow ing summariz es a program carried out in a community north 
of the city of Mé rida, w ith a total population of 7 0 7  people. The local economy is mainly based 
on manufacturing and services.

7he program arose from the fi ndings of an eco-health study 
carried out among inhabitants of the community and teachers 
and students of the S chool of Nursing in D ecember 2 0 1 8 . The 
problems identifi ed Zere prioriti]ed Mointly and interventions 
w ere implemented to improve community health and the 
community w ork  experience of future nursing professionals. 

Nursing house calls
In this intervention, priority w as given to 6 0  families w ho, 
during their health diagnosis, had reported not being affi liated 
w ith any health service. F rom A ugust 2 0 1 8  to D ecember 
2 0 1 9 , 1 6 0  home visits w ere made to 4 0  of these families. The 
actions and care provided included health promotion, nutrition 
consultations, disease prevention and control, disease 
detection, and orientation on reproductive health.

In F ebruary 2 0 1 9  the results of the health diagnosis w ere 
reported to the community. A ttendees at the meeting req uest-
ed a strategy to help people Zho Zere not affi liated Zith any 
public insurance. A n enrollment brigade w as organiz ed in the 
community to sign people up to the program. The commis-

A joint 
intervention was 
carried out with 
the community 
to address the 
problem of 
pediculosis capitis 
at the local 
primary school, 
whose principal 
had reported 
an infestation 
among the 
children.
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sioner prepared the req uest, a local resident hired a 
sound truck  to advertise the initiative, and a social 

w ork  student hung posters around the community 
and w ent house to house to publiciz e the event 
and distribute the necessary enrollment forms.

On 3 0  March 2 0 1 9 , the brigade met at the agreed-
upon place;  in a 3 -hour period, they obtained the 
folloZing results: 10 affi liations, 12 reneZals, and 

one person w ho w as added to a family that w as 
already affi liated. In total, there Zere 2� cases pro-

cessed, involving �2 benefi ciaries.

Actions to p romote the p revention and control 
of p ediculosis cap itis

A  j oint intervention w as carried out w ith the community to address the problem of pediculosis 
capitis at the local primary school, w hose principal had reported an infestation among the 
children. 

Nurses and social w ork ers examined 6 6  schoolchildren and detected 2 3  cases of pediculosis. 
On a second visit, a q ualitative analysis w as made w ith the ongoing cases to determine 
the effectiveness of the different forms of treatment received. Then a non-pharmacological 
treatment w as designed to control head lice, based on three components: density, heat, and 
manual e[traction. 7he same procedure Zas carried out �0 days after the fi rst to increase 
the effectiveness of the treatment. A  total of 1 3  families participated in this intervention, w ith 
positive results.

D uring the intervention, aw areness-raising activities w ere held, such as meetings w ith parents, 
Zith teachers, and Zith local offi cials to manage the spaces, times, and authori]ation to Zork 
w ith the children and their families.

Creating healthy environments: Pro- hand- washing schools
7he health diagnosis identifi ed respiratory and diarrheal diseases as having the Zorst impact 
on schoolchildren in the community. R esidents ask ed for an intervention targeting children at 
the primary school. Its design included: 

•  Before-and-after evaluations of hand-w ashing k now ledge

•  E valuation of the school infrastructure to enable hand-w ashing

•  Infographics on proper hand-Zashing techniTues, benefi ts, and critical moments

•  D irty-hands detector
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•  S oap-mak ing w ork shop 

•  V isual aids placed in strategic places

•  R ecreational activities to strengthen the hand-w ashing habit 

The school signed a letter w ith the follow ing commitments:

•  S trengthening hand-w ashing techniq ues

•  K eeping a record of children w ho miss school, brok en dow n by type of illness

•  P roviding hand-w ashing materials 

S essions w ere also organiz ed w ith the primary schoolteachers and parents to explain the 
importance of hand-w ashing and encourage them to j oin the Clean H ands S q uad, a proj ect 
developed in October 2 0 1 9 , w hose collaborators w ere students and professors from the 
S chool of Nursing. The proj ect’s mission w as to promote hand-w ashing habits in Y ucatá n 
schools. To date, 7 6 5  schoolchildren and adolescents have been trained in hand hygiene, and 
one school has j oined the P ro-H and-W ashing S chool challenge. 

Images: © Didier Francisco Aké Canul et al.
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Future Nurses for a Global World 
Je n n if er D oh rn  

United States of America

F or the past six years the Columbia U niversity S chool of Nursing ( CU S ON)  has transformed 
its approach to nursing education by offering a rigorous global program focused on health 

eq uity. In assessing w hat existed, w e discovered that w e had siloed our global w ork  into many 
departments, each unaw are of w hat another w as doing. F aculty conducted research w ith 
collaborations in many countries, but there w as no central place that k new  and could connect 
them for mutual support and impact. Nor w as there a basic course on global health in the 
curriculum. W e needed to change that.

Where did Ze start" We built a team in the Offi ce of Global Initiatives �OGI� and developed a 
strategic plan w ith a central focus on student education. A  new  req uired course w as developed 
for all incoming students, G lobal H ealth E q uity and the R esponsibility of the Nursing P rofession, 
given in their fi rst semester. By offering it at the beginning of their studies, students are Tuickly 
exposed to the importance of think ing globally and the interconnectedness of countries and 
regions and health crises. They learn how  nurses under varied health care settings, the 
maMority Zith limited access to resources, fi nd Zays to provide primary health care to their 
communities and serve as advocate and educator for the community w ithin the larger health 
care system.

This changing aw areness of global health is changing our 
students’ outlook  and interactions w ith their w orld. W hen the 
Ebola pandemic fi rst emerged in 201� in Sierra Leone, Liberia 
and G uinea, w e developed a w eek ly timeline to document 
response. W hen the E bola virus w as transported to the U S  
via a passenger unaw are of being infected, the students took  
information and posters to their clinical sites to educate their 
patients. A  group of graduate P hD  students sold gloves w ith 
a large E  for E bola on them along w ith an informational sheet 
on E bola, and gave the proceeds to the S ierra L eone Nurses 
A ssociation. Nursing education here w as connecting in a live 
w ay to contribute to a pandemic response. W hen hundreds 
of thousands of people from the escalating w ar in S yria w ere 

Changing
awareness of 
global health is 
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students’ outlook 
and interactions 
with their world.
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forced to migrate, w e again built a timeline and learned about the 
health care needs of those forced to À ee from Zar, government 
fragility, and climate change.

To complement this didactic change, the OG I team look ed 
at how  w e could build a student global clinical experience for 
the last six-w eek  practicum for master’s degree students. W e 
developed criteria for sites based on our aim of students learning 
in environments of disparity. These included: the site w as in low -
resourced country or country w ith different type of health care system;  
there w as a relationship w ith faculty that connected us to them;  the type of experience offered 
w ould be community/ hospital based;  our partner sites w ere w illing to host students for clinical 
experiences. Many of the sites originated w ith nursing leaders w ith w hom I had w ork ed over 
the previous years in my global w ork . If a site expressed interest, w e then did a site visit to 
build the relationship and achieve clarity on w hat w as expected during a clinical practicum. 
Now  faculty liaisons travel w ith students to do site visits and meet w ith the nursing leadership 
there for closer mentorship and interaction.

R eciprocity has been central to building this program and developing faculty members as 
global health leaders. R eciprocity means that w e ask  each international clinical site that hosts 
our students to identify a professional area w here it w ould lik e to develop a collaboration w ith 
us. These collaborations have tak en many forms: in the D ominican R epublic, it is contributing 
to research capacity;  in J amaica, it is development of an advanced curriculum for midw ifery;  
in Mexico, it is transitioning to develop a master’s program. E ach collaborative proj ect has 
alloZed us to involve more faculty Zho have relevant e[pertise in the identifi ed area and 

the transformation at CU S ON gets deeper. Through this program, 
both students and faculty are learning to broaden their 

scope of global health practice and deepen their 
commitment to universal health.

Images: © University of Columbia
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PART IV 
PROMOTING THE USE 
OF TECHNOLOGY 
AND INNOVATION 
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The game of Violetas: Cinema and Action to 
Combat Violence against Women 

R os a  M a ria  G od oy Serp a  d a  F on se ca ,  L u cima ra  F a b ia n a  F orn a ri,  
M a ria  R a q u el  G omes M a ia  P ires

Brazil

This report describes the experience of using a game called V ioletas: Cinema and 
A ction to Combat V iolence against W omen to train nurses and other public health care 

professionals. It is cooperative, strategic board game that promotes learning and sharing of 
experiences among professionals. The ultimate goal is to raise aw areness on how  to detect 
and understand violence against w omen, and how  to plan comprehensive opportunities for 
care.

In the game of V ioletas, the board represents violence, and all the players act together to 
combat its spread. E ach tak es the role of a character ( educator, member of the legal system, 
public offi cial, health professional, or general public� Zho has special skills that Zill come into 
play as the game unfolds. V iolence is confronted by answ ering q uestions related to scenes 
from fi lms, shoZn on a card, each Zith a specifi c relationship to strategic actions to improve 
the situation. The game poses both multiple-choice and open-ended q uestions related to 
concepts, legislation, preventive measures, and interventions 
in these situations of violence, Zith the use of fi lm scenes 
stimulating a more entertaining dialogue amongst the players. 

The game req uires a minimum of four players, and can include 
a maximum of eight. To start, each players tak es a character 
card, describing their role and possible range of action. The 
playing pieces enable the players to move around the board 
to address violent situations. A s they answ er q uestions cor-
rectly ( individually or as a group) , they accumulate cards that 
they can trade in for chips that mark  k ey w ords in combating 
violence against w omen ( voice, light, netw ork s, and shelter) , 
enabling them to w in. H ow ever, if their answ ers are incorrect 
or w hen a player draw s an omission card ( w ith sexist expres-
sions and sayings) , violence spreads around the board— and 
everyone can lose.

In the game 
of Violetas, 
the board 
represents
violence, and 
all the players 
act together 
to combat its 
spread.
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P layers have reported that the game has had an important role in their training process, since 
violence against w omen is barely addressed in the curricula, even though it is an emerging 
problem in the health institutions¶ areas of action, and in fi eld-based learning. 7he game has 
also been used by primary health care professionals from a number of municipalities at the 
req uest of local health managers and of the professionals themselves, because the rise in 
reported cases demands that professionals become increasingly better trained to recogniz e 
and address the problem. 

E specially in these cases, the systematic study of gameplay by observing the participants 
and analyz ing their discussions made it possible to identify the professionals’ limitations w ith 
regard to preventing and combating violence against w omen. It also suggested sk ills that can 
be improved by gaining more k now ledge and forging intersectoral netw ork s. A nd the game 
enables nurses to reÀ ect on the health needs and social vulnerabilities that are often a barrier 
to the provision of nursing care and health promotion for these w omen.

A s an educational strategy, the game stimulates communication, integration, netw ork ing, 
sharing k now ledge and experiences, developing teamw ork  sk ills, and deepening k now ledge 
on the issues involved in violence against w omen. It encompasses both individual and j oint 
actions, in w hich the nursing professionals play a leading role and participate collaboratively 
in measures to prevent and combat the problem. 7o e[pand the game¶s potential benefi ts, it 
is important that, after each game, players discuss the maj or issues that arose. 

Image: © Rosa Maria Godoy Serpa da Fonseca et al.
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CIPE Violência, a mobile app to combat violence 
against children 

M yl en e G omes d a  Sil va ,  E miko  Y osh ika w a  E gry ,  
K a ren  N a mie Sa ka t a  So,  É rica  G omes P ereira

Brazil

V iolence is one of the leading causes of death in Braz il for people in the age group betw een 
1 5  and 4 4 , and is also grow ing among the most vulnerable: older adults, w omen, and 

children. In 2 0 1 3 , there w ere 2 9 ,7 8 4  cases of violence reported nationw ide in children from 0  
to 9  years, predominantly in the home. 

In 2 0 1 9 , a nursing student created a free app in P ortuguese for mobile devices, as a class 
proj ect. Called CIP E  V iolê ncia ( ICNP  V iolence) , it is a support tool for nurses, mainly in the 
area of primary health care, and for the clinical assessment of children and their families 
in situations of suspected or confi rmed domestic violence. 7he diagnoses, results, and 
interventions w ere designed to prevent violence and harm, and to promote actions by family 
members and caregivers to break  free from it. 

The technological production of the CIP E  V iolê ncia app 
Zas based on four of the fi ve phases in the ADDIE model: 
1 ) A nalysis, 2 )  D esign, 3 )  D evelopment, and 4 )  Implementation. 
The app adds D iagnosis, R esults, and Intervention, focusing 
on children and families. It can be dow nloaded on G oogle P lay 
and the A pp S tore. The home screen offers four main options: 

1. Defi nition: Defi nes the phenomenon of violence against 
children.

2. Care: U sing the C rea t e C a re icon, nursing staff can crea-
te an electronic record of the consultation. 

3. Consult Diagnoses: The diagnoses of the child and 
their family, subdivided into aspects of strengthening and 
support.

CIPE Violência 
is a support 
tool for nurses 
to clinically 
assess children 
in situations 
of suspected 
or confirmed 
domestic
violence, and 
their families.
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4. Consult Interventions: Interventions involving the child and their family are divided into 
interventions for strengthening and support. 

In the third option ( Consult D iagnosis) , choosing the C h il d  icon enables the nursing 
professional to select from strengthening or support interventions, based on the nursing visit 
made in suspected or confi rmed cases of violence. Choosing the F a mil y  icon, a D iagnosis for 
strengthening or support can be selected w ith regard to the caregiver or relatives of the child 
in a suspected or confi rmed case of violence. 

L ik ew ise, in the fourth option ( Consult Interventions) , the C h il d  and F a mil y  icons enable 
nursing professionals to select different possible interventions for children and their families. 
The “ Consult D iagnoses”  and “ Consult Interventions”  options can only be used to see the list 
of D iagnoses, R esults, and Interventions;  how ever, the D iagnoses, R esults, and Interventions 
related to each specifi c case can be shoZn if they are created and selected under the ³Care´ 
option.

U se of the CIP E  V iolê ncia app can contribute to better training for nursing professionals to 
combat violence against children. )urthermore, it is a method for disseminating the scientifi c 
k now ledge generated by nurses and for nurses. 

Images: © Karen Namie Sakata So et al.



P A R T  I V  •  P romot in g t h e u s e of  t ech n ol ogy  a n d  in n ova t ion 89

Humanization of care 
E l b a  F ra n cisca  M en j iva r d e V a rga s,  

M a rí a  D in ora  Al a s d e C a n a l es

El Salvador

The Benj amí n Bloom National Children’s H ospital provides health services to children 
from birth to 1 2  years old;  certain specialties, such as cardiology, see patients until the 

age of 1 8 . The hospital’s cardiovascular surgery program receives support from national 
and international institutions. In 2 0 1 7 , a surgical intensive care unit w as inaugurated, w hich 
primarily treats children during the immediate aftermath of cardiovascular surgery.

The nursing division considered it necessary to launch a proj ect to improve the emotional 
support for children w ho w ere about to undergo heart surgery and their caregivers. The 
Humani]ed Care 7eam proMect Zas designed to fulfi ll the National Nursing Care Policy and its 
strategy on activity planning, organiz ation, and management to achieve humaniz ed, q uality 
care. 

The H umaniz ed Care Team provides support for patients and 
their accompanying caregivers in a structured manner. The 
proj ect tak es into account that the emotional support and 
care provided during the immediate pre- and postoperative 
periods are important for patients’ recovery. E mphasis is also 
placed on personaliz ed education for caregivers, from the 
moment patients are selected for cardiovascular surgery in an 
outpatient consultation to their admission, through the surgery 
and the immediate postoperative period. S pecial care is given 
to spiritual and psychological issues, treating the child and 
caregivers as biopsychosocial beings w ho, throughout the 
surgical process, have spiritual as w ell as physical needs.

Descrip tion of the p roj ect 
P atients admitted for surgery and their caregivers may feel 
stress and fear w hen faced w ith any procedure. Therefore, 
the hospital’s surgical intensive care unit has a program of 
seminars for cardiovascular surgery patients, sponsored by 

 Lower stress 
levels were 
observed in 
patients and 
their caregivers 
before hospital 
admission,
thanks to the 
spiritual and 
emotional
support receive.
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different foundations and carried out by physicians from E l 
S alvador and abroad. F redlee A nn K aplan, a psychotherapist 
from the U nited S tates, collaborates w ith the H umaniz ed 
Care Team proj ect, sharing her relaxation techniq ues, w hich 
are used to provide support for patients and caregivers. 
S he also shares experiences on the humaniz ation of care, 
so that the team can implement them.

S piritual, psychological, and human support is important, but 
so is play, so staff from the hospital playroom are also involved 

in the proj ect, providing psychological support and organiz ing 
games, w ith positive results for patients and caregivers. A  team of 

fi ve nurses and tZo psychologists coordinate Zith the medical chiefs and 
head nurses involved in outpatient consultation, internal medicine, and the surgical intensive 
care unit to carry out these activities. Together, they form the H umaniz ed Care Team.

Children w ho have undergone cardiovascular surgery are admitted to the surgical intensive 
care unit, w here they usually stay for 3  to 5  days. In the postoperative stage, only limited 
access is given to caregivers, due to the intensive care that these patients req uire and the 
need to balance the risk  of hospital infection w hile trying to promote a pleasant environment 
to diminish the anxiety of the parents or caregivers, and the children themselves. 

Results
D uring the informative talk s given before, during, and after treatment, the patients and their 
caregivers show ed great interest. F urthermore, low er stress levels w ere observed in patients 
and, especially, their caregivers before hospital admission, thank s to the spiritual and emotional 
support received. A fter analyz ing these results, it w as clear that there w as indeed a need to 
help parents during such an uncertain time, given their concerns about 
their children in the operative process. The care provided by the 
H umaniz ed Care Team has made a difference.

Images: © Elba Francisca Menjivar de Vargas
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Promoting health on a radio program 
O sm a r E f ré n  F igu eroa  P a l omin o

Mexico

Betw een 2 0 1 8  and 2 0 1 9 , the D epartment of Nursing of the U niversity of S onora broadcast 
a w eek ly 3 0 -minute radio program on health promotion, made possible by support from 

S onora U niversity R adio. Its title w as T od os  j u n t os  p or l a  s a l u d  ( A ll Together for H ealth) . 
More than 6 0  of these information programs on health issues w ere broadcast. F urthermore, a 
number of infographics w ere uploaded to the program’s social media feed. 

A s a nursing professional and social services provider, my role w as to direct, produce, and 
present this information program. W e had more than 5 0  professionals as guests, from Mexico 
and abroad, most of them from the nursing profession. This radio show  w as broadcast into 
homes to inform the audience about disease prevention and educate them on a variety of 
health topics. 

7oday, the communications media are some of the most inÀ uential forces affecting community 
behavior. 7he radio plays a maMor role in inÀ uencing and interpreting health promotion policy, 
not only as a means of disseminating information. U se of the media is also a strategy for 
carrying out basic analysis of the behaviors that constitute people’s habits and lifestyles. 

7he activities carried out through this radio program have facilitated a reÀ ection on hoZ to 
create new , more democratic and participatory models of communication that have been 
studied to strengthen health communication. The program had a positive impact on the lives 
of its listeners. W hile broadcasting the program w e received 
calls and text messages thank ing us for addressing these 
issues, and for giving access to everyone tuning in to the 
show .

The program w as simple, and easy to carry out. W e w ent 
into the recording studio, did our sound check s, and talk ed 
about the subj ect of the day’s show . W e show ed our guest 
how  to manage the eq uipment, and then, w hen w e w ere all 
sure about w hat w e w ere supposed to do, the microphones 
w ere turned on, w e heard the pre-taped introduction, and then 
there w ere 3 0  minutes of magic during the recording session. 

Radio is a high-
impact strategy 
for health 
promotion. It 
is inexpensive 
and easy to 
understand.
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A fterw ards, w e w ould thank  our guest and give them a gift in appreciation of their participation. 
The program’s audio recording w as review ed, edited, and stored for broadcast tw o w eek s 
later. A lthough it became a routine process, each recording w as an exceptional experience.

U sing radio is a high-impact strategy for health promotion, a truly valuable tool available 
to anyone interested in playing a role in health promotion w ho is familiar w ith the concepts 
involved in communicating for health. R adio is also an inexpensive strategy and it is easy to 
understand how  it w ork s. 

Images: © Osmar Efrén Figueroa Palomino
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Information for monitoring tuberculosis 
treatment

D a n iel  U rriet a  Sa l a za r,  An a  R ima c Arriet a ,  
P a t ricia  F ern á n d ez Sá n ch ez

Peru

S ince 1 9 9 0 , P eru has successfully applied the short D irectly Observed Treatment ( D OT)  
strategy, reducing the incidence and mortality of tuberculosis ( TB)  by more than 5 0 % . 

D espite this achievement, the country still has 1 2 %  of all TB cases in the A mericas, and is 
one of the top eight countries in the w orld w ith the greatest burden of multidrug-resistant 
tuberculosis ( MD R -TB) . 

S upervised treatment of TB infection is necessary, and should not be interrupted. In P eru, 
more than 8 0 %  of treatment dropout is not due to the course of the disease or the k ind of 
treatment regimen, but to the patient¶s diffi culties in accessing the health facility. In 201�, the 
San -uan de MiraÀ ores Primary Care Center �CAP III� reported a dropout rate of 1�. Some 
of the factors identifi ed included diffi culty in reaching the center, travel costs, adverse drug 
reactions, stigmatiz ation of the disease, and the health facility’s rigid schedules.

D OT is the most effective strategy to ensure that TB patients 
complete their treatment. S ince this type of therapy can tak e 
a great deal of time and resources, some programs have 
expressed an interest in more economic, alternative methods 
to administer D OT, such as electronic D OT ( eD OT) , both to 
treat TB and to administer isoniaz id preventive therapy ( IP T) . 

A n adapted version of eD OT used in this study w as V ideo 
D OT ( vD OT) , w hich w e called TeleD OT. This type of therapy 
has been in use for nearly 2 0  years and is recommended for 
patients w ho w ork , and for health facilities w ith a large number 
of TB patients to supervise. 

The patients w ho j oined this pilot program used a smartphone 
to communicate w ith the facility nurses. D uring a live Tele-
DO7 visit, the nurses and patients arranged specifi c dates 
and times to meet virtually. D uring these appointments, the 

TeleDOT is more 
convenient for 
patients and 
nursing staff, 
has a lower 
cost and lower 
dropout rate, 
requires less 
staff travel time, 
and provides 
personalized
care to patients.
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professional w atched the patient tak e their medication in real 
time. This made it possible to monitor the patient’s tak ing the 
medication, and also to ask  them:

•  H ow  do you feel?

•  D id you check  to mak e sure you had the right drug 
before tak ing it?

•  D id you experience any side effects?

A bove all, the nurse answ ered any q uestions that the patient 
might have had. This made it possible to continue building a good 
relationship w ith the patient, despite the barrier of distance. 

7he observed benefi ts of this method Zere the folloZing: 

•  Convenience for the patients and the nurses

•  L ow er costs and travel time for staff 

•  R eduction in the dropout rate

•  P ersonaliz ed care

Ten patients w ith TB participated in this study after signing a document of consent. Their ages 
w ere betw een 1 8  and 6 0  years, and they met the follow ing inclusion criteria: 

•  D iagnosis of drug-susceptible tuberculosis

•  A bility to use mobile technology

•  P ossession of a smartphone w ith Internet access

•  W illingness to participate in the study and respect its characteristics

•  A greement to mak e video calls 

Before beginning this video calls proj ect, the professional interview ed the patient during a 
w eek  of training to mak e sure that w hen video calls w ere being made no one w ould be able to 
see the patient or hear their voice through the professional’s laptop. H eadphones w ere used 
to guarantee the patient’s privacy, and the video calls w ere carried out in a place designated 
by the patient. The nurse selected a private space w ithin the health facility to establish this 
contact. The video calls w ere carried out w ith the best possible image q uality, tak ing into 
account the effect of lighting angles, shade, and other details.
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Results 
A lthough 3 7  CA P  III patients w ere invited to participate, 2 7  w ere excluded because they did not 
meet the inclusion criteria. The 1 0  remaining patients signed up for a tw o-phase monitoring, 
follow ing the standard TB treatment. 

Of these 1 0  patients, 1  w as ineligible, due to infection w ith a multi-drug resistant strain of 
TB. Of the 9  w ho began TeleD OT  monitoring, 1  w as transferred for travel;  only 8  completed 
the treatment. Nursing staff using TeleD OT arranged for a total of 7 2 7  video calls, each one 
lasting betZeen � and 10 minutes. During the fi rst phase, there Zere 2�� calls, lasting 10 to 
2 0  minutes. In the second phase, there w ere 4 8 1  video calls. The compliance rate w as 1 0 0 % , 
as w as the rate of cure.

There w ere tw o mild adverse events, both detected in time for intervention. Moreover, one 
patient had a case of mild depression, managed by a good nurse-patient relationship on each 
video call. 7he fi nancial study shoZed that savings per patient during the 7eleDO7-monitored 
treatment w ere 5 0 0  soles ( about 1 4 0  dollars)  and 2 1 0  hours.

TeleD OT is applicable to patients w ith drug-susceptible tuberculosis, achieving a cure w ith 
full compliance. In this pilot study, it w as found to be preferred by patients due to the good 
relationship established w ith the nurse, and the savings in time and money.

Images: © Daniel Urrieta Salazar et al.
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Primary health care in the penitentiary system 
An a  R it a  d e F a ria ,  V a n essa  C rist in a  B ert u ssi ,  N u b ia  C a ssi a  C a ma rgo C a rva l h o,  

V a n essa  C era vol o G u rgel  d a  Sil va ,  E l iza b et h  Ake mi N ish io,  
N a cime Sa l omã o M a n su r,  G l a d st on e R od rigu es d a  C u n h a  F il h o

Brazil

In the municipality of U berlâ ndia, the P aulista P ublic H ealth A ssociation ( w hich manages 
part of its primary care system) , the public ombudsman, the municipal health secretary, and 

the Municipal D epartment of H ealth all expressed concern over the state of comprehensive 
and continuous care for the prison population. To address this concern, they organiz ed the 
B ey on d  t h e B a rs  proj ect to offer a point of primary care in the U berlâ ndia penitentiary system.

To guarantee access, tw o health teams w ere set up and are currently w ork ing in prison 
settings, along the lines of a family health strategy. E ach team comprises a physician, a 
nurse, a dentist, a nurse technician, and an oral hygienist, as w ell as a psychologist and 
a social w ork er. The team has the support of advisors, 
w hose aim is to evaluate care humanely and decisively, 
supporting the teams in the social construction of primary 
care. The advisors are a psychiatrist and an infectious 
disease specialist w ho intervene according to the needs 
of the core team. 

In addition to this group of professionals, the prison’s 
other health w ork ers are inmates w ho are serving time, 
and w hose duties are similar to those of a community 
health agent. H ealth agents are chosen by the health 
team, based on their communication sk ills, interest, and 
motivation to do the j ob, as w ell as their ties w ith other 
prisoners and their good behavior. These agents serve as 
the link  betw een the cell block s and the health team.

The k ey idea is that the w ork  these health agents carry 
out leads to a reduction in their j ail time, w hich is a right 
under criminal law . E very three days w ork ed means a day 
tak en off their total sentence. This strategy also aims to 

By deploying these 
health teams in 
the prison system, 
and turning 
prisoners into 
health agents, 
the provision 
of care was 
strengthened and 
the penitentiary 
population was 
included in the 
health system.
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offer these health agents training and experience to enable them to 
fi nd Zork outside of the penitentiary in the future. 

By deploying these health teams in the prison system, and turning 
prisoners into health agents, the provision of care w as strengthened 
and the penitentiary population w as included in the health system. 
In turn, this safeguarded prisoners’ rights as citiz ens to access more 
effective, q uality, eq uitable health care. 

In the last six months, the B ey on d  t h e B a rs  health teams carried out 3 ,2 8 8  
interventions and referred 6 0  patients— 1 .8 2 %  of the prison population— to another point of 
assistance ( prompt attention) . Besides individual care involving a variety of prevention and 
health promotion issues, several health education actions w ere carried out. 

A n admissions health protocol w as also developed to get to k now  new  prisoners at their time 
of arrival and to offer them comprehensive health care. At fi rst contact they are administered 
rapid tests for H IV , hepatitis B and C, and syphilis, and an acid-fast bacilli ( A F B)  test is also 
offered to those w ith respiratory symptoms. They are also given a general health check , 
vaccination certifi cates are updated, and any use of medication for chronic conditions is 
recorded, w ith future appointments being scheduled, if necessary.

In addition to promoting the humaniz ation of the penal system and the inclusion of prisoners, 
the B ey on d  t h e B a rs  program aims to reduce absenteeism in outpatient consultations and 
increase savings. S avings w ere realiz ed by reducing the need to transport prisoners to outside 
health units, w hich req uires specializ ed teams and secure transportation. A nother obj ective is 
to organi]e the health information system through risk stratifi cation in the penitentiary system, 
including the number of compulsory notifi cations, and developing guidelines for monitoring 
medication and inputs.

Results
The B ey on d  t h e B a rs  proj ect led to a humaniz ed, more compre-

hensive approach to health care for the imprisoned popula-
tion, as w ell as offering a sk illed ear and a broader k now l-

edge of the health problems affecting patients deprived 
of liberty. F urthermore, it brought greater savings in 

different areas: transport to other points of care 
dropped signifi cantly due to the effectiveness of 
local care, and there w as better management 
of hospital supplies and consumables through 
more organiz ed, personaliz ed prescription 
and administration. The conclusion is that 
the B ey on d  t h e B a rs  proj ect is mak ing a 
difference, and that the results point tow ards 
a reduction in harm. 

Images: © Ana Rita de Faria et al.
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First-line services by nurses working in an isolated 
region

M a u d e P oirier,  N icol a s B ou f f a rd ,  M a rika  D esj a rd in s,  
C l a u d et t e G a gn on ,  C h rist ia n e T h é b erge,  E rn est o H ern a n d ez 

Canada

The F irst Nations community of P ak ua S hipi is situated on the L ow er North S hore, an 
isolated region in the North-E ast part of the province of Q uebec, Canada. The Innu 

Community of P ak ua S hipi is located in the middle of the L ow er North S hore. The region is 
inaccessible by road and only accessible by air six ( 6 )  days per w eek , and by passenger/
freight boat once a w eek  ( from March to J anuary) . This freight/ passenger boat delivers all 
food staples, construction materials, goods etc. to the villages along the shore.

P ak ua S hipi has a population of 3 5 0  people, and is one of the smallest, most isolated and the 
last settled community in the province of 4uebec; the fi rst homes Zere built in 19�2-19��. <et 
today Pakua Shipi still has no grocery store, post offi ce, bank, gas station services, etc. 7hese 
basic essential services are situated in the neighbouring non-native village of S aint-A ugustin 
on the opposite side of the river. H ow ever, there is no road 
or bridge link ing the tw o communities. To access these 
necessary services, the population of P ak ua S hipi and 
professionals alik e must contend w ith crossing the river, 
rendering access to these services restricted at best. The 
population¶s fi rst language is still Innu, Zith )rench and 
E nglish as second and third languages.

The nursing station of P ak ua S hipi ( Centre de S anté  
Pakua Shipi� offers a complete range of fi rst line servi-
ces, including 2 4 / 7  emergency clinical services, as w ell as 
comprehensive and culturally adapted community health 
services. There is a small hospital situated in the region, 
located in the village of L ourdes de Blanc S ablon ( E ast 
S ector) , 8 0  K M from P ak ua S hipi and accessible only by 
air. A ll the doctors w ho offer medical services in the region 
are stationed in L ourdes de Blanc S ablon and periodically 

Nurses serving 
Pakua Shipi have 
succeeded in 
synchronizing and 
adapting their 
nursing approach, 
thereby ensuring 
that each patient 
feels that they 
are important as 
a person and a 
community member.
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visit other communities to offer short-term medical ser-
vices. They provide approximately 1 8  visits per year to 
P ak ua S hipi, for a period of 1 -1 .5  days.

S ince 1 9 9 9 , through a transfer agreement w ith H ealth 
Canada, the Band Council in P ak ua S hipi is respon-
sible for the management and delivery of its health 

services in the community. The Band Council has 
a health director in place w ho manages, plans, and 

organi]es all of the administrative, human, fi nancial, ma-
terial, and infrastructure operations of the nursing station 

and health services sector. The health director w ork s under 
the authority of the Band Council’s G eneral D irector.

The nurses w ork  in an expanded role and provide ( on call)  2 4 / 7  services for emergencies.
Their w ork  schedule is on a rotation basis of one month in/ one month out of the community. 
The H ead Nurse w ork s 1 0  months per year and is out of the community for the months of J uly 
and A ugust.

E xpanded role nursing services in isolated communities lik e P ak ua S hipi are req uired, 
because the population only has access to nurses for all of their medical needs. There are no 
doctors stationed in the community;  even w hen a doctor is visiting, to access their service you 
must be referred by the nurse. Conseq uently, w hen the nurse receives the patient, they must 
be able to carry out a complete physical and mental health evaluation.

Nurses are responsible and tak e charge of the full treatment of the patient to the fullest 
extent w ithin their nursing role. F or example, our nurses suture w ounds, conduct antenatal 
care and pregnancy follow -ups, manage chronic diseases;  carry out pediatric follow -ups, 
provide palliative care, etc. In the absence of ambulance services, using a variety of adapted 
emergency vehicles, nurses respond to all medical emergencies, w hether in the home or on 
the side of the road. In emergencies, they are the front-line providers of trauma care, w hether 
for acute care such as heart attack s, or drow ning situations. Our nurses are req uired to be 
e[ceedingly resourceful and effi cient, as they have to coordinate many aspects of the medical 
treatment process.

Over the years, nurses serving P ak ua S hipi have succeeded in synchroniz ing and adapting 
their nursing approach, thereby, ensuring that each client or patient feels that they are important 
as a person and a community member. E ach nurse accepts and is humbly conscious of 
the fact that they bring w hoever they are as a person to the therapeutic experience. In this 
w ay, our nurses have the innate capacity to move beyond any possible personal biases to 
connect w ith the client and ensure that they feel understood and cared for. This is especially 
important in the conte[t Zhere signifi cant language barriers e[ist �despite the presence of 
translation service) . The population w e serve has had to adapt to drastic lifestyle changes in 
one generation, w hile the rest of the province and country has had 3 -4  or more generations 
to gradually adapt.
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Our nurses are very cogniz ant of the accelerated rate of transi-
tion and adaptation req uired by the population, the linguistic 
barriers and the overw helming challenges these present for 
the Innu people to effi ciently adapt and navigate the health 
care and other systems. H ence, in order to leverage their 
impact and ensure positive outcomes and capacity building 
sk ills, our nurses readily offer their support, such as ac-
companying clients navigationg through local, provincial and 
federal systems or advocating on behalf of the client/ patient. 
It is not at all unusual to see our extraordinarily devoted nursing 
team Zorking voluntarily after hours fi nishing fi les of advocacy and 
system navigation. Y et each client is greeted w ith a smile, and is “ trea-
ted´ Zith an empathetic ear, respect and effi cient attentiveness.

The community of P ak ua S hipi has the highest nursing retention rate of all the L ow er North 
S hore R egion ( 1 6  communities)  and is recogniz ed for its impressively high q uality of nursing 
services and its approach. In May 201�, Pakua Shipi became the fi rst independent nursing 
station in Canada to be accredited by A ccreditation Canada using the new ly established 
remote and isolated standards. A s a matter of fact, the P ak ua S hipi nursing station succeeded 
w ith 9 9 .8 0 %  compliance rate for meeting the P atient S afety and R eq uired Organiz ational 
P ractices. Nurses are mak ing “ universal access to care”  so much more than a slogan— their 
contributions are mak ing it a reality for the P ak ua S hipi community and many others around 
the globe.

Images: © Marika Desjardins et al.
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Risk of HIV in transgender women of the 
Monterrey metropolitan area 

Al ma  An gé l ica  V il l a  R u ed a ,  D ora  Ju l ia  O n of re R od rí gu ez

Mexico

The research obMective Zas to identify the risk of contracting human immunodefi ciency virus 
( H IV )  in transgender w omen. The study avoided focusing on high-risk  sexual behavior 

and tried to evaluate all of the structural and social elements that, tak en together, generate 
social and health ineq uities that increase this community’s risk  of acq uiring H IV . 

This transdisciplinary approach w as crucial in order to include these transgender w omen 
not only as subj ects of the study, but also as decision-mak ers and a source of feedback  for 
research. The idea w as for the research results to be useful to them personally, as w ell as to 
academia and the nursing community. 

S ystems w ere put in place for monitoring and sanctions at the 
social and structural levels. F or example, these individuals ex-
perience rej ection and stigma in the public health services be-
cause their gender expression does not align w ith their biolo-
gical sex. W hether nearly invisible or highly obvious, this k ind 
of abuse has an impact on the self-image, self-esteem, and 
health of these w omen. 

To understand H IV  risk  factors in transgender w omen, semi-
structured interview s w ere designed, beginning w ith w hen 
the interview ees became aw are that their gender identity or 
expression w as not the one that those around them expected: 
that of a man. The interview  then dug deeper into memories 
from the “ street hunt”  that institutions and health professionals 
embark ed on at the beginning of the H IV  epidemic. This w as 
w hen transgender w omen w ere req uired to show  H IV  test 
results in order to be able to move about “ freely”  w ithout risk  
of incarceration. F or older adult transgender w omen, this w as 
a crucial antecedent to their negative feelings about health 
services.

 During the study, 
transgender
women and men 
gave forums and 
workshops at the 
School of Nursing, 
so that their 
experiences could 
raise awareness 
among the 
students and their 
teachers.
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There w as agreement that multiple simultaneous factors had moti-
vated participants to avoid health services. These ranged from fear 
of being called by a man’s name, even if they had legally changed 
their identity, to being pressured to tak e an H IV  test, regardless of 
their reason for seek ing a health consultation. 

The participants believed that health professionals associate trans-
gender w omen w ith H IV  and sex w ork , and therefore pressure them to 

undergo H IV  screenings. Transgender w omen w ho felt more empow ered 
about their human rights and had a sense of pride in their gender identity said 

that they felt more comfortable using health services. 

A s a part of the study’s transdisciplinary approach, transgender w omen and men gave forums 
and w ork shops at the S chool of Nursing, so that their experiences could raise aw areness 
among students and teachers. There w as a debate regarding w hich strategies could be 
implemented to mak e health care more accessible to transgender communities. F or example, 
teachers ask ed how  nursing practice could be transformed to mak e it inclusive and non-
discriminatory. The transgender w omen’s view  w as that it w as crucial to steadily open up 
these k inds of spaces in academia, enabling trans w omen to speak  out and share their 
experiences, and to be the ones educating students and teachers on subj ects relating to 
transgender communities. They pointed out that collaborative w ork  betw een the communities 
and academia is important to get research, strategies, and results that reÀ ect their realities.  

A t the end of the research proj ect, an event w as organiz ed to share the results w ith the 
community of transgender w omen and to receive their feedback . There w as a discussion 
on the rights of trans communities w hen they participate in research, w ith a view  to avoiding 
the exploitation of their experiences in future studies. It w as explained to them how  research 
fi ndings could be used in their favor, such as generating policy proposals and raising 
aw areness of the abuse they experienced. A nother issue addressed 
w as that of H IV -related health regulations that legitimiz e the 
criminaliz ation and persecution of people living w ith H IV  
and those susceptible to contracting it. 

Images: © Alma Angélica Villa Rueda
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Nursing in the Paraguayan Chaco 
M a rí a  L u isa  C a st il l o d e Sá n ch ez

Paraguay

I am a 5 3 -year-old nurse. F or the last 2 3  years, I have lived in a small community in the 
P araguayan Chaco, 3 3 0  k m from the city of Mariscal E stigarribia, and 5 0 0  k m from A sunció n, 

the nation’s capital. I w ork  at a health post in the community of S an A ndré s, j ust 3 0  k m from the 
border betw een P araguay and Bolivia. My catchment area also includes other communities: 
L uq ue Occidental, Colonia H istó rico, and S ierra L eó n. A n auxiliary nurse and I are the only 
health w ork ers available to meet the needs of the entire area. 

Most of the year, roads in the Chaco are diffi cult to drive on. 7he climate is harsh, Zith si[ 
dry months and si[ months of rain and À oods that turn the everything to mud because the 
soil cannot absorb all the w ater. To do my health promotion w ork , I need to travel around my 
catchment area by bicycle or motorbik e. S ometimes I run into cougars or j aguars, w hich are 
very big cats. 

This situation complicates my routine travel from A sunció n to the area, w hich led me to 
build a w ooden house behind the health post, w ith a solar panel to generate electricity. 

Technology became my best w ork ing ally;  in the beginning I 
communicated by radio, but now  I have a mobile telephone 
w hich I can use to reach everyone w ho needs me.

W hen a patient presents health problems that I cannot 
solve, I speak  by telephone w ith the emergency physician 
at one of the closest health centers. I report on all of the 
patient’s data, clinical state, and vital signs. A fter being 
told the proper treatment, I k eep the physician updated on 
the patient’s condition. This is the procedure that I use to 
manage most of my cases. 

Then, there are the more complex cases. F or example, w hen 
a w oman w as attack ed by an animal, I had to send her to 
the Mariscal E stigarribia hospital in an armed forces aircraft, 
w hich w as possible thank s my excellent relationships w ith 
other actors in the region. 

To do my health 
promotion
work, I need to 
travel around 
my catchment 
area by bicycle 
or motorbike; 
sometimes I run 
into cougars or 
jaguars, which are 
very big cats. 
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F or the last tw o years, I have had access to an ambulance that my husband drives. W henever 
I have to move a patient, w hether by land or air, I tak e advantage of the opportunity to stock  
up on medical supplies for the health post that are otherw ise unavailable in such a remote 
area. 

In my view , primary health care means commitment and service to the community. 

Images: © María Luisa Castillo de Sánchez
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The Sun-Colored Lives program 
G ia n in a  F a rro P eñ a ,  L isb et h  C on su el o Al b ú j a r P a ico,  

R en zo  R u b é n  Q u eza d a  E ch en iq u e,  D iego Al on so  U b a l d o F a rro

Peru

The S un-Colored L ives ( V id a s  C ol or Sol )  program, a social responsibility initiative of 
Cayetano H eredia U niversity ( U P CH ) , arose from the initiative of an interprofessional 

team of nurses, psychologists, dentists, physicians, professors, graduates, and students of 
the university w ith ties to its target population, the Chorrillos prison community, in L ima. 

The S un-Colored L ives program focuses on the comprehensive physical, motor, psychosocial, 
and emotional development of children under age 3  living w ith their mothers, w ho are inmates 
at the Chorillos prison, part of P eru’s National P enitentiary Institute ( INP E ) . Their w ork  
encompasses a variety of actions, including education;  provision of treatment, preventive care 
and health promotion;  psychological counseling;  recreational strategies;  talk s, conferences, 
and group w ork shops.

U sing an interdisciplinary approach, the program has created 
different platforms for the participation of nursing, dentistry, and 
psychology students and professionals. This enables them to 
concentrate their efforts on a w ide range of intervention areas: 
grow th and development, early stimulation, preventive oral 
health, psychological counseling, alternative interventions 
( such as b iod a n z a  and guided relaxation) , and occupational 
health. The latter area targets INP E  employees w ork ing in 
treatment, security, and administration. 

The approach is based on ethical principles, decent treatment, 
and respect for the children and their mothers. A lthough the 
prison program w as launched in the Chorrillos district of L ima, 
it has since expanded to other centers around the country, in-
cluding Tarapoto, in the P eruvian j ungle;  Truj illo, in the north;  
and Ica, on the coast. The intention is to bring this program 
into every w omen’s prison in P eru. Initially, req uest for autho-

The program 
focuses on the 
comprehensive
physical, motor, 
psychosocial,
and emotional 
development of 
children under 
age 3 living with 
mothers who are 
prison inmates.
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riz ation w as made to INP E  and to the authorities 
managing each penal facility. The mothers of the  
program¶s benefi ciaries Zere also informed, as-
suring them that it posed no risk  to their children. 
Then the interprofessional activities w ere held in 
the spaces provided by the penal facilities.  

The S un-Colored L ives program is also devoted 
to individual and group training for mothers on 
such important topics as basic fi rst aid, hygiene, 
health conservation for themselves and their chil-
dren, balanced diet, coping w ith stress, emotional 
intelligence, self-esteem, and social sk ills to optimiz e 
how  they act and react in everyday circumstances.

Results
W ith regard to community participation, 1 0 0 %  of the children and their mothers participated 
in the areas of grow th and development and of early stimulation, in the nursing and dentistry 
consultations, and in the interventions to facilitate children’s motor development and physical 
coordination. 

In the area of psychology, 5 0 %  of the members of the penal facility participated. This proportion 
has grow n over the years, as a result of the promotion of these counseling sessions and the 
consolidation of a trusting relationship w ith the community. 

The short- and medium-term goal is to increase community participation in mental health 
services.

R egarding occupational health, prison staff participate on a rotational basis, tak ing into 
account their available time, their shift schedules, and the high risk s they face in their daily 
w ork , w here they are constantly responsible for maintaining security in the establishment. 

Conclusions
•  Imprisoned mothers accept, receive, and actively participate in the support that the 

program provides, and are committed to providing maternal care for their children.

•  Through the rules established in the different centers w here the program has been 
conducted ( Chorrillos, Truj illo, Ica, and Tarapoto) , INP E  authorities j oin the national 
ethical commitment to promoting and providing decent treatment to these children of 
imprisoned mothers, respecting the universal guidelines on rights of the child.
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•  The security, care, and administrative w ork ers are an important part of the prison 
community because they are in constant contact w ith the w omen and their children. This 
is Zhy the program also plans activities and trainings for them, promoting benefi ts for all 
community members.

•  The activities in the areas of grow th and development, early stimulation, psychology, 
dentistry, b iod a n z a , relaxation, and occupational health promote the biopsychosocial 
and emotional w ellbeing of the population and have the acceptance and participation of 
the prison community.

Images: © Gianina Farro Peña et al.
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Persons with disabilities 
P eggy P .  D a  Sil va

Saint Vincent and the Grenadines

The strengthening of nursing and midw ifery is pivotal for the achievement of the S ustainable 
D evelopment G oals in S t. V incent and the G renadines. Our focus is on persons w ith 

disabilities and, recogniz ing the critical importance of inclusion, w e came up w ith the theme: 
“ W e are here;  include us.”

W e circulated letters to churches in commemoration of the International D ay of P ersons w ith 
D isabilities ( Tuesday, D ecember 3 , 2 0 1 9 ) , under the theme, “ Promoting the p articip ation of 
p ersons with disabilities and their leadership : Taking action on the 20 30  Develop ment 
Agenda.”  A s such, w e req uested that church leaders recogniz e and say a special prayer 
for persons w ith disabilities during their service. W e offered three tips that they could utiliz e 
during the church service in recognition of these special persons:

1. My ability is stronger than my disability.

2. The special needs child w ill strive w ith your love and appreciation, not your pity and 
rej ection.

3. Tak e some time to look  at me and see how  amaz ing I 
can be.

A mong other actions, w e have:

•  L iaised w ith the principal of S aint V incent and the G re-
nadines S chool for Children w ith S pecial Needs to de-
sign a course in sign language specifi cally for nurses 
and other healthcare professionals ( nursing personnel, 
doctors, pharmacists�. We are in the process of fi nali-
z ing the details.

•  Conducted mapping of persons w ith disabilities in each 
health district.

Nursing
professionals focus 
on persons with 
disabilities and, 
recognizing the 
critical importance 
of inclusion, we 
came up with the 
theme: “We are 
here; include us.”
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•  Collaborated w ith the H ealth P romotion U nit on 
health education for the general public ( health 
w ord, health microscope, new spaper articles 
etc.) .

•  P lanned ( to begin w ith, once per month at 
each health centre� a specifi c clinic day 
set aside for persons w ith disabilities ( this 
should be a coordinated effort betw een 
nurses, doctors, pharmacists, dentists w he-
re applicable, counsellors, dieticians, etc.)  
w here pap smears can be done, health edu-
cation sessions, etc.

•  Collaborated w ith the dental department ( Minis-
try of H ealth, W ellness and the E nvironment)  for the 
establishment of once-a-month clinic specifi cally for per-
sons w ith disabilities.

•  L iaised w ith management and advocated for the use of sign language during televised 
new s segment, and the construction of w heelchair access/ ramps and toilet facilities at 
various health care facilities that w ere lack ing.

•  A dvocated for and liaised w ith the Ministry of E ducation, Ministry of H ealth, W ellness and 
the E nvironment for the provision of w heelchair accessibility at schools, to include toilet 
facilities throughout the country.

•  A dvocated for and liaised w ith various stak eholders/  business places for the construction 
of disability accessible ramps to their business places, the provision of w heelchair 
accessible toilet facilities, and w here applicable, special/ low ered w indow s/ service 
counters for w heelchair customers. W e w ill be having w heelchair accessibility and a 
drop-dow n w indow / counter at the Centrex Building.

•  A dvocated for and liaised w ith stak eholders/ business places to provide park ing spaces, 
clearly mark ed, and reserved for persons w ith disabilities.

•  A dvocated for ow ners of park ing lots to designate and demarcate park ing spaces 
specifi cally for persons Zith disabilities, and to provide tZo hours of free parking to 
persons w ith disabilities. W e already have verbal commitments from the operators of tw o 
park ing lots on this req uest.
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There is an ongoing dialogue w ith the D ivision of Nursing E ducation at S aint V incent and the 
G renadines Community College to amend the curriculum for registered nurses, professional 
midZives, nursing assistants, and community health offi cers, and to include a mandatory 
basic course in sign language.

Nurses are on the front lines of improving universal access to care. W e are j oining w ith 
community members as advocates and champions, and together, w e are empow ered to say: 
“ W e are here;  include us! ”

Images: © Peggy P. Da Silva
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Sleep disorders and health promotion among 
minorities, women, and vulnerable 
populations

C a rol  M .  B a l d w in ,  L orel y Amb riz,  M a ria  T eresa  C erq u eira ,  
C ip ria n a  C a u d il l o C isn eros,  Sergio M a rq u ez G a miñ o,  

St u a rt  F .  Q u a n ,  L u xa n a  R eyn a ga  O rn el a s

United States of America

P oor sleep is a lifestyle factor that plays a signifi cant role in the development of chronic 
diseases, including type 2  diabetes, cardiovascular disease, increased rates of obesity, 

poorer mental health and reduced q uality of life. U nfortunately, nurses, physicians and other 
health providers receive little to no training in sleep disorders or sleep health promotion.

The negative health conseq uences of poor sleep exacerbate 
existing health ineq ualities experienced by S panish-only 
speak ing individuals residing along the U nited S tates-Mexico 
border. W e have developed and implemented L os  t ra s t orn os  
d el  s u eñ o y  l a  p romoció n  d el  s u eñ o s a l u d a b l e ( S panish-
language sleep program�, the fi rst-ever sleep health program 
to support community-based health promotion in urban and 
rural areas on both sides of the U nited S tates-Mexico border.

The S panish-language sleep program incorporates various 
learning tools to teach community health w ork ers, k now n 
as p romot ores , culturally relevant health education and 
promotion methods to improve sleep health. The program is 
incorporated into a validated lifestyles promotion manual and 
companion w ork book  ( Camino a la S alud ( S u Coraz on/ S u 
V ida) ) , used to educate the p romot ores . U pon successfully 
demonstrating their k now ledge and understanding of the sleep 
training, p romot ores , w ho w ork  in concert w ith community 
health nurses and other community-based providers, apply 

The promotores,
who work in 
concert with 
community
health nurses 
and other 
community-
based providers, 
apply the 
training materials 
to educate 
individuals and 
families on the 
importance of 
sleep health.
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the training materials to educate individuals and families on the 
importance of sleep health. A s respected community leaders 
w ho speak  the language and understand the local culture, 
p romot ores  serve as a valuable bridge betw een neighbors 
req uiring health care and the nurses, physicians and other 
inter-professionals w ork ing to provide it.

U sing 6 0 0  p romot ores  as a representative number trained 
on an annual basis, 3 0 0  w ork ing w ithin the U .S . and 3 0 0  
w ork ing in Mexico, the cost savings realiz ed by the sleep 
training is signifi cant. Along the 8.S. border, conservative 
estimates in cost savings for the care of obstructive sleep apnea 
( OS A ) , insomnia and restless legs syndrome ( R L S )  ranged from 
$ 3 1 5 ,0 0 0  in 2 0 1 4  to $ 3 ,5 7 4 ,8 0 0  from 2 0 1 4  through 2 0 1 7 . There are no extant studies of 
per-person costs associated w ith sleep disorders in Mexico;  therefore, cost savings for the 
sleep program along the Mexico border are extrapolated from many studies link ing OS A , 
insomnia, and R L S  w ith diabetes and hypertension. Cost savings range betw een $ 1 4 5 ,5 0 0  
to $ 2 0 9 ,7 0 0  ( 2 0 1 4 )  and $ 4 3 6 ,5 0 0  to $ 6 2 9 ,1 0 0  ( 2 0 1 4 -2 0 1 7 ) .

Cost savings is an important w ay to reduce barriers to health care and improve universal 
access to care. But prevention of chronic diseases and improving the health of communities 
has inestimable value as w ell. Nurses’ role in educating community health w ork ers for health 
promotion and disease prevention is an essential contribution to both universal health care 
and primary health care.

Images: © Carol M. Baldwin
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The Safe Water project 
G era rd o I vá n  C á rd en a s

Argentina

A gu a  Segu ra  ( S afe W ater)  w as a proj ect born of the need to discuss good habits in w ater 
consumption. The local health team in the city of P lottier w as responsible for surveillance 

of drink ing-w ater q uality in the community, and every Monday they carried out routine sampling 
in nine different places, for chlorine residual testing and bacteriological testing. The latter set 
of samples w as sent to the provincial capital, Neuq ué n, for laboratory culture. A  copy of the 
results Zas then forZarded to the Plottier municipal offi cials and to the Water Cooperative. 

In 2 0 1 8 , 2 9 2  samples w ere collected, and in 2 0 1 9 , the num-
ber rose to 4 0 3 . More than 9 7 %  of the samples w ere con-
sidered safe w ater for human consumption. H ow ever, the 
community did not trust the W ater Cooperative;  hospital 
w ork ers even blamed the w ater for cases of diarrhea.

In response to this situation, a proj ect w as created for schools 
and other local institutions that w anted to participate. The 
proj ect’s promoters visited the interested institutions and 
met w ith school administrators and w ith science teachers 
to explain w hat they intended to do. A n 8 0 -minute seminar 
w ould be organiz ed, during w hich the students w ould go to 
three different stands, each one staffed by tw o people w ho 
w ould show  the students data on computers. 

The plan w as for a coordinator to k eep track  of time to 
indicate w hen the groups should change stands to k eep 
everyone going at the same pace and create a more dynamic 
experience. The students spent about 1 5  minutes at each 
stand, split into small groups so that they had the chance to 
ask  q uestions. 

Communications
were improved 
with other 
institutions, such 
as the music 
academy, scouts, 
neighborhood
groups, and soccer 
school; it was also 
possible bring new 
initiatives into the 
school, in addition 
to the frequent 
focus on school 
vaccinations and 
health checkups.
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E ach of the three stands focused on a k ey issue: 

1. The benefi ts of drinking water ins-
tead of sugary beverages. A t this 
stand, the students w ere told about 
such topics as the amount of w ater 
they should drink  every day, and 
the amount of sugar in fruit and in 
different commercial beverages. 
They played a game w ith one of 
the best k now n soft drink s on the 
mark et. The students w ere ask ed 
to stack  pack ets of sugar to guess 
how  much sugar w as in the drink , 
and then w ere show n the actual, very 
large amount. Moreover, they w ere taught 
about the diseases that can be caused by 
the consumption of processed sugars, such as 
dental caries, diabetes, and obesity.

2. How to make water safe to drink. H ere, staff from the local hospital taught students 
about the area’s w ater surveillance program, something most of them k new  nothing 
about previously. They w ere also taught how  to mak e w ater safe to drink , using bleach 
tablets or boiling it for fi ve minutes. Moreover, they Zere shoZn Zhere the local drinking-
w ater came from, and w hy conserving this natural resource is so important. They also 
discussed misuse of w ater, such as leaving faucets dripping, leak y bathrooms, and 
w ashing cars on the street. S ince more than 9 7 %  of the local population has a reserve 
w ater tank  in their homes, students w ere show n a slide about the importance of cleaning 
the tank , w hich should be done every six months. More than 8 5 %  of the children said that 
the tank  in their home w as not w ashed.

3. Personal hygiene and electronic devices. 7his stand focused on the health benefi ts 
of good hygiene;  for example, how  often to bathe, emphasiz ing the body changes of 
adolescence. 7he teachers had specifi cally reTuested this topic, because of the problem 
of body odor in the classroom. In a virtual experience, they w ere show n the eight different 
times of day for handw ashing and toothbrushing. A  very productive topic w as cleaning 
electronic devices, such as mobile phones. The vast maj ority of children said that they 
never disinfected them. They w ere taught that a typical mobile phone has 1 8 %  more 
bacteria than a public bathroom, and represents a maj or source of disease contagion.

The participating institutions w ere ask ed to tak e part in a contest, mak ing short videos about 
w hat they had learned, and they w ere provided w ith an example of one from the internet. 
Three videos w ere submitted, and a priz e w as given to the three participating institutions. One 
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w as for the best soundtrack  ( w on by the municipal music band) , another for the best actors 
( Creciendo S chool)  and another for the best script ( P rimary S chool No. 6 0 ) . They received a 
statuette and a break fast cak e. 

Communications w ere improved w ith other institutions, such as the music academy, scouts, 
neighborhood groups, and soccer school. It w as also possible to bring new  initiatives into the 
school, in addition to the freq uent focus on school vaccinations and health check ups. The 
organi]ers¶ e[pectations Zere not Must met but Zere e[ceeded. 7hey heard students reÀ ect 
on the changes they made in their habits and how  they shared this w ith their parents, and 
they saw  the effort that the children had put into mak ing videos, and how  excited they w ere 
to w in a priz e.

The activity w as led by the local head nurse. P articipants included health agents w ho visited 
more than 7 0 0  schoolchildren in the area, teachers w ho helped the students mak e their short 
videos, the author’s hospital director, and the head of the health district, w ho w anted to learn 
about the proj ect and accompanied the organiz ers to one of the schools. 

Images: © Gerardo Iván Cárdenas
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Social empowerment of the members of a 
recycling collective 

D irce St ein  B a cke s,  B et h â n ia  H a a g,  Ama n d a  R u iz 

Brazil

This proj ect w as carried out betw een March 2 0 1 8  and November 2 0 1 9  in a recycling 
collective. The obj ective w as to describe the contributions of socially enterprising nursing 

activities to the collective’s members. Most of the time, these w aste pick ers w ork  in unhealthy 
conditions, exposed to all k inds of risk s, including chemical, biological, environmental. 
Moreover, they live in conditions of stark  ineq uality and have very low  social status.

D ata w ere collected before and after the socially enterprising activities w ere carried out. To 
begin w ith, the participants w ere ask ed about their perception of w hat it means to be healthy 
and to live a healthy life, both personally and collectively. Then they w ere ask ed to think  
about activities that they w ould lik e to see planned, and to participate in, to contribute to their 
ow n health and to living a healthy life, based on the ideas that came out of the q uestion-and-
answ er session. 

This information w as used to create socially enterprising 
activities, such as a Beauty D ay, P rincess D ay, and Meeting 
F riends D ay, carried out in systematically on prearranged 
dates and times. Nursing professors and undergraduate and 
graduate students participated, w ith the idea of raising the 
self-esteem of the members of the collective, and to ensure 
that they had greater visibility and social esteem. 

Beauty D ay w as held in May, w ith different interactive recrea-
tional activities organiz ed over the course of 6  hours. W hile 
a group of students, aided by professional beauticians, cut, 
dyed, and styled people’s hair, another group carried out 
beauty treatments on their faces, hands, and feet. A  third 
group created a relaxed environment w ith music, dances, and 
other attractive interactive activities. A t the end of day, mem-

The professors 
and students 
who were here 
spoke simply, 
clearly, so that 
people could 
understand
them, participate, 
and pass it on to 
the others.
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bers w ere invited to participate in a lively parade, and to elect 
the most beautiful as w ell as the tw o most understanding 

members.

Meeting F riends D ay w as held in October, on the D ay 
of the Child. The w omen all had young children, w ho 
accompanied them. This meeting w as organiz ed in 
shifts, and livened up w ith games and folk dances, 
as w ell as w ith food and beverages for children and 
adults. Members of the collective Zere notifi ed in 
D ecember, w ith a view  to celebrating the achieve-
ments of the year, and also celebrate Christmas, at 

a famous steak house in the city. F or this day, w hich 
w as a surprise, a special program w as organiz ed w ith 

the collaboration of several local businesses.

S till w ork ing in the “ garbage dump” , the collective’s members 
w ere surprised by the arrival of a bus that pick ed them up for a 

sight-seeing tour of the city. They w ere tak en, still w earing their w ork  
smock s, to a beauty salon, w here the employees w ere expecting them. Besides being given 
all k inds of beauty treatments, such as having their hair cut, styled or dyed, they w ere also 
given party clothes and matching shoes, donated by one of the businesses. Then they w ere 
invited to another sight-seeing tour of the city center, w here they w ere tak en to a Christmas 
celebration and, fi nally, to one of the city¶s biggest shopping malls. 

A fter these socially enterprising activities, data w as collected from the members to analyz e 
the impact on stimulating their health and healthy living, both individually and collectively. 

7he social contribution of the Zorkers in the recycling collective Zas reÀ ected in each 
statement, expression, look , and gesture. W ith tears in their eyes, they w ere often heard to 
say things lik e, “ I am so proud of w hat I do. I recogniz e the value of my w ork .”  G enerally, they 
are all are aw are of the importance of their w ork  for sustainable development, although they 
do not alw ays understand their rights. 

D uring a speech by one of the collective’s leaders, it became evident that the nurses recogniz ed 
their needs and how  to deal w ith them. This has potential to emancipate the different social 
groups, especially w aste pick ers, so that they can lead new  spaces in society, considering the 
fact that some w ork ers feel underrated and even disparaged in their daily w ork . In particular, 
one of the participants referred to the basic self-care discussed by the nurses, as such as 
handw ashing, physical activity, and preventive care— w ith a special emphasis on how  these 
topics w ere discussed w ith the w ork ers. 
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This same participant recogniz ed the effectiveness of the interventions carried out, even 
the notable changes in the attitudes and habits of colleagues: “ The nurses offered us the 
opportunity to hear about things that w ere new  to us, but not in a fancy w ay, because it doesn’t 
do any good to come here to talk  about a bunch of complicated things if no one understands 
a w ord you’re saying. The professors and students w ho w ere here spok e simply, clearly, so 
that people could understand them, participate, and pass it on to others.”  

The principal contribution of this study is associated w ith bringing an enterprising culture to 
the area of nursing, and promoting new  theories and methods for social intervention, w ith a 
view  to advancing the science of nursing and the achievement of universal health. 

Images: © Dirce Stein Backes
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Strategy to reduce teen pregnancies 
G a b riel a  L u z D el  Al b a  C a st il l o V era s 

Dominican Republic

In 1 9 9 5 , the National Comprehensive H ealth S ervice P rogram for adolescents w as launched 
at the D r. L uis Manuel Morillo K ing R egional U niversity H ospital, in L a Concepció n de L a 

V ega, in L a V ega province. 

During the fi rst phase of the program, a descriptive study Zas carried out on the situation of 
teen pregnancies in the province. R etrospective data collected in the local hospitals of the 
municipalities show ed that 4 3 %  of pregnancies occurred among adolescents. 

Based on these results, an action plan w as draw n up aiming to reduce the number of 
pregnancies in the communities w hich had the most teen mothers. 

The action plan’s principal activities focused on:

1. A w areness-raising courses on comprehensive adoles-
cent health w ere offered to all health staff at the hospi-
tals and primary care units of L a V ega province, and to 
adolescents, parents, school principals, parents’ asso-
ciations, teachers, guidance counselors, psychologists, 
community leaders, P ublic Ministry staff, members of 
civil society, and community organiz ation leaders.

2. A  netw ork  of municipal and provincial teen “ multipliers”  
w as formed. The teen multipliers visited schools, 
and youth and sports clubs, to give talk s on different 
subj ects, hand out pamphlets, and provide face-to-face 
orientation. 

3. Monthly monitoring visits w ere made to hospitals and 
primary care units, to evaluate and supervise compliance 
w ith the plan, as w ell as supervisory training visits to the 
adolescent services of health centers w here this w as 
w arranted. 

With the 
implementation
of these 
community action 
plans around 
the province, 
adolescent
pregnancies have 
been reduced 
significantly.
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4. A n aw ard w as offered to recogniz e institutions show ing a reduction in teen pregnancies. 

5. S eminars on information, education, and communication w ere held in schools, youth 
clubs, housew ives’ clubs, and during the monthly meetings of the F ederation of 
Neighborhood Councils, and in neighborhood councils in different communities. 

6. Monthly meetings w ere held w ith physicians and nursing staff to evaluate the planned 
activities. E very month, a different adolescent sexual and reproductive health issue 
w as addressed, and compliance w ith scheduled activities from the annual plan for the 
adolescent population w as review ed. 

7. A  proj ect w as launched to prevent adolescent pregnancies, called Z ero P regn a n cies  in  
Sch ool s ,  reaching 5 2  educational centers. Collaborative prevention actions w ere carried 
out in coordination w ith guidance counselors and psychologists. 

W ith this program, a reduction in pregnancies w as achieved: from 4 3 %  of the total in 1 9 9 5  
dow n to 3 1 %  in 2 0 0 1 , 2 6 %  in 2 0 0 7 , and 2 3 %  in 2 0 1 9 . A  family planning program geared 
tow ards adolescents w as successfully implemented throughout the entire provincial health 
netw ork . A  collaborative proj ect w as created, involving several new scasters w ho freq uently 
offered participants the opportunity to appear on their programs to talk  about the importance 
of postponing the onset of sexual relations to reduce teen pregnancies. Then, a w eek ly one-
hour television program w as created, called H ea l t h ,  F a mil y ,  a n d  Ad ol es cen ce,  w hich w as 
broadcast in prime time and reached a large audience. 

In the communities w here the largest numbers of pregnant adolescents w ent to health cen-
ters, 2 8 0  families received training. This program w as monitored through home visits to the 
families, and through follow ing up on the behavior in school of their adolescent sons and 
daughters, w ho participated of the St ron g F a mil ies  course. There w as also coordination w ith 

guidance counselors and psychologists, w ho reported w eek ly on the 
changes they observed, both in the students and their parents. 

Tw elve schools w ere recogniz ed for their efforts to eli-
minate teen pregnancies. A nother 4 0  schools w ere 

recogniz ed for not recording a single pregnancy 
among their students.
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W ith the implementation of these community action plans around the province, the number of 
adolescent pregnancies has fallen signifi cantly. 7his has also helped to reduce maternal and 
infant mortality, and families have benefi ted from the courses and Zorkshops. )urthermore, 
few er adolescent boys and girls leave school before getting a start in life.

Images: © Gabriela Luz Del Alba Castillo Veras
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Initiatives related to prevention and control of 
cancer

K a ren  Simon e N el so n  

Jamaica

R egional Cancer D ay is an initiative that w as born out of the S outhern R egional H ealth 
A uthority ( S R H A )  Non-Communicable D isease ( NCD )  U nit. In J amaica, cancer is the 

second leading cause of death in females and third leading cause of death in men, accounting 
for 8 .8  million deaths in 2 0 1 5 .

In response to this threat, the Ministry of H ealth issued a mandate to reduce NCD s by 2 5 %  
by 2 0 2 5 . Based on this goal, the NCD  R egional Coordinator established a committee ( S R H A -
NCD )  to raise aw areness of cancer control and prevention, and to support those suffering 
from the disease.

S R H A -NCD  j oined forces w ith P A H O/ W H O to commemorate W orld Cancer D ay on F ebruary 
4 th each year and developed a three-year strategic plan that w ould allow  each parish in the 
health region to host this event.

The obj ectives w ere to:

1. S ensitiz e and educate the public in terms of cancer prevention

2. R aise aw areness of the four maj or risk s factors

3. S ensitiz e the public in the introduction of the human papilloma 
virus ( H P V )  vaccine for cervical cancer prevention

4. S trengthen the utiliz ation of the visual inspection using acetic 
acid ( V IA A )  method for cervical cancer screening

5. Increase the uptak e of screening for cancer w ithin the region.

The role 
of nurses 
in cancer 
prevention and 
control was 
highlighted.
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7he fi rst event Zas hosted by the Manchester Health Services 7eam under the theme ³We 
Can, I Can: P revent Cancer.”  This event w as held at the S t. Mark s A nglican Church H all, 
Mandeville w here the guest speak er highlighted the role of nurses in cancer prevention and 
control. A  w ide range of screening activities to detect cervical cancer w ere conducted w ith 
emphasis on V IA A . More than 8 0  V IA A  screens w ere done that day.

The second event w as hosted by Clarendon H ealth S ervices under the theme “ W e Can, I Can 
P revent and Control cancer” . The screening w as expanded to three different sites: S t. J ames 
Methodist Church. S evens R oad, Clarendon;  Canaanites Community Centre and S t. L uk e 
A nglican Church.

A ctivities included:

•  H ealth education sessions

•  F ree body check s

•  Cervical cancer screening for over 1 2 0  w omen ages 2 5  to 5 4  years 

•  Booth display of the most prevalent cancers

•  Collaboration w ith other sectors in sharing pow erful cancer testimonies

•  Nutrition demonstrations and sampling.

The event w as a success as 1 3 2  V IA A  screens, 1 7 1  blood pressure and blood sugar screens, 
8 2  H IV  tests, 5  physical activity sessions, and over 1 2 0  food samplings w ere accomplished.

The third event w as hosted by the S t. E liz abeth H ealth S ervices at the S t Matthew s A nglican 
Church, S anta Cruz  under the theme: “ W e Can, I Can: Be A w are. S how  w e Care.”  A  Cancer 
S ymposium w as organiz ed w ith emphasis on support systems for persons living w ith cancer 
and their families including mental health. S R H A -NCD  partnered w ith National H ealth F und 
( NH F )  to provide mammograms and P S A  testing.

Overall, 2 4 6  persons w ere reached:

•  3 0  mammograms for females over 4 0  and over

•  5 0  P S A  test for males 4 0  and over

•  1 3 0  cervical cancer screens

•  4 8  digital rectal examination ( D R E s)

•  4 8  breast examination
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•  2 4 8  blood pressure, blood sugar, height and w eight

•  6 3  H IV  tests

•  3  E CG s

•  1 7  cholesterol check s

•  8  depressions screens

•  2  physical activity sessions conducted and 2 0 0  nutritional samplings

Overall, this intervention has provided an avenue for all three parishes to collaborate their 
efforts in the fi ght against cancer and has contributed to improving the cervical cancer 
screening coverage in the region. This annual outreach initiative is a move tow ards advancing 
primary health care ( P H C)  and universal health.

Images: © Karen Simone Nelson
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Reduction of maternal and perinatal deaths in the 
province of Bocas del Toro 

V eyr a  B eckf ord  B row n

Panama

Bocas del Toro is a province on the far w estern coast of the Isthmus of P anama w ith a 
population of 1 2 5 ,4 6 1 . P anama’s national maternal death rate in 2 0 1 5  and 2 0 1 6  w as, 

respectively, 3 .9  and 3 .6  per 1 0 0 ,0 0 0  inhabitants. H ow ever, for the province of Bocas del 
Toro, in those same years it w as 5 .2  and 7 .6  per 1 0 0 ,0 0 0  inhabitants. The national rate of 
perinatal deaths in 2 0 1 5  and 2 0 1 6  w as, respectively, 7 .2  and 7 .7  per 1 ,0 0 0  live births, but in 
the province of Bocas del Toro, it w as1 0 .5  and 1 3 .2  per 1 0 0 0  live births. 

The aims of this program w ere to strengthen primary care using a community approach, 
offer preventive services in accordance w ith people’s needs, improve the performance of the 
system, and satisfy its users. Through community participation, community diagnoses w ere 
draZn up that reÀ ected the state of maternal and perinatal health. )ive community diagnoses 
w ere draw n up: 

1. Community of Chiriq uicito,  in the District of Chiriq uí  
Grande: D iagnosis of early onset of sexual activity. 
The action plan consisted of forming a team of peer 
educators and health promoters ( adolescents from the 
community and the school) .

2. Community of Almirante,  in the J urisdiction of Almi-
rante: D iagnosis of teen pregnancies. The action plan 
consisted of forming a peer educator team ( adolescents 
from the community and the school) .

3. Community of Finca No. 1,  in the District of Chan-
guinola: D iagnosis of failing to tak e P ap tests. The 
action plan w as to form a health promotion team.

Community
diagnoses were 
drawn up that 
reflected the 
state of maternal 
and perinatal 
health, through 
community
participation.
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4. Community of Guabito,  in the J urisdiction of Guabito: D iagnosis of 
adolescents w ith H IV . The action plan consisted of forming a peer 
educator team ( adolescents from the community and the school) .

5. Community of Las Tablas,  in the J urisdiction of Las Tablas:
D iagnosis of teen pregnancies. The action plan consisted of 
forming a peer educator team ( adolescents from the community 
and the school) .

The outcomes of these community diagnoses w ere action plans that 
reÀ ected the needs e[pressed by the members of the communities, 
w ho reported on current issues in maternal and perinatal health.

Once each action plan w as established to address the community diagnoses, 
differences could be detected w ith regard to the need for an intercultural approach to 
health from a standpoint of eq uality and mutual respect. This facilitated community organiz ation 
aimed at implementing the activities in accordance w ith the management strategies and the 
outcomes of the diagnoses. 

The success indicators for the assessment of this program to strengthen primary care w ere:

•  1 0 0 %  of community diagnoses w ere developed and action plans w ere prepared.

•  1 0 0 %  of the action plans w ere implemented, corresponding to the training of three groups 
of peer educators, w ith the coordination and participation of the Ministry of E ducation and 
of community leaders.

Images: © Veyra Beckford Brown
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Conclusions

The purpose of this publication is to lend visibility to 4 1  examples of activities and best 
practices by nurses and midw ives in the R egion of the A mericas that strengthen P H C, 

promote the achievement of the S D G s and advance our region tow ard universal access to 
health and universal health coverage. By lending visibility to these stories, this publication 
aims to foster recognition of the important roles that nurses and midw ives play in the health of 
each person, family, and community.

Many of these stories highlight the care that nurses and midw ives deliver to vulnerable people 
and communities in underserved areas, both in large cities and remote areas. Nurses are the 
face of health care for populations that have a limited capacity to access health services due 
to a w ide variety of factors.

The leadership of nursing professionals and nursing’s capacity for interprofessional teamw ork  
are recogniz ed in several countries of the R egion. The capacity and the competence of our 
nurses to conduct proj ects that strengthen health care services, public policies and health 
systems management are evident in many of the stories presented. F urthermore, the reader 
can observe that many proj ects w ere carried out w ithout economic support for the w ork . This 
leads to the recognition that the principal motivation behind these initiatives w as to improve 
conditions of health of the population. 

The k now ledge base and sk ills of the region’s nurses and midw ives should continue to be 
strengthened. The development of professional nurse roles and the regulation of professional 
nursing needs to become more uniform. The fair distribution of health professionals in remote 
and urban areas, increased incentives for professional practice and improvements in w ork ing 
conditions are much-needed investments in this cadre of health care professionals. Only then 
can nurses and midw ives transform the health situation of the populations of the R egion of the 
A mericas in a short space of time.

The narrated stories are a small sample of the leadership, competence, and contributions 
that nursing professionals are mak ing every day in the promotion of primary health care, in 
the improvement of health outcomes for the most vulnerable and in the efforts to achieve the 
sustainable development goals in the R egion of the A mericas by the year 2 0 3 0 . 
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In conclusion, it is recommended that countries review  the nursing functions w ithin their 
domains and support nursing practice to the full scope of their education. A doption of the 
role of advanced practice nurses w ill allow  highly educated practitioners to carry out higher 
levels of care that are so needed, especially in the underserved areas most affected by the 
maldistribution and shortages of health care providers. A s nursing practice moves forw ard in 
delivery of primary health care, that w ill mak e it possible to expand access to q uality health 
care across the R egion of the A mericas.
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Epilogue

W hen this book  w as about to go to press, the W orld H ealth Organiz ation ( W H O)  declared 
that the outbreak  of the novel coronavirus ( COV ID -1 9 )  had become a pandemic ( 1 3 ) . 

The D irector of the P an A merican H ealth Organiz ation ( P A H O) , D r. Carissa F . E tienne, 
immediately called on all countries in the R egion of the A mericas to adopt measures to 
reorganiz e their health services and protect health professionals ( 1 4 ) . 

To reduce the risk  of transmission and protect the population, the countries of the R egion 
have adopted various measures. S ome have declared a state of emergency;  others have 
closed their borders and suspended education and business activities;  others have imposed 
social distancing measures.

P recisely at a time that should have been j oyful– – celebrating 2 0 2 0  as the International Y ear 
of the Nurse and the Midw ife– – these health professionals have found themselves on the 
front lines of a pandemic, caring for thousands of patients w ith symptoms including cough, 
fever, body aches, sore throat, and severe respiratory illness. This situation is compounded 
by the fear of contagion and spread of the disease, especially in situations w here health care 
providers are facing a lack  of personal protective eq uipment. Nevertheless, in spite of this 
w orld health crisis, nurses have a spirit of service that remains stronger than ever. 

The courage, dedication, and compassion that nursing professionals have show n in caring for 
their patients has been recogniz ed and applauded by communities around the w orld. Their 
w ork  is now , more than ever, a vital part of the health care system.

In acknoZledgement of their e[traordinary and selÀ ess Zork during the COVID-19 pandemic, 
P A H O presents a brief story from tw o U S  nurses on the front lines of this battle, caring for 
coronavirus patients.
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Nursing in the time of COVID-19: Two advanced 
practice nurses on the front lines of 
the pandemic 

Jo h is O rt ega ,  Ju a n  M .  G on zá l ez

United States of America

In the metropolitan area of Miami ( F lorida) , a large num-
ber of the residents are immigrants from every country 

in L atin A merica and the Caribbean. Moreover, the city 
receives many tourists and business travelers from the 
R egion every year.

S tudents at the U niversity of Miami S chool of Nursing 
and H ealth S tudies do their residencies in the emer-
gency rooms of local community hospitals, under the 
supervision of their professors, providing care to patients 

of all ages, genders, 
races, and nationalities. 
A  typical night shift involves 
dealing w ith cases of patients 
w ith heart attack s, apoplexy, diabetes, infections, and 
inj uries, among others. 

H ow ever, three w eek s ago that this routine changed 
overnight, due to the sudden outbreak  of the 2 0 1 9  
coronavirus ( COV ID -1 9 ) . 

S ince then, w e have seen an exponential grow th in the 
daily number of patients presenting at our emergency 
room w ith COV ID -1 9  symptoms. To check  the spread 
of the disease, the hospital has established a strict 
monitoring system. P atients arriving at the emergency 
room must w ait in an entry area, w here they are given 
a brief medical examination. A  nurse check s their vital 

We look into our 
colleagues’ eyes 
for hope, and the 
strength to carry on. 
We are encouraged 
by knowing that 
we are united in a 
worldwide nursing 
community, all of us 
fighting to save lives. 
Our vocation keeps 
us motivated. 
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signs and tak es their temperature. P atients w ith severe coronavirus symptoms are brought 
into the emergency room itself. 

Triage: organizing care
P atients w ith severe symptoms of coronavirus infection are admitted to the emergency room. 
H ow ever, those w ho have only mild or moderate symptoms are referred to one of the tents 
that the hospital has set up in its park ing lot. D uring this global health crisis, hospitals are 
offering everyone access and care, regardless of their migratory status or w hether they have 
health insurance.

W hen these patients arrive at the tent, a team of nurses ask s about their medical history, 
and tak es their temperature and check s their vital signs again. They are then sent to the next 
station for a coronavirus test Zith a nasopharyngeal sZab. 7hey are also tested for inÀ uen]a 
and streptococcal pharyngitis and, if necessary, given a chest X -ray. F inally, these patients 
are moved on to an area w here they are examined by advanced practice nurses lik e us. 
Before providing them Zith health care, Ze have to take very good care of ourselves fi rst.

W e w ash our hands. W e put on our personal protective eq uipment ( P P E ) : gow n, head 
covering, goggles, respirator, face shield, and gloves. W e w ear P P E  during our entire shift. 
Betw een patients w e disinfect the stethoscopes w ith alcohol, w ash our hands, and change 
our gloves.

P atients are diagnosed based on their symptoms. Most patients can be sent home. A ll 
of them are given instructions on how  to manage this atypical disease by follow ing the 
recommendations of the Centers for D isease Control and P revention ( CD C) . They should 
self-isolate for 1 4  days, w ear a mask , rest, drink  hot liq uids, and tak e paracetamol for fever. 
They are told to w ait for their test results at home. They should return to the hospital only if 
they have diffi culty breathing or their fever does not come doZn. 

W hen w e are w ork ing in the emergency room itself, w e 
treat the patients w ith the most severe symptoms, 
w ho are isolated from others to avoid contagion. W e 
observe w hether their breathing is too fast or too 
sloZ; if they have a cough, or diffi culty breathing. 
Before entering the rooms w here they are, w e put 
on N9 5  or N9 9  respirators, interview ing them from 
a distance of 6  feet ( 1 .8 2  meters) . Then comes 
the moment of greatest risk : w hen w e get close 
enough to examine them. If they present serious 
signs, they are admitted to hospital.

D uring each shift, betw een the tent and the 
emergency room of the hospital, w e tak e care of more 
than 6 0  patients w ith COV ID -1 9  symptoms. W e k now  that 
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w e w ill have to provide health care for more and more patients, 
because the experience of other countries has show n us that 
those w ho are infected begin to w orsen w ithin 2 -3  w eek s. 

A new disease for health workers too
F or almost all health professionals, this is uncharted territory. 

W e k new  that the number of people infected w ith COV ID -1 9  w as 
going to increase— but not that it w ould happen so q uick ly. A nd 

Ze are going to continue to see a very signifi cant increase in the 
numbers, because many of the patients w e send home return a few  days 

later w hen their symptoms get w orse. Those w ith a preexisting condition 
can present w ith symptoms such as low  blood pressure or low  levels of oxygenation. If they 
have pneumonia and diffi culty breathing, Ze intubate them. 7his is concerning, because Ze 
may not have enough ventilators. 7he situation is also diffi cult for the patients, Zho are not 
allow ed to have family members accompany them.

These are highly stressful circumstances for all health professionals, and for our patients. W e 
w ant to provide them w ith the best possible care, but at the same time w e have to protect 
ourselves to avoid carrying the virus back  home to our families, and to avoid becoming ill 
ourselves. It is especially hard w hen you see a colleague get sick  and need intubation. This 
is w hen w e remember our ow n mortality. A nd w e have not seen the w orst yet. 

It is alw ays necessary to consider health on a global scale. Controlling communicable diseases 
is complicated, because w hat happens in one country has an impact on others, through 
immigration, tourism, and other w ays. Therefore, it is important to be prepared for any crisis.

The hours pass q uick ly in the hospital– – 8 , 1 0 , 1 2  hours... A t the end of a night shift, w e are 
exhausted. W e tak e off our P P E . W e w ash ours hands. W e leave behind the tents, and the 
patients w ho k eep on coming. They remain in the capable hands of our colleagues;  now  it is 
their turn to risk  contagion. 

Passion,  uncertainty,  and hop e
W e return to our homes and to our families, alw ays mindful of social distancing. W e w onder 
w hether the coronavirus has come in w ith us, on our clothes or on our sk in. W hen w e get 
into the house, w e clean the soles of our shoes w ith chlorine bleach. W e change our clothes. 
Before w e hug our beloved children, w e w ash our hands again. W e can’t remember how  
many times w e have w ashed them already today. Our sk in is dry and crack ed. 

At night,  we are haunted by q uestions 
H ow  many of the patients w e saw  today w ill test positive?  H ow  many of them w ill come back  
in a few  days w ith an uncontrollable fever, or w ith respiratory failure?  H ow  many w ill w ind 
up intubated?  W hat w ill become of them?  H ow  many more cases w ill w e see tomorrow ;  in 
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a w eek ;  in a month?  W ill w e run out of P P E ?  H ow  many of our 
colleagues w ill be tak en dow n by this invisible and devastating 
virus?  

W e look  into our colleagues’ eyes for hope, and the strength to 
carry on. W e are encouraged by k now ing that w e are united in 
a ZorldZide nursing community, all of us fi ghting to save lives. 
Our vocation k eeps us motivated. 

But our faith in science encourages us, as w ell. R ight now  there are 
scientists— including research nurses— w ork ing in their laboratories, 
dedicated to fi nding a solution. After reaching the top of the curve, the day 
w ill come w hen w e see the number of cases start to go dow n. The day w ill come w hen w e get 
effective drugs. W hen w e get a vaccine.

In the meantime, w henever w e talk  to patients, w e urge them to tak e the recommendations of 
health professionals seriously. W e get ready to go back  into the emergency room. W e w ash 
our hands. W e put on our N9 5  respirators, our head coverings, our gow ns, our gloves. W e 
are nurses, and w e w ill continue to face every shift w ith courage and enthusiasm, w ith hope 
and compassion. 

Images: © Johis Ortega et al.
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