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ABSTRACT

Objectives: to report the experience of professors and a nurse in teaching child
health to undergraduate nursing students, using the School Health Program (PSE,
Portuguese acronym) as a practical training setting. Methods: this is an experience
report on the practical activities of the child health discipline, developed through a
partnership between a university, a Family Health Strategy unit, and a philanthropic
school affiliated with the municipal education network, for implementing the School
Health Program actions. Results: forty nursing students, divided into six groups,
carried out activities related to two axes of the program: 1. monitoring and follow-up
of the health conditions of children and adolescents enrolled in the school (including
anthropometric measurements, blood pressure monitoring, and visual acuity
screening); and 2. health education activities for children and adolescents, led by the
nursing students from planning to implementation, covering topics such as healthy
eating and prevention of domestic accidents. Conclusion: the PSE represents an
excellent opportunity for teaching child health, as it enables the practical application
of health policies and related programs, fosters the integration of theoretical and
practical knowledge, and promotes the development of core competencies for
professional practice.

Descriptors: Education, Nursing; Students, Nursing; Child Health; Social Programs; Health Policy.

INTRODUCTION

Undergraduate nursing education, guided by the National Curriculum Guide-
lines®, emphasizes the coordination between theory and practice as the axis for
developing knowledge, skills, and attitudes required for nurses to work in various
clinical, care, or management settings. This coordination is achieved through a
teaching-service partnership, which provides experiences conducive to consolidat-
ing competencies, as well as the clinical reasoning and critical thinking necessary for
healthcare decision-making®.

Several healthcare network settings have been used as practice fields for under-
graduate nursing education. Placing students in spaces that extend beyond health-
care services broadens their view of the healthcare system and its coordination®>.
In this context, schools, through the School Health Program (PSE, Portuguese ac-
ronym), stand out as an essential field for undergraduate practical activities, con-
tributing to the debate on the Brazilian Unified Health System (SUS, Portuguese
acronym), especially in health prevention and promotion actions, early screening
of changes, and monitoring of vulnerable children and adolescents, in addition to
carrying out educational activities®.

The PSE, an intersectoral policy for health and education, was established by
Decree No. 6.286/2007 and is part of the strategic actions of the National Primary
Care Policy (PNAB, Portuguese acronym)”, aimed at health prevention, promo-
tion, and care to address vulnerabilities that affect the development of children and
young people in the public school system. Its principles include intersectorality be-
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tween health and education, sustainability of actions in the territo-
ry, co-respaonsibility among networks, promation of citizenship, and
qualification of public policies®.

The program is coordinated between schools and Primary
Health Care (PHC) services, and organized into three areas: pre-
vention/promotion, health education for schoolchildren, and health
education for teachers. Its strategies include clinical, nutritional,
ophthalmological, oral, hearing, and psychosocial assessments;
promotion of healthy eating; vaccination updates; accident and vio-
lence prevention; and COVID-19 prevention®®).

Implementation occurs in coordination with policies such as the
Family Health Strategy (ESF, Portuguese acronym)” and the Na-
tional Policy for Comprehensive Child Health Care (PNAISC, Portu-
guese acronym)'?, through multidisciplinary actions led by Family
Health teams. The actions are agreed upon between the school and
the health unit, and subsidized assessments enable early detection
of health problems®®.

Given the richness of the PSE, authors have highlighted its po-
tential for teaching nursing in public health and as a field for man-
datory supervised internships®®. Thus, the program is a locus for
teaching child health in undergraduate nursing programs, promot-
ing understanding of the health care network and the evaluation of
care indicators. In addition, it is worth highlighting its relevance in
developing competencies in health promotion through theoretical
and practical experiences in the school context and the PSE®.

Therefore, this study aimed to report the experience of profes-
sors and a nurse in teaching child health to undergraduate nursing
students, using the School Health Program as a field of practice.

METHODS

This study describes the experience gained in the child health
discipline of the Undergraduate Nursing Program at the Federal
University of Goias between May and July 2023, which was made
possible through a partnership between the University, a Family
Health Center, and a philanthropic school affiliated with the munic-
ipal education network.

The discipline is offered to students in the seventh semes-
ter of the course and includes theoretical (32 hours) and practical
(64 hours) activities. The activity related to the PSE involves four
hours of activities at the school, which are associated with other
fields, such as a Family Health Center in Goiania.

Goidnia is a capital city with 1,437,237 inhabitants®, of whom
approximately 662,400 (43.69%) live in areas covered by the Fam-
ily Health Strategu. In the context of the activity, the Family Health
Center partner has four Family Health Strategy teams that serve
13,493 users, comprising 6,165 registered families. These teams
carry out PSE activities in three schools and a daycare center.
The experiences reported in this text refer to PSE activities with
children and adolescents aged 3 to 11 years, distributed in classes
from kindergarten to 5th grade in one of the schools in the territory
assigned to the health unit.

Due to this program’s importance for strengthening the PNAISC
and other public health policies and its potential to promote a holis-
tic approach to child health and facilitate intersectoral coordination
between health and education, the PSE actions developed by the
Family Health Strategy were incorporated into the teaching-learn-
ing process of students as a field of practice.

Forty students in the child health discipline participated in the
teaching process, divided into six groups of 6 to 8 students each,
supervised by three professors. The subject covers theoretical and
practical content related to the role of nurses in PHC for children, as
well as its coordination with programs such as the PSE. Although
the subject covers the age group O to 9 years, following the PNA-
ISC, the consultations were carried out according to the school’s
demand, including adolescents up to 11 years old. The actions per-
formed by the students during the practical activities of child health
teaching and learning were included in the PSE’s health condition
and health promation assessment axes; however, given the course
syllabus, the focus was on monitoring children. It should be clarified
that, as the practice groups succeeded in one another, there was
continuity of activities, so that the students continued with a broad-
er action plan, developed under the leadership of the professors.

As this is a report of experiences arising from curricular teaching
activities, submitting it to a research ethics committee was unnec-
essary. All ethical procedures, such as respect for dignity and priva-
cy, were strictly followed. The actions took place in institutional set-
tings, with faculty supervision, without collecting identifiable data,
and with an exclusive focus on the students’ educational process.

RESULTS

In the first axis, actions were carried out to monitor and follow
up on the health conditions of children and adolescents between 3
and 11 years old enrolled in school, in which Family Health Strategy
professionals (nurses, phusicians, dentists, nursing technicians, and
community health agents) participated, in addition to undergradu-
ate nursing students and professors. Among the actions carried out,
the most notable were anthropometry, blood pressure measure-
ment, and visual acuity assessment by nursing students.

Using growth charts (height, weight, and BMI) recommended
by the WHO and available in the child’s health booklet™, students
not only collected data but also analyzed scores and intervened in
the health-disease process and health education. Cases of over-
weight and obesity were identified, and children received guidance
and referral for specialized nutritional follow-up. The experience
reinforced the importance of monitoring child growth in primary
health care and the role of school health, enabling early detection
of eating disorders, screening for cardiovascular risks®>), and iden-
tification of social vulnerabilities, coordinating intersectoral actions.
This actively demonstrated the functioning of the SUS care net-
work, with schools as the entry point.

In addition to growth data, blood pressure was measured and
classified according to parameters established for gender, age, and
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height®. The initiative provided students with an opportunity to
learn and discuss the importance of annual blood pressure screen-
ing from childhood"®, the identification of diseases that can lead to
changes in blood pressure in children, and the prevention of diseas-
es in adulthood, promoting health from the early years of life.

Finally, the students assessed the children and adolescents’ vi-
sual acuity using the Snellen chart, a screening test necessary for
the early identification of any loss of visual acuity that could cause
learning difficulties for children in the school environment®. Anthro-
pometric data, blood pressure, and visual acuity assessments were
recorded on a specific PSE form. Considering that some children are
beneficiaries of Bolsa Familia (@ national income transfer program
for families with a per capita income of less than RS 218/month)©,
the data recorded was also used to maintain the benefit.

In the second axis, health education activities were carried out
for children aged 8 to 11, led by nursing students in the planning
and execution stages, with topics focused on healthy eating and
prevention of domestic accidents.

Regarding healthy eating, a board game was implemented in
the classroom itself, in which children moved through all the houses
to the finish line and interacted with questions and answers. The
game, designed by nursing students under the supervision of pro-
fessors, divided the class into two groups. These groups answered
multiple-choice questions (10 in total) about food groups, healthy
foods, and the consumption of ultra-processed foods. As the group
answered a question correctly, they were entitled to choose an
action card from a box randomly. The actions included advancing
one to three spaces (5 cards), losing a turn (1 card), or winning the
game (1 card). Three students mediated the game, while the pro-
fessor controlled the time. This dynamic allowed for the inclusion of
children and adolescents in a participatory and interactive way, mo-
tivating them to learn about healthy foods and good habits, consid-
ering that plauful strategies based on gamification are effective for
health education in the context of healthy eating among children®?,

Given the high prevalence of domestic accidents among chil-
dren®, prevention-focused actions were carried out through a
15-minute educational video presentation, followed by a roundta-
ble discussion between nursing students and children, discussing
the main types of accidents and how to prevent them. The round-
table discussion was mediated by the six students and one of the
professors, each responsible for talking about a type of domestic
accident (burns, electric shock, handling sharp objects, and poison-
ing with cleaning products). The children’s participation, with stories
from their own experiences, showed that several of them had al-
ready been at risk of suffering a domestic accident, demonstrating
the importance of the initiative.

DISCUSSION

The PSE can play an essential role in teaching child health in
undergraduate nursing courses by offering a field of practice with
3 variety of activities that allow students to combine theory and

practice in their interaction with children and adolescents, bringing
real-life situations into the academic debate. Thus, professors in
this area are invited to consider this space as a field of practice and
include it in their course teaching plans.

The PSE activities include disease screening and health educa-
tion actions® in the context of the Family Health Strategy, so that
the inclusion of students contributes to their professional prepa-
ration and competency development. This enriches their training
by broadening their understanding of the health care network and
prepares future nurses for real challenges in child health. It is pos-
sible to teach growth monitoring and health promotion from child-
hood®1® by including students in PSE activities, such as health as-
sessments, detection of eating disorders, cardiovascular disorders,
and vision problems.

Experience has shown that PSE broadens pedagogical possi-
bilities by placing students in a dynamic environment where health
promotion is presented concretely, encouraging a critical view of
child health care.

Intersectorality, a principle of the PNABY, is not only taught
in health institutions. The experience revealed the PSE as a priv-
ileged space for understanding the coordination between school
health and PHC, highlighting its relevance in experiencing the prin-
ciples of primary care, intersectorality, and longitudinality of care.
Growth monitoring, often addressed normatively in the classroom,
proved to be a living practice linked to health promotion, challenging
teachers to rethink their strategies.

Innovative approaches, such as gamification and interactivity,
can make topics more appealing and promote healthy habits, such
as proper nutrition and accident prevention®”. Collaboration be-
tween universities, family health centers, and schools highlights
the potential of PSE in building comprehensive and continuous
care that integrates teaching, service, and community. This allows
students to develop a critical and broader view of health care, expe-
riencing in practice the relevance of coordinated care networks®.

Through health promotion and disease prevention activities in
schoals, students understand their role in the healthcare network
and their impact on the development of children and adolescents,
strengthening the links between different spheres of care®. Student
involvement broadens their theoretical knowledge and prepares them
to develop clinical competencies. By monitoring children’s health, they
learn to interpret vital signs, perform preventive interventions, and rec-
ognize the importance of continuous health monitoring.

The focus on health education also develops communication
and patient education skills. By interacting with children, students
learn to adapt their language and approach to the needs of the pe-
diatric audience, developing competencies in therapeutic commu-
nication — essential for care based on empathy and clarity®. Par-
ticipation in the PSE also promotes teamwork and interdisciplinary
collaboration competencies. Working in groups with professors and
Family Health Strategy professionals, students understand the im-
portance of coordination between different areas for the well-being
of children®©32¥,
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As a result, the experience in the PSE promotes the develop-
ment of competencies essential to health promation. Participa-
tion in educational activities, intervention planning, and commu-
nity engagement strengthens communication, management, and
teamwork, in addition to broadening understanding of the social
determinants of health®?>, This consolidates a critical and reflec-
tive education based on equity, comprehensiveness, and the value
of community empowerment and participation.

This experience strengthens the PSE by preparing future nurs-
es for health promotion in schools and the integration of teach-
ing, service, and community, benefiting children and adolescents.
It should be noted that including the PSE in training, in addition to
preparing students, strengthens the program itself and expands ac-
cess to child health, especially in a context of reduced growth and
development consultations after the COVID-19 pandemic©=2*,

Although enriching, the experience requires consideration of
challenges for its implementation, such as logistics between the
university, family health center, and school, prior preparation of
students for communication with children, and mastery of specific
competencies in school health care. It is also recognized that every
experience is subjective and limited by the selective view of those
who experience the phenomenon, which is inherent in studies of
this nature.

CONCLUSION

From the authors’ perspective, the activities in the field were
an excellent opportunity for teaching child and adolescent health
with a view to comprehensiveness. They valued the coordination
between teaching and service, theory and practice, as well as the
intersectoral aspect of primary health care. It was possible to ap-
ply in practice the knowledge built up in the university environment
with students on health policies and the program described here,
developing on-site competencies related to nursing consultation,
anthropometric assessment, measurement, and interpretation of
blood pressure in children and adolescents of different ages, as well
as planning and executing health education actions in schoals.
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