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ABSTRACT

Objective: To analyze the nursing team’s perceptions, knowledge and attitudes regarding the immunization process. Methods:
This is a qualitative exploratory and descriptive study in which data were collected through semi-structured interviews with 15
vaccinating nursing technicians and seven nurses in 2016 in Sobral, Ceara, Brazil. The interviews contained questions about the
nursing team’s perceptions, knowledge and attitudes regarding the immunization process and the data underwent thematic analysis.
Results: The categories that emerged showed that the nursing team does not get feedback from the Health Secretariat regarding
the importance of the measured indicators; therefore, it is necessary to intensify the permanent training of the team with regard
to possible adverse situations resulting from immunization. There were some facilitating aspects related to user embracement
by the team and its commitment to advise on the importance of immunization to promote autonomy and empower users for
self-care. Conclusion: The results showed limiting factors that negatively impact the service provision. Thus, it is necessary to
propose adjustments in the training process to favor changes that allow the good development of activities in the vaccine room.

Descriptors: Immunization Coverage; Immunization Programs; Mass Vaccination; Primary Health Care.

RESUMO

Objetivo: Analisar as percepgbes, conhecimentos e atitudes da equipe de enfermagem sobre o processo de imunizagado. Métodos:
Trata-se de um estudo exploratorio, descritivo, com abordagem qualitativa, no qual se coletaram dados por meio de entrevistas
semiestruturadas com 15 técnicos de enfermagem vacinadores e sete enfermeiros, no ano de 2016, no municipio de Sobral,
Ceara, Brasil. As entrevistas abordaram questées sobre percepgbes, conhecimentos e atitudes da equipe de enfermagem sobre
0 processo de imunizagdo, avaliando-se os dados por meio de analise temética. Resultados: Das categorias que emergiram,
observou-se que a equipe de enfermagem nao tem o retorno da Secretaria de Saude em relagdo a importancia dos indicadores
coletados, de modo que faz-se necessario intensificar o processo de educagdo permanente da equipe em relagdo as possiveis
situagbes adversas advindas da imunizagdo. Observaram-se alguns aspectos facilitadores relacionados ao acolhimento e a
implicagéo da equipe em orientar quanto a importancia da imunizagdo para promover a autonomia e capacitar os usuarios para
o autocuidado. Concluséo: Os resultados evidenciaram fatores limitantes que impactam negativamente na oferta do servigo,
sendo necessaria, assim, a proposi¢do de ajustes no processo de capacitagdo para o favorecimento de mudangas que permitam
0 bom desenvolvimento das atividades em sala de vacina.

Descritores: Cobertura Vacinal; Programas de Imunizagéo; Imunizagéo; Atengdo Primaria a Satde.
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RESUMEN

Objetivo: Analizar las percepciones, los conocimientos y las actitudes del equipo de enfermeria sobre el proceso de inmunizacion.
Métodos: Se trata de un estudio exploratorio, descriptivo y de abordaje cualitativo en el cual se recogieron los datos a través
de entrevistas semiestructuradas con 15 técnicos de enfermeria que aplican vacunas y siete enfermeros en el afio 2016 en
el municipio de Sobral, Ceara, Brasil. Las entrevistas abordaron cuestiones sobre las percepciones, los conocimientos y las
actitudes del equipo de enfermeria sobre el proceso de inmunizacion y los datos han sido evaluados a través del anélisis tematico.
Resultados: De las categorias que emergieron se observo que el equipo de enfermeria no tiene la devolucion de la Secretaria
de Salud respecto la importancia de los indicadores recogidos de manera que se hace necesario la intensificacién del proceso de
educacion permanente del equipo sobre las posibles situaciones adversas de la inmunizacién. Se observaron algunos aspectos
facilitadores relacionados a la acogida y la implicacion del equipo para orientar sobre la importancia de la inmunizacioén para
la promocién de la autonomia y capacitacion de los usuarios sobre al autocuidado. Conclusién: Los resultados evidenciaron
los factores limitantes que impactan de manera negativa para la oferta del servicio con la necesidad de proponer ajustes para
el proceso de capacitacion que favorezca los cambios que permitan el desarrollo adecuado de las actividades de vacunacion.

Descriptores: Cobertura de Vacunacién,; Programas de Inmunizacién; Inmunizacion; Atencion Primaria de Salud.

INTRODUCTION

The National Immunization Program (Programa Nacional de Imunizag¢ées — PNI), created in 1973, is responsible
for the organization of the National Immunization Policy, which is aimed at the control, eradication and elimination
of preventable diseases!). The policy strengthened the municipalities by decentralizing the management of health
services and actions related to immunization so that Primary Health Care (Atengdo Primaria a Saude - APS) became
responsible for the entire process of administration of these activities®.

However, the scientific literature shows important deficiencies in vaccine rooms (VR), especially with regard to
the conservation of immunobiologicals and adherence to the rules and guidelines established by the PNI as well as
restrictive aspects related to VR supervision, which may compromise the effectiveness of the PNI and the quality
of the immunobiologicals available as supervision is an instrument for assessing the quality of care provided to
the population®#, In addition, the Ministry of Health (Ministério da Satde - MS) recommends that this supervision
should take place systematically in order to assess the conditions of the physical space and the compliance with
standards aimed at guaranteeing the quality of immunobiologicals from their manufacture and proper conservation
to their administration®".

Thus, in order to promote and maintain the quality of immunization services it is necessary to understand the
whole process that involves effective vaccination as this is the main strategy for preventing vaccine-preventable
diseases and promoting health®).

Given the relevance and unquestionable impact that immunization has on the health of populations, it is essential
to conduct studies aimed at knowing and assessing immunization services to implement safe practices that support
the achievement of the PNI goals.

From this perspective, the objective of this study was to analyze the nursing team’s perceptions, knowledge and
attitudes regarding the immunization process.

In the meantime, this study is considered relevant because the continuous analysis of work processes is believed
to enable reflection and guides health professionals and managers towards the organization of services to redirect
their actions. Thus, the effective management of a program requires knowledge of how these services are being
produced and the conditions given for their real implementation.

METHODS

This exploratory and descriptive study was carried out using a qualitative approach, which allows understanding
the information and knowledge about the research object by working with the universe of meanings, motives,
aspirations, values, beliefs and attitudes inherent to the social reality©.

This study was developed in 2016 in the municipality of Sobral, Ceara, Brazil, located in the semiarid region of
Ceara. Participants were 15 nursing technicians and seven nurses who vaccinate and work in VR of Basic Health
Units (Unidade Béasica de Satde - UBS) centers. The inclusion criterion was: having at least six months of professional
experience in VR. The exclusion criterion was: being on vacation, sick leave or any other leave during the period of
data collection.
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Data were collected through semi-structured interviews to analyze the perceptions, knowledge and attitudes of
the team regarding the immunization process in that municipality. Thus, the interviews were scheduled in advance at
dates, time and place chosen by the participants. The interviews were recorded for later transcription and thorough
analysis. We also used a field diary with notes of relevant events from the planning to the performance of the interviews.

It should be noted that data collection was terminated after verifying that the data collected were enough to meet
the study objective using the method proposed based on the principle of theoretical saturation.

The information collected was submitted to thematic analysis® following the data organization stages in order
to assess: the objective of the study; the exploration of empirical material through a thorough reading of the records;
the separation of information according to convergences and divergences; and the classification and aggregation
of data into themes.

To ensure the anonymity of the participants and systematize the discourses analyzed, the nursing technicians
were identified with the letter V, corresponding to vaccinator, and the nurses were identified with the letter N followed
by sequential numbers from 1 to 15 for the vaccinators and from 1 to 7 for the nurses.

The research was approved by the Scientific Committee of the Sobral Municipal Health Secretariat and by the
Research Ethics Committee of the Vale do Acarau State University (Universidade Estadual Vale do Acarat - UVA)
according to Resolution 466/2012 (Approval No. 1.143.315).

RESULTS AND DISCUSSION

In the process of immersion of the study the results inferred from the information collected gave rise to three
thematic categories: professionals’ knowledge and attitudes regarding immunization indicators and adverse situations
and user embracement and immunization health education, which will be discussed below.

Knowledge and attitudes regarding immunization indicators

Vaccination coverage rates and abandonment rates in the territory were found to be completely unknown by the
professionals working in immunization facilities. None of the interviewees demonstrated knowledge about immunization
indicators in their territories. The centralization of information in the Health Secretariat/PNI was observed in the
participants’ interviews:

“I know nothing about vaccination coverage, all that is in the secretariat. We seek to meet the demand and when
there is no demand the Community Health Agent (Agente Comunitario de Saude - ACS) looks for patients. In the
end of every month | see who did not come and tell the nurse so that the ACS can perform an active search.” (V8)

A similar result was found in a study conducted in Belo Horizonte where it was observed that the interviewed
professionals do not value the monitoring of vaccination coverage as a strategy for the management and programming
of health care actions in UBS centers. However, it is emphasized that proper information management is linked to
the institutional culture of valuing information, that is, the feeling of participation and responsibility for the production
and use of information®,

In this context, the vaccination coverage indicator represents an important tool for decision making in the different
management spheres as controlling or keeping vaccine-preventable diseases under surveillance in a condition of
elimination or eradication is only possible through adequate coverage. In addition to being adequate, vaccination
coverage needs to be homogeneous as this factor is an important indicator of the PNI performance®.

With regard to actions to obtain greater vaccination coverage and lower abandonment rates in the territory, the
respondents report common acts of analysis of the vaccination status, especially in children, to health teams:

“In the end of every month the nurse meets with the ACS. They collect information and conduct an active search
if it is delayed.” (V3)

“Usually, the ACS will warn and call when it is delayed. If the mother does not come, the nurse pays a visit to
her. And in the morning screening the nurse talks about the vaccines.” (V12)

The statements show the vaccinators’ interest in and concern about guiding users on the importance of immunization
and the scheduling of subsequent vaccines. Thus, it is understood that all professionals working in health care
facilities should be prepared to act as vaccination educators, which takes more than just the contact with nurses or
physicians so that any contact with a worker in a primary health care center becomes an opportunity to address the
user’s vaccination status®.
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Studies have shown that certain intervention strategies such as health education and home visits targeted at
users may increase vaccine coverage. Evidence-based discussion aimed at translating knowledge to community
members by health professionals may be more effective than conventional information strategies!'®'".

From this perspective, the analysis of the vaccination status through information collected during home visits by
ACS brings data that — in addition to helping to better understand the health indicators of the population — refer to
issues related to the relationship between health professionals and users. Moreover, childcare consultations become
important allies in this transfer of information as data on the absence of children in childcare consultations show a
greater chance for delays in their vaccines(?.

Knowledge and attitudes regarding adverse events following immunization

Adverse events are known to occur following vaccination. However, the risks of serious related complications
are much lower than those of the diseases against which they protect. It must be borne in mind that people’s trust
in the vaccines offered is key to the success of the PNI and that the vaccines available today are considered safe
but not without occasional risk®.

The health professionals’ statements show superficial knowledge of both the measures to be taken in case
of adverse events and of the existence of the Handbook of the Reference Centers for Special Immunobiologicals
(Centros de Referéncia para Imunobiolégicos Especiais — CRIE):

“When the child comes for the vaccine, the mother is informed of the reaction that may happen. If it happens,
the child is sent to the hospital and then returns to the UBS center and then the reaction is notified by the nurse.
The notification is sent to the Health Secretariat and there they send it to Fortaleza for them to send the vaccine
that will replace the one that caused the reaction.” (V4)

Furthermore, the vaccinators’ difficulties in performing quality health care practices due to the poor training
offered to them were highlighted:

“Sometimes | have a lot of doubts when it comes to vaccinating because the schedule changes a lot and |
have to call on the nurse to be sure. If we had more moments to talk about the updates, I think it would make
our situation easier.” (V3)

Other studies also highlight the lack of preparedness of vaccinators regarding their activities in the vaccine room
and emphasize this deficiency as a major challenge in health services as improper vaccination practices can harm
users and compromise quality and credibility of immunobiologicals'®'.

Given that, it is clear that there is a need for updating knowledge and acquiring new information, which refers
to the process of continuing education. However, from the perspective of practice transformation, critical awareness
should be developed in health professionals and enhanced by the acquisition of new knowledge gained through
changes in attitudes resulting from lived experiences and their personal, professional and social transformation,
which can be translated into continuing education®,

It should be noted that in order to do so the managers and the nurse responsible for the vaccination room must
support the processes of continuous training of vaccinators. However, the results of this study and other studies
show that training does not take place in the same proportion as changes in the national agenda(>'9,

Thus, it is necessary that the managers know the main barriers faced by professionals in the vaccination room
on a daily basis to think of strategies for enhancing and changing practices so that improvements can occur in the
work process in the vaccine room.

The participants’ discourses boil down to the completion of tasks assigned by the Epidemiological Surveillance,
which does not praise professionals for carrying out health education activities in the community, thereby limiting
them to breaking the chain of infection in situations of vaccine-preventable diseases in the territory, as shown below:

“There was only measles and we blocked it in the neighboring blocks. The only way to prevent this is to block
it, and we follow the patient, run serological tests and advise on treatment and prevention.” (N6)

The results of a study on users’ perceptions of the access to vaccination revealed that their lack of knowledge
about immunization emerged as a factor that compromises access to this service. Although the use of media as a
source of information on preventive measures has been increasingly evident, there is a need to strengthen health
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education actions to reach different social strata. The authors also emphasize that the continuous learning process
provokes new conceptions and attitudes in the recreation of their own way of being and caring. In addition, effective
information and communication are essential for achieving vaccination as a measure to protect individual and
collective health(.

User embracement and immunization health education

According to the interviewees, all the staff of the UBS center receive information about the importance of
vaccination and refer clients to VR despite having no specific knowledge about the available vaccines. The statements
demonstrate this reality:

“From the watchman to the kitchen helper, everyone who looks for a vaccine they’ll know how to direct the
person to the room. They know how to embrace users.” (V6)

“During the meetings the manager always harps on the same string: we have to give the right information.
Everyone is responsible for the health of the community.” (N7)

In this study, professionals from other fields were found to refer the user to VR, which is a releant attitude to
increase immunization coverage. One cause of low vaccination coverage is the loss of opportunities to vaccinate.
Thus, the sensitization of team professionals to engage in vaccination activity is a fundamental strategy to overcome
this obstacle!'®.

The results of the present study showed that health education actions related to immunization are developed at
specific times during childcare consultations, user embracement and triage, social groups and pre-vaccination periods.
Nevertheless, the discourses do not show intensity and the strategies are limited in most of the UBS centers analyzed:

“On the day of childcare we talk... There is also the day of HIPERDIA, when there are older people and adults. In
the groups we have here, we always talk about vaccines, especially in the prenatal and childcare groups.” (N4)

“It is more often done by community health workers... Sometimes we go to the radio to talk about the campaign...
Unfortunately, we do not take much collective action, we are failing that.” (N3)

Thus, it is observed that these professionals maintain the dichotomy between the practice of technical nursing
procedures and health education, which should be integrated during the execution of the immunization process. This
can lead users to non-compliance with periodic vaccination and drop out of the vaccination process. However, it is
important to note that in the context of health the educational practice targeted at users is considered a technology
for the implementation of SUS as it allows discussions and recommendations that make it possible to increase the
capacity for self-care('?.

There is reflection on the importance of incorporating new educational technologies in the health education
process today, which should contribute to the democratization of communication, education and knowledge based
on the cultural reality of individuals. The use of audiovisual techniques has been increasing in experimental research
in recent times. This feature allows care strategies to be rethought and even be included in the therapeutic process
in many approaches®?,

Thus, it is believed that investment in immunization technologies and educational strategies can enhance the
service and facilitates access in order to reinforce the concepts of a new way of producing health that can transform
a reality and contribute to improving the quality of health care®".

Finally, the results show the need for greater appreciation and strengthening of educational activities by professionals
as well as support for the proposition of adjustments in the training process so that changes can be made to allow
the proper development of the activities in vaccine room.

FINAL CONSIDERATIONS

This study identified restrictive aspects regarding the development of specific health education actions, lack
of knowledge of data and indicators of the service, and adverse reactions following immunization. In addition, the
discourses revealed facilitating aspects regarding user embracement by the health team and their awareness in
guiding users about the importance of immunization in various activities and moments in UBS centers in order to
promote autonomy and empower users for self-care.

Thus, these restrictive aspects imply the provision of a fair service that has the potential to achieve a desired level
of quality with the continuous strengthening of continuing education of the nursing staff working in vaccine rooms.
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Finally, given the importance of immunization as a strong instrument for health protection, it is essential to conduct
further studies to deepen issues that address the gaps found in this study in order to ensure the quality of vaccines
available to the population and achieve targets set by the National Immunization Program.
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