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Perception and use of the Child's Health Handbook by professionals and 
mothers: an interactionist approach*

Percepção e utilização da Caderneta da Criança por profissionais e mães: uma abordagem 
interacionista

ABSTRACT
Objective: to understand the perception of health professio-
nals and mothers about the Children’s Handbook. Methods: 
qualitative study, developed in Family Health Units, with 25 
professionals and 11 mothers of children under three years 
old by means of semi-structured interviews. The empirical 
material was submitted to Inductive Thematic Analysis and 
interpreted in the light of Symbolic Interactionism. Results: 
Child Health Handbook was seen as a multi-professional and 
intersectoral tool that allows continuity of care, guides the 
professional’s conduct and the care of the child’s family. Ho-
wever, it was still seen as a vaccination card. As for use, weak-
nesses were mentioned during home visits and in professio-
nals’ records. In addition, mothers only used it when they took 
the child to the health service. Conclusion: professionals and 
mothers presented distinct opinions about the Child Health 
Notebook. Some considered it as an extension of the medical 
record and others as a tool like the child’s card, being used 
by specific professionals and at specific times. Contributions 
to practice: the data reveal meanings and perceptions of the 
health team and mothers about the Child’s Health Handbook 
and its use, bringing contributions to the scientific knowledge 
on the subject.
Descriptors: Child Health; Health Records, Personal; Health 
Personnel; Mothers; Symbolic Interactionism.

RESUMO 
Objetivo: compreender a percepção dos profissionais de saú-
de e das mães sobre a Caderneta da Criança. Métodos: estudo 
qualitativo, desenvolvido em Unidades de Saúde da Família, 
com 25 profissionais e 11 mães de crianças menores de três 
anos por meio de entrevista semiestruturada. O material em-
pírico foi submetido à Análise Temática Indutiva e interpreta-
do à luz do Interacionismo Simbólico. Resultados: a Caderne-
ta da Criança foi percebida como ferramenta multiprofissional 
e intersetorial que possibilita a continuidade do cuidado, nor-
teia a conduta do profissional e o cuidado à criança pela famí-
lia. Contudo, ainda foi vista como cartão de vacinação. Quanto 
à utilização, foram mencionadas fragilidades durante a visita 
domiciliar e nos registros dos profissionais. Além disso, as 
mães a utilizavam apenas quando levavam a criança ao servi-
ço de saúde. Conclusão: os profissionais e as mães apresenta-
ram opiniões distintas sobre a Caderneta da Criança. Alguns a 
perceberam como uma extensão do prontuário e outros como 
ferramenta similar ao cartão da criança, sendo utilizada por 
profissionais específicos e em momentos pontuais. Contribui-
ções para a prática: os dados revelam significados e percep-
ções da equipe de saúde e mães sobre a Caderneta da Criança 
e sua utilização, trazendo contribuições para o conhecimento 
científico sobre o tema.
Descritores: Saúde da Criança; Registros de Saúde Pessoal; 
Pessoal de Saúde; Mães; Interacionismo Simbólico.

*Extracted from the dissertation entitled “Percepção e utili-
zação da Caderneta da Criança por profissionais e cuidado-
res”, Universidade Federal da Paraíba, 2021.
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Introduction

In Brazil, the National Policy for Comprehen-
sive Care of Child Health advocates surveillance and 
encouragement of early childhood development by 
Primary Health Care (PHC). At this level of care, with 
the adoption of the Family Health Strategy (FHS) as 
an important model of health care, the Family Health 
Team (FHT) becomes the main responsible for moni-
toring growth and development of children through 
the Child’s Health Handbook(1).

The Children’s Health Handbook is based on 
the theoretical concepts of health promotion and 
comprehensive care, it understands the rights and du-
ties of children and parents as well as the care for the 
child so that he/she grows and develops in a healthy 
way. It contains guidelines and spaces for recording 
data on birth, breastfeeding, healthy complementary 
feeding, vaccination, growth and development, oral 
health, danger signs for serious diseases, accident and 
violence prevention, and information on access to so-
cial and education programs(2-3). To accomplish what 
is proposed, it is essential that this tool is used by di-
fferent agents of care and at all points of the childcare 
network(4) , especially in the PHC.

The Family Health Team, composed of a physi-
cian, nurse, nursing assistant/technician, Community 
Health Agent, dentist, endemic disease control agent, 
and oral health assistant/technician, has expanded ca-
pacity to produce comprehensive care to the child(2,5). 
For this, the team must be responsible for monitoring 
and providing guidance focused on child growth and 
development and for recording information in the 
Child’s Health Handbook(6).

In addition to the FHS professionals, it is essen-
tial to be used by caregivers to ensure the monitoring 
of the child’s health. The child health record docu-
ments, when used by parents, present benefits for the 
knowledge and practice of care, impacting the child’s 
health and development(7). Supporting caregivers’ un-
derstanding of the records in the Child’s Health Han-

dbook is paramount to improve communication and 
ensure its implementation in health services(8).

It is noteworthy that, in low- and middle-inco-
me countries, in 2016, 5.6 million children under five 
years of age died from preventable causes, which goes 
against the third Sustainable Development Goal, whi-
ch calls for the end of preventable deaths of children 
in this age group by 2030(9). To this end, child health 
records are a simple intervention capable of mitiga-
ting morbidity and mortality by promoting continuity 
of care.

On the other hand, the child’s records are still 
deficient. In Brazil, the evaluation of child develop-
ment is compromised due to flaws in the registration 
of the Child’s Health Handbook(6,10). When analyzing 
420 booklets of children under five years of age, a sur-
vey revealed that only 25.5% were satisfactorily filled 
and that the rate of neuro-psychomotor development 
record was one of the lowest, 18.1%(10).

A similar reality was evidenced in research 
developed in Kenya, which, when evaluating the kno-
wledge of mothers and health professionals about 
maternal and child health booklets, found that there 
was no adequate completion of the child development 
milestones in the 78 booklets analyzed, despite 80.8% 
of professionals claiming to fill in the neuro-psycho-
motor development data(11).

It is urgent to understand the real meaning 
of the booklet, because, to assume its role as a tool 
that helps in the work process of the FHS and in the 
family’s daily life, it must be perceived as a meanin-
gful object. In this regard, the Symbolic Interactionism 
states that the meaning of things arises because of the 
interaction that each one maintains with them(12).

In this sense, the following question was po-
sed: what is the perception of the professionals of the 
Family Health Strategy and of the mothers about the 
Child’s Health Handbook as a tool for Child Develop-
ment Surveillance, according to the principles of Sym-
bolic Interactionism? How is it being used by profes-
sionals and mothers?
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Therefore, the objective was to understand the 
perception of health professionals and mothers about 
the Children’s Handbook. Thus, the originality of this 
research stems from the approach of all Family Health 
team professionals and mothers, being unpreceden-
ted in the national literature.

Methods

Qualitative research anchored in the assump-
tions of Symbolic Interactionism and developed accor-
ding to the precepts of the Consolidated Criteria for 
Reporting Qualitative Research (COREQ). Symbolic in-
teractionism seeks to analyze the meanings attributed 
to people, relationships, and objects, which are modi-
fied according to social interactions(13).

Data collection was carried out in two integra-
ted Family Health Units (FHU), totaling eight FHS of a 
capital city in the Northeast region of Brazil, and FHS 
professionals participated in the investigation, inclu-
ding nurses, physicians, dentists, , oral health assis-
tants, and mothers of children enrolled in the FHS. 

The eligibility of participants occurred by in-
tentionality. For professionals, the inclusion criteria 
were assisting a child under three years of age and 
having been employed or contracted by the FHS for 
at least six months, an appropriate time for interac-
tion between professionals and family members, and 
child follow-up in the Child’s Health Handbook. For 
mothers, the criteria were: age of majority, being the 
main caregiver of a child under three years of age and 
having a record at the FHU. It is noteworthy that the 
focus on children under three years of age, a period 
called early childhood, is due to the importance of 
comprehensive and integrated care at this stage of 
life, as it is the noblest period for the development of 
brain functions and the promotion of healthy growth 
and development(14), besides being a phase of greater 
opportunities for successful intervention, if any chan-
ge in development is detected.

Professionals who were on vacation or leave of 
any kind during the data production period were not 

included, as well as mothers who were at the FHU for 
the first time, those who did not have the Child’s He-
alth Handbook and/or those with impaired cognitive 
function.

Data production occurred in September and Oc-
tober 2020. Initially, we approached the field and the 
FHS professionals to present the research objectives, 
invite them to participate in data collection and, after 
their acceptance, agree on a date for the interviews. 
These took place after the assistance to users, without 
the presence of third parties, in the interviewee’s care 
room or in another environment of the FHU able to 
ensure privacy and convenience.

Data production with the mothers took place 
while they were waiting for the child’s appointment 
in the waiting room of the FHU. They were guaranteed 
privacy and the non-interference of the interview in 
the sequence of care, and, after their consent, the in-
terview was initiated.

The semi-structured interview was used with 
the support of two scripts, one for the professionals 
and the other for the mothers. Both contained two 
parts: characterization of the participants and guiding 
questions. The first script presented questions rela-
ted to the professionals: tell me what you understand 
about the Child’s Health Booklet as a tool for monito-
ring child development; how do you use it in your pro-
fessional practice? How do you evaluate the use of the 
booklet by the FHS team? The second script contained 
questions for mothers: Tell me what you understand 
about the Child’s Health Handbook; How do you use 
it? How is your Child’s Health Handbook being filled 
out by health professionals?

All interviews were conducted face-to-face 
at the FHU and, due to the pandemic context of CO-
VID-19, biosafety and prevention measures were 
adopted, such as: wearing a mask, offering 70% al-
cohol, and distance between the researcher and the 
participant.

The interviews were audio-recorded on porta-
ble digital media and lasted an average of 20 minu-
tes, with no repetition of interviews. Then, the audios 
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were transcribed in full, which favored the familiari-
zation with the data and the deepening of the subse-
quent interview. Data production was terminated by 
theoretical saturation, i.e., when the corpus presented 
thematic recurrence and enabled the achievement of 
the proposed objective(15). It is noteworthy that the 
transcripts were not returned to the participants.

The data corpus was submitted to Inductive 
Thematic Analysis. In this approach, the themes cons-
tructed arise from the coding process, which does not 
aim to fit into a preceding framework of codes or into 
the analytical preconceptions of the researcher. To this 
end, the six phases were carried out: familiarization 
with the theme from the transcripts of the interviews, 
reading and re-reading the materials, subsequently 
carrying out a draft of ideas about what the data sug-
gested and what was interesting about them; genera-
tion of initial codes with the identification of the inte-
resting aspects of the data, and the initial codes were 
generated and grouped; search for themes, which con-
sisted of sorting the codes, classifying them into po-
tential themes; review of the themes, in which all the 
selected extracts were read in the potential themes, 
some being relocated and others unified, providing 
the refinement and delineation of the thematic map; 
definition and naming of the themes, identifying the 
essence of each theme and determining which aspect 
of the data each theme captures; production of the 
analysis report with a concise, coherent, logical, non-
-repetitive and interesting description about the story 
told by the data(16).

This study is linked to a universal project ap-
proved in the Research Ethics Committee under Opi-
nion no. 3,156,449/2019. In addition, the ethical re-
quirements were respected, according to Resolution 
No. 466/12, and all participants read and signed the 
Informed Consent Form, in two copies. To preserve 
anonymity, each participant was named by an alpha-
numeric code, with the letter ‘C’ referring to caregi-
vers/mothers; ‘N’, to nurses; ‘P’, to physicians; ‘D’, to 
dentists; ‘NT’, to Nursing technicians; ‘OA’ , to oral heal-
th assistants or ‘CHW’ to Community Health Workers, 
followed by the Arabic numeral corresponding to the 

order of the interviews: C1/N1/P1/D1/NT1/OA1/
CHW1, (...).

Results

Twenty-five FHS professionals and 11 mothers 
participated in the data collection. No participant re-
fused to participate in the research or dropped out. 
Among the professionals, there were seven nurses, 
six dentists, four physicians, five CHWs, two nursing 
technicians, and one oral health assistant. The majo-
rity were female, whose ages ranged from 24 to 65 
years, and the time they had worked in the FHS from 
ten months to 32 years. As for the mothers, they were 
between 19 and 40 years old, most were housewives, 
had completed high school, and had only one child. Re-
garding marital status, seven were single, three were 
married, and one was in a stable union. Since all the 
participating caregivers are the children’s mothers, 
the word ‘mothers’ will be used to refer to them.

From the analytical process, two themes were 
built: Perceptions of professionals and mothers about 
the Child’s Health Handbook and its meanings; Weak-
nesses in the use of the Child’s Health Handbook.

Perceptions of professionals and mothers about 
the Child’s Health Booklet and its meanings

The Child Health Handbook is a fundamental 
document for monitoring child health. It was conside-
red an easy-to-handle tool, which allows for vaccina-
tion records, monitoring of growth and development, 
prevention of diseases, and health promotion: The 

Child’s Health Handbook is a very important document, which makes 

it possible to monitor and identify diseases in the sense of protection, 

prevention of possible diseases (NT2). It is important for us to see 

how the child is developing, the weight gain, the height, the child’s 

relationship with the family, see those markers that have the monthly 

monitoring of the child, the growth and development and the vaccine 

card (N5). It is the follow-up of the child’s development also related 

to vaccines ... follow the weight, height, see if there is any pathology, 

these things. The Health Handbook, I think, is for the baby’s follow-up, 

for the development (C9).
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On the other hand, some participants, such as 
CHWs and mothers, understand it only as a tool for re-
cording vaccines, calling it a ‘vaccination record card’ 
or ‘vaccination handbook’: The vaccination record card is 

an indispensable document in the life of the mother to control the 

children’s vaccines, because it works preventively in relation to dise-

ases (CHW5). I consider it as a vaccination card, even because I only 

take it for that (C11).
The handbook was considered an extension of 

the medical record, being an important source of in-
formation on the child’s health for the different pro-
fessionals in the health care network. In addition, it 
has a multi-professional and intersectoral character 
and enables the continuity of care when used in me-
etings between professionals, children, and families: 
The booklet should be an extension of the child’s medical record. It’s 

a document that the child takes with her everywhere she goes to be 

consulted. So, it can be seen here or somewhere else, and the booklet 

would already have information shared among these professionals 

(CHW2). It can’t be only for doctors and nurses, the CHW must see 

the booklet, if it is a social worker, a nutritionist, someone from the 

Family Health Support Center team or other professionals. Everyo-

ne must see the booklet because there will be information about how 

this child is doing, development, and everything else (P2). Wherever 

she [child] goes, ...it is a document that the mother must take along 

because, if she comes to me as a nurse, I take care of her and register 

in the booklet; if she goes to the immunization service, she takes the 

booklet and registers; if she goes to the dentist, she registers her part; 

if she goes to the doctor, there is the surveillance, orientation, and 

evaluation part. It is a multi-professional booklet that several profes-

sionals will use (N7).
It was also mentioned as a tool capable of gui-

ding the professional’s conduct and the care offered 
to the child by the family: The booklet is useful to guide us, 

professionals, both what we should monitor, do, our activity as heal-

th agents, health promoters, and for the parents themselves to also 

have access to this monitoring. So, we just register it, and they [the 

parents] keep it, they can take it to other services (P3). The notebook 

is for us to organize the health of the child because it has vaccines, and 

to know how we practically raise the child because it has everything 

about health, about growth (C8).

Weaknesses in the use of the Child’s Health Han-
dbook 

FHS professionals use the Child’s Health Han-
dbook in different ways. The dentists, despite recog-
nizing the importance of monitoring child health, say 
that they do not record the actions performed and hi-
ghlight the use of the booklet by Nursing: We don’t use the 

booklet. The answer is zero. When I see the nurses using it, I see that 

there is a lot of important information in it, about vaccination, child 

development, weight, age, these things. But in my Dentistry sector, we 

don’t use it (D1). I used it only once when the mother brought it..., I 

opened the notebook and started to look and saw that it had the den-

tal chart, that it had all the dental information that the dentists don’t 

pay attention to (D3).
The CHWs use it during home visits with speci-

fic focus on the vaccination schedule and the dates of 
childcare for children under two years old, not recor-
ding the care provided at this time: During the visit, when 

we know that the child is under two years old, we ask the father for 

the booklet during the monthly visit, check if there are any overdue 

vaccinations, if the child has been to the childcare consultation, if he 

needs to make an appointment (CHW2). During home visits, we look, 

check the vaccine issue. I only check the vaccine part, and if it is a child 

up to two years old, I check the childcare issue, if it is coming or not, 

and I give orientation regarding both the childcare consultation and 

vaccination (CHW3).
For the mothers, the booklet is fundamental 

for the construction of their autonomy, especially for 
primiparous women, because their main doubts about 
child care were solved with the information contained 
in this tool: I think it is necessary, especially in the first months, 

when there are several things that happen and everything is written 

down in the booklet, there is information about the initial phase, all 

the tests that she has to do, there is the part to fill out and the data 

telling which vaccines she will take. Because, at the beginning, there is 

a lot of information and there is all the information in the booklet, it 

was like an instruction to start with (C1). The notebook is something 

that explains everything about the child? in it, it says about feeding, 

teeth, vaccine, when there is a reaction and when there is not, what 

to do. For me, it was useful and served to remove the doubts (C4). I 
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learned a lot with the handbook because I was a first-time mother, 

I didn’t know anything, I was learning there, a little with my mother 

and a little there [in the booklet] because we don’t have the mother 

always around (C5).
However, some mothers do not use the booklet 

in their daily lives. The contact with this tool occur-
red in specific moments, when they take their children 
to health services: In my daily life, I don’t use it much... I know 

what’s there, but I don’t read much... I use it more when I come here 

[FHU] (C3). I use it to vaccinate her, for her follow-up every month, 

that is how I use it (C5).
The use of the handbook is conditioned to the 

meaning that it has for professionals and mothers: It 

will really depend on the notion that the professional has or how he 

sees that instrument. If he sees it as something to get in the way, to 

delay his appointment or if he will take it as an instrument that will 

be his partner in the appointment with the family (CHW2). Because, 

if we visit a residence, and you don’t pay attention to ask for the vacci-

nation booklet with a certain frequency, the father or mother will also 

understand that it is not that important, even if they know that it is an 

obligation. But if the health professional is not giving importance to 

it, the parents will not give importance to it either (CHW5). What can 

be a conditioning factor is, first, to understand what the booklet is, to 

have had contact with it, to understand why, what it has. I think that 

it is the professional’s lack of information that prevents them from 

using it. Also the subjective issue of giving importance to it, because 

for me, it is very important, you miss it a lot, it is the record, it is the 

child’s history (P3).

Discussion

The perceptions of professionals and mothers 
about the Child’s Health Handbook show to be inter-
connected to their previous experiences with this tool. 
The meaning attributed to it was reflected in its use 
or not. According to Symbolic Interactionism, human 
beings attribute different meanings to objects and 
things depending on their interaction with them(13). 
Thus, a single object can present different values.

The Child Health Handbook was perceived as 
an enlightening, timely and easy-to-use tool, impor-
tant for comprehensive care and surveillance of the 

child’s health, since it enables the monitoring of gro-
wth, development and vaccination status and favors 
disease prevention and health promotion. This result 
corroborates research developed with children’s care-
givers, which evidenced the handbook as an accessi-
ble medical record, with rich information and simple 
to handle(17).

In contrast, the child health record tools are so-
metimes not fully understood. A PHC survey of 403 pa-
rents and 62 health professionals found that parents 
perceived the usefulness of the Child Health Booklet 
primarily as a reminder for vaccination (100%) and 
for monitoring child growth (91.6%). However, this 
tool was poorly recognized for health records (17%), 
checking developmental stages (4.7%), communica-
ting with health care professionals (1.4%), and encou-
raging childcare (1.4%)(18).

In Brazil, the Child Health Handbook is associa-
ted with the vaccination card and its function is em-
phasized to the record of vaccines, revealing that the 
previous experiences of mothers and professionals 
did not provide an opportunity to give this tool a new 
meaning. This understanding is a pressing reality, be-
cause the FHS and the mothers can limit the use and, 
consequently, compromise their role in the surveillan-
ce of child development.

The pun of the terms ‘child’s card’ and ‘hand-
book’ was also identified in another research conduc-
ted with FHS nurses, which highlighted that the term 
‘card’ should be disused, since the old tool contained 
only the vaccination schedule and a chart for monito-
ring child growth and development and had no infor-
mation for caregivers(19).

With the replacement of the card by the Child 
Health Handbook in 2005, and after successive upda-
tes, the tool gains a meaning of integrality and presents 
an expanded look at the child, providing an opportu-
nity for a longitudinal and resolutive care(19). Some 
interviewees considered the booklet as an extension 
of the medical record and stressed the importance of 
being used by all professionals and by all sectors of 
the care network.
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The identification of interprofessional and in-
tersectoral aspects of the handbook draws attention, 
since the expansion of dialogue between health, edu-
cation and social assistance policies is a recent achie-
vement(3). To favor the collective use, it emphasizes the 
partnership between parents, the community, and he-
alth, education, and social assistance professionals, as 
well as the record of all information on childcare(19-20).

According to the interactionist principles, the 
action-interaction between professionals and families 
is fundamental to promote the use of the Child’s Heal-
th Handbook, since family members establish actions 
of unique care and their interaction with the profes-
sional provides an opportunity to exchange perspecti-
ves, which modifies their actions and may lead to the 
use of the tool(21).

Another highlighted point was the ability of the 
booklet to guide the care offered to the child, because 
when properly filled out, it ensures information about 
the child’s condition and enables longitudinal care. In 
Brazil, the main tool for providing longitudinal care 
is the Child´s Health Handbook. It is pointed out that 
such longitudinally is an attribute of PHC that presu-
pposes the continuity of care, permanently, through 
the link and accountability between professionals and 
users over time, reducing the risks of health complica-
tions arising from the ignorance of life stories and the 
lack of coordination of care(22). 

As in Brazil, in Indonesia, a document is used 
for monitoring the child’s health, the Maternal and 
Child Health Handbook, which, in addition to monito-
ring the child, integrates the pregnant woman’s heal-
th records and should be used both at home and in 
health services. According to Indonesian research, the 
tool favors the continuity of childcare, family support, 
and the reduction in the number of children with low 
weight and height(23).

The monitoring of the child through the re-
cords in the booklet by the FHS can bring benefits to 
the child population, considering that its monitoring 
occurs primarily in the PHC(2). The use of the tool is 
a premise for health promotion and comprehensive 

care in childhood. However, the data presented here 
reveal that, by presenting divergent meanings, the use 
of the booklet occurs in different ways.

Even knowing the importance of the handbook, 
dentists said they did not use it during childcare, re-
sulting in neglect of care, since the records in the 
booklet represent a form of care. In this direction, re-
search that analyzed 367 handbooks showed that only 
0.8% showed some record in the dental chart, being 
the field with the worst rate of completion(24).

It is revealed that having knowledge about the 
booklet does not necessarily imply that it is a meanin-
gful object and that it will be used. In this, the precepts 
of Symbolic Interactionism are elucidated, since some 
professionals acted based on the meaning attributed 
to the handbook(13) , which deviates from the sense of 
collectivity proposed by the Ministry of Health.

On the other hand, dentists emphasized the 
work of nursing with the Child’s Health Handbook. 
To understand this divergence of values among the 
members of the FHS, it is necessary to reflect on the 
training process of health workers, who still have limi-
ted training, setting weaknesses in the effectiveness of 
care(25). On the other hand, nurses’ training is holistic 
and focused on the principles of the Brazilian Unified 
Health System, being a facilitating aspect in their work 
process(26).

Although Nursing was highlighted, the Child’s 
Health Handbook was also used by other FHS profes-
sionals, such as the CHW. Considering that the practice 
of home visits and health education are basic actions 
of these professionals, their role is essential for child 
follow-up through the booklet. However, the action 
was limited to the observation of the vaccination 
schedule and the scheduling of childcare contained in 
the booklets of children under three years of age. This 
may reflect the knowledge and meaning attributed to 
the tool.

Thus, the perception and use of the booklet by 
the CHWs are below their purposes, since the docu-
ment is intended for child monitoring, to ensure the 
continuity of care and the correct recording of health 
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data since birth(2). Moreover, these professionals have 
not perceived the recording of information as a pos-
sible activity in their practice, a situation that contri-
butes to the discontinuity of care and may be related 
to the fact that they do not recognize themselves as 
responsible for filling the handbook(27).

Despite the recommendations for appropria-
tion and use of the Child’s Health Handbook by all 
those involved in childcare, guidance on how it should 
be used is still scarce. In the case of CHWs, for exam-
ple, they are workers who have vast opportunities to 
promote health surveillance through the tool; howe-
ver, there seems to be no guidance for recording in the 
tool during home visits. The lack of a protocol hinders 
the proper use of the booklet by the multidisciplinary 
team and family members.

Besides the professionals, another agent of 
care that must deal with the Child’s Health Handbook 
in their daily lives, perhaps the most important, is 
the caregiver and/or the child’s mother(3). In this in-
vestigation, mothers attributed a meaning to the tool 
when they reported that their doubts were solved by 
reading the available contents, enhancing autonomy 
in care. Despite this, mothers did not perceive them-
selves as responsible for filling it out and used it only 
occasionally.

In this context, data from a survey developed 
with 202 parents of children under five years of age 
pointed out that the parents’ commitment to take the 
child’s health record book to routine consultations, as 
well as reading the information and filling it out, was 
influenced by the way health professionals referred 
to it during childcare. Thus, parents were less likely 
to read the document when they perceived that the 
physician was less interested in using it. In turn, pa-
rents who perceived the professionals’ willingness to 
use and refer to the tool were more likely to use it for 
routine checks(28).

The mothers’ interest in the Child’s Health Han-
dbook may reflect their experiences during the care 
offered to the child in the FHS. As they sometimes do 
not perceive the use of this tool in practice and do not 

receive proper guidance on its use, it is inconsistent 
to want mothers to identify it as a meaningful object. 
According to the Symbolic Interactionism, the way 
an individual acts awakens attitudes in the other(13) , 
thus, the professional, when using the handbook for 
health promotion, can involve the mother in reading, 
evaluating, and filling the tool.

However, research developed at different levels 
of health care in Brazil reinforced the precariousness 
of maternal guidance on the Child´s Health Handbook 
aimed, presenting values between 57.4% and 77.3% 
of mothers who did not receive information about the 
booklet(29-30). Moreover, the scarce guidance of parents 
by health professionals regarding the child’s monito-
ring tool was the main reason for its irregular use(18).

This may result from the professionals’ limited 
understanding of the family’s participation in filling 
out the handbook. Moreover, it is perceived that its 
collective use is still incipient, and it is necessary that 
FHS professionals and mothers awaken to the shared 
responsibility.

The weaknesses in its use as a collective tool 
may reflect the meanings attributed to it. In the light 
of Symbolic Interactionism, the attitudes of human 
beings are related to the meanings they attribute to 
a certain object. These meanings are social products 
that arise from interaction and lead the individual’s 
behavior. Therefore, knowing these meanings may fa-
vor the understanding of human action(13).

Study limitations

The interviews with the mothers in the FHU 
environment may have caused fear and intimidation, 
since they were linked to the service. Another limita-
tion refers to the non-inclusion of the unit managers, 
since it would have been crucial to know their percep-
tion about the Children’s Health Handbook, since one 
of their attributions is to follow up, guide, and monitor 
the work processes of the teams that work in the unit 
under their management.
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Contributions to practice

Relevant contributions to the advancement 
of scientific knowledge regarding the Child’s Health 
Handbook were presented when revealing the mea-
nings and perceptions of the team and mothers about 
the tool and how it is used in the FHS. It was possi-
ble to glimpse issues that precede the underuse of the 
booklet, revealing subjective dimensions, as proposed 
by qualitative research.

Conclusion 

The professionals of the Family Health Team 
and the mothers had different perceptions about the 
Child Health Handbook. Some perceived it as an ex-
tension of the medical record and others understood 
it as a tool similar to the child’s card, being used by 
specific professionals and in specific moments. It was 
identified that knowledge does not necessarily equa-
te to its symbolic meaning for the individual, since 
almost all participants recognized the importance of 
the Child Health Handbook, but did not use it as a col-
lective and interprofessional tool in childcare.
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