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ABSTRACT

    Aim: To describe the socio-demographic profile and to  analyze the qualifications of nurses involved in the developmental care of the  newborn in a neonatal unit. 

    Method: This is a census and descriptive study performed in  10 neonatal care units, part of the public health system of the municipality of  Rio de Janeiro, Brazil. The sample was composed of 111 nurses who work with  newborns. 

    Results: 91% are female; the majority (44.1%) are between 30-49  years of age; they work in more than one location (86.4%); 45% finished their  studies less than 10 years ago; 42.3% have less than 10 years of professional  experience; 73.8% are specialists; 72% are satisfied with their work routine; 78,3%  get some information regarding the developmental care of the newborn, the  majority of these (37.9%) during their undergraduate and specialization courses;  63% have not been taken part in workshops/training about developmental care,  and 44.1% are unaware that their working places have any sort of directives,  protocols or routines about developmental care. 

    Conclusion: It is recommended that permanent  updates, workshops, and training sessions for nurses regarding developmental  care be introduced. 

Descriptors: Premature; Neonatal Intensive Care  Units; Neonatal Nursery.



 

INTRODUCTION


  Neonatal  Intensive Care Units (NICU) are considered a critical area, whose purpose is to  support acute or potentially acute cases in newborns (NB) by provding  specialized professional care(1). 

Technological development in NICU has  led to a reduction in neonatal mortality rates, including among low-weight and  premature NB, conditions which were previously considered incompatible with  life(2).


  The NICU  environment provides the newborn with an atmosphere that is different from the  intrauterine environment, ideal for the NB’s growth and development. Such an  environment can generate positive or negative sensorial experiences for the  newborn. Some studies have demonstrated that elevated noise and luminosity  levels, and constant harmful interventions (excessive handling, painful and  repetitive proceedings that result in physiological and behavioral  disorganization) can lead to deleterious effects on the immature brain, and can  alter the subsequent construction of the development line, causing cognitive,  visual and motor deficiencies, among others(3).


  To minimize or  prevent such conditions implies the need to introduce developmental care supported  by public health policies involving increases humanization. A particular  example is the Brazilian National Low-Weight NB Care Policy – the Kangaroo  Method (MC, in Portuguese), that is concerned with the individual care of the  NB.  This involves support to the family,  reduction in noise and luminosity in the environment, the preservation of sleep  and rest, the control and management of pain, and the avoiding of excessive  handling resulting from a more careful observation based on approaching tips provided  by the NB himself(4). 

 
  Based on the  complexity and specificity of developmental care, and the necessary competence  of the nurse as a team leader and as a care manager when it comes to providing  support to the NB(2;5), this study aims to describe the  socio-demographic profile of such professionals, and to analyze the  qualifications of these individuals providing care to newborns in neonatal  units. 

 

METHOD


  This is a  census, descriptive study, performed with 10 nurses in neonatal units of the  public health network system of the municipality of Rio de Janeiro, who take  care of the NB. The criteria for exclusion were those professionals who were  away on vacation, medical leave, and/or premium leave during the period of data collection. The nurses were recruited on the basis of  their monthly work schedule in each unit, and were invited to participate in the  research after the explanation of the goals of the study. A numbered  questionnaire was handed to the  participant and returned to the researcher after completion and, in the absence  of the investigator, placed in a sealed envelope in a box located in the unit.  Those who worked simultaneously in more than one researched unit were excluded  from one of them. From the total of 202 eligible professionals, 111  participated in this study (Image 1). 

 


  
    	Image 1 – Flowchart demonstrating the  constitution of the sample of the study. Rio de Janeiro, 2013.
  

  
    	
  

  
    	Source: Developed by the authors,  2013.
  



 

This study was  approved by the Committee of Ethics and Research of the Anna Nery Nursing  School/UFRJ (protocol #108.479); by the Rio de Janeiro Municipal Department of  Health and Civil Defense (SMSDC-RJ, in Portuguese; protocol #129/12); by the  Federal Hospital of Bonsucesso (protocol #126.329); and by the Pedro Ernesto  College Hospital/UERJ (protocol #161.234).   It was also accepted by the military units related to the protocols  mentioned. 


  Data  collection occurred between November 2012 and February 2013. A self-completion questionnaire  consisting of 18 questions regarding the socio-demographic profile and developmental  care qualifications related to the newborn on the part of the participant was  used.

 
  The data  acquired were entered onto EpiData software and sent to a consistency analysis  method, which consists in a double typing process. Later, they were transferred  to an electronic spreadsheet in Microsoft Excel, version 2007, and then  analyzed using R software (version 2013). 

 
  The data  analyzed were presented in the form of descriptive statistics, percentage  values (%), average ( and confidence intervals (CI 95%), and  revealed in tables.

 
  The  limitations found in this study were that 14 questionnaires were not returned  and 47 nurses declared that they did not wish to participate in this research.

 

RESULTS

 
  In terms of  the socio-demographical characteristics of the nurses who work in neonatal care  units, they were predominantly female (91%). The ages varied from 25 to 57  years, with the majority between 30 to 39 years of age (44.1%), with an average  of 38 years of age [IC 95%, 36.61-39.49]. 

 
  Regarding the  time since graduation, 45% of the nurses graduated between 1 to 9 years ago, with  an average of 12.54 years [IC 95%, 11.09-13.99]. The majority of these are specialists  (42.3%) with less than 10 years of professional experience.  The average is 12.5 years [IC 95%, 11.10-14.05],  with 9.51 years [IC 95% 8.06-10.96] of experience in neonatal care.  See Table 2. 

 


  
  
  
  
    	Table    2 – Sociodemographic profile of neonatal nurses. Rio de Janeiro, 2013.
  

  
    	Variables
    	n=111 
    	%
    	
    	 
    	CI 95%
  

  
    	Gender
    	 
    	 
    	 
    	 
    	 
  

  
    	        Male
    	10
    	9
    	
    	
    	3.68-14.32
  

  
    	        Female
    	101
    	91
    	
    	
    	85.68-96.32
  

  
    	Age
    	 
    	 
    	38
    	 
    	36.61-39.49
  

  
    	        20-29 years old
    	16
    	14,4
    	
    	
    	7.87-20.93
  

  
    	        30-39 years old
    	49
    	44,1
    	
    	
    	34.86-53.34
  

  
    	        40-49 years old
    	33
    	29,7
    	
    	
    	21.20-38.20
  

  
    	        50-59 years old
    	13
    	11,7
    	
    	
    	5.72-17.68
  

  
    	Years of Training
    	 
    	 
    	12,54
    	 
    	11.09-13.99
  

  
    	        01-09 years
    	50
    	45
    	
    	
    	35.74-54.26
  

  
    	        10-19 years
    	39
    	35,1
    	
    	
    	26.22-43.98
  

  
    	        20-29 years
    	21
    	18,9
    	
    	
    	11.62-26.18
  

  
    	        30-39 years
    	1
    	0,9
    	
    	
    	0.00-2.66
  

  
    	Years of Professional    Experience
    	 
    	 
    	12,5
    	 
    	11.10-14.05
  

  
    	        Less than one year
    	3
    	2,7
    	
    	
    	0.00-5.72
  

  
    	        01-09 Years
    	44
    	39,6
    	
    	
    	30.50-48.70
  

  
    	        10-19 Years
    	41
    	36,9
    	
    	
    	27.92-45.88
  

  
    	        20-29 Years
    	22
    	19,8
    	
    	
    	12.39-27.21
  

  
    	        30-39 Years
    	1
    	0,9
    	
    	
    	0.00-2.66
  

  
    	Years of experience in    neonatal
    	 
    	 
    	9,51
    	 
    	8.06-1.96
  

  
    	        Less than one year
    	18
    	16,2
    	
    	
    	9.35-23.05
  

  
    	        01-09 Years
    	42
    	37,8
    	
    	
    	28.78-46.82
  

  
    	        10-19 Years
    	37
    	33,3
    	
    	
    	24.53-42.07
  

  
    	        20-29 Years
    	14
    	12,6
    	
    	
    	6.43-18.77
  

  
    	Years of experience working in    neonatal
    	 
    	 
    	5,98
    	 
    	4.80-7.17
  

  
    	     Less than one year
    	32
    	28,8
    	
    	
    	20.38-37.22
  

  
    	     01-09 Years
    	48
    	43,2
    	
    	
    	33.98-52.42
  

  
    	     10-19 Years
    	27
    	24,3
    	
    	
    	16.32-32.28
  

  
    	     20-29 Years
    	4
    	3,6
    	
    	
    	0.13-7.07
  

  
    	Professional Education
    	 
    	 
    	 
    	 
    	 
  

  
    	        Specialist
    	82
    	73,8
    	
    	
    	65.73-82.07
  

  
    	     Non-specialist
    	29
    	26,1
    	 
    	 
    	17.93-34.27
  

  
    	Source: Generated by    the authors, 2013.
  



 

  In most of the  cases (72%), the respondents had worked for less than 10 years in their present  health unit, with an average of 5.98 years [IC 95% 4.80-7.17]. 73.8% of the  nurses are specialized, with 54.9% of them in neonatal care.

 
  With regard to  the work bond, the majority are employed by the state (76.5%) working on day  shifts (64.8%). 48.6% of the respondents work 12 hour shifts with 60 hours of  rest periods between shifts.



  In terms of  employment history, the majority of the nurses (86.4%) have worked in more than  one place, 82.2% work have worked in other caring jobs, and most of them (72.9)  have worked in different areas from neonatal care. However, 72% report  fulfillment and satisfaction in terms of their working conditions (Table 3).

 


  
  
  
  
    	Table 3 – Sociodemographic profile of neonatal nurses.    Professional performance. Rio de Janeiro, 2013.
  

  
    	Variables
    	n=111 
    	%
    	 
    	CI 95%
  

  
    	Functional bond
    	 
    	 
    	 
    	 
  

  
    	        Public worker
    	85
    	76,5
    	
    	68.61-84.39
  

  
    	        In a cooperative/hired
    	17
    	15,3
    	
    	8.60-22.00
  

  
    	        Others
    	9
    	8,1
    	
    	3.02-13.18
  

  
    	Work regime
    	 
    	 
    	 
    	 
  

  
    	        Daily (rotine)
    	18
    	16,2
    	
    	9.35-23.05
  

  
    	        Shift 12/60 day
    	54
    	48,6
    	
    	39.30-57.90
  

  
    	        Shift 12/60 night
    	26
    	23,4
    	
    	15.52-31.28
  

  
    	        Others*
    	13
    	11,7
    	
    	5.72-17.68
  

  
    	Other functional bonds
    	 
    	 
    	 
    	 
  

  
    	        None
    	15
    	13,5
    	
    	7.14-19.86
  

  
    	        One more
    	86
    	77,4
    	
    	69.62-85.18
  

  
    	        Two more
    	9
    	8,1
    	
    	3.02-13.18
  

  
    	        Three more
    	1
    	0,9
    	
    	0.00-2.66
  

  
    	Tasks developed in other    working areas
    	 
    	 
    	 
    	 
  

  
    	        Assistence
    	79
    	82,2
    	
    	75.08-89.32
  

  
    	        Teaching
    	8
    	8,3
    	
    	3.17-13.43
  

  
    	        Administrative role
    	8
    	8,3
    	
    	3.17-13.43
  

  
    	        Performed in:
    	
    	
    	
    	
  

  
    	             Neonatal area
    	39
    	35,1
    	
    	31.46-49.74
  

  
    	             Other areas
    	72
    	64,9
    	
    	64.63-81.17
  

  
    	Satisfaction regarding working    conditions
    	 
    	 
    	 
    	 
  

  
    	        Yes
    	80
    	72
    	
    	63.65-80.35
  

  
    	     No
    	31
    	27,9
    	 
    	19.56-36.24
  

  
    	Source: Generated by    the author, 2013.
  

  
    	*Others (Shifts of 24x72 and    24x120);
  

  
    	CI = confidence interval.
  



 

When analyzing  the professional education of the nurses regarding developmental care, 78.3%  affirm that they had taken part in information/workshops throughout their  professional career, while the majority (37.9%) a large proportion learned about  developmental care during undergraduate and specialization courses.

 
  With regard to  the source of this information, the majority of the nurses (72%) acquired it  through books, followed by learning in service (63%), and through an awareness  of institutional protocols (46.8%). A total of 63% of the nurses affirmed that  they had not participated in courses and/or workshops regarding topics related  to developmental care, despite the fact that 74.7% of them have participated in  courses and/or workshops about other topics, including the Kangaroo Method.

 
  With regard to  the existence or otherwise of directives/protocols/routines regarding the  topics that are associated with developmental care in their units, 35.1% of the  nurses responded that they exist, while 20.7% declared that they do not exist  in their workplaces. Meanwhile, 44.1% were unable to answer, as shown in Table  4.

 


  
  
  
  
    	Table    4 – Professional education of neonatal nurses in the area of developmental    care. Rio de Janeiro, 2013.
  

  
    	Variables
    	n=111 
    	%
    	 
    	CI 95%
  

  
    	Information about the    professional education
    	 
    	 
    	 
    	 
  

  
    	        Yes
    	87
    	78,3
    	
    	70.63-85.97
  

  
    	             Undergraduation
    	22
    	25,2
    	
    	17.12-33.28
  

  
    	             Specialization
    	32
    	36,7
    	
    	27.73-45.67
  

  
    	             Undergraduation and Specialization
    	33
    	37,9
    	
    	28.87-46.93
  

  
    	        No
    	24
    	21,6
    	
    	13.94-29.26
  

  
    	Sources of information about    the topic
    	 
    	 
    	 
    	 
  

  
    	        Books
    	80
    	72
    	
    	63.65-80.35
  

  
    	        Journals/Magazines
    	28
    	25,2
    	
    	17.12-33.28
  

  
    	        International standards
    	1
    	0,9
    	
    	0.00-2.66
  

  
    	        Ministry of Health Manuals
    	45
    	40,5
    	
    	31.37-49.63
  

  
    	        Internet
    	41
    	36,9
    	
    	27.92-45.88
  

  
    	        Scientific events
    	46
    	41,4
    	
    	32.24-50.56
  

  
    	        Workshops during scientific events
    	37
    	33,3
    	
    	24.53-42.07
  

  
    	        Workshops given by the Ministry of Health
    	19
    	17,1
    	
    	10.10-24.10
  

  
    	        Workshops given by class associations/professional unions
    	24
    	21,6
    	
    	13.94-29.26
  

  
    	        Orientation given by supervisors
    	51
    	45,9
    	
    	36.63-55.17
  

  
    	        Learning from practice
    	70
    	63
    	
    	54.02-71.98
  

  
    	        Institutional protocol
    	52
    	46,8
    	
    	37.52-56.08
  

  
    	        Others
    	2
    	1,8
    	
    	0.00-4.27
  

  
    	        Does not use any sources of information
    	4
    	3,6
    	
    	0.00-7.07
  

  
    	Participation in    workshops/training about the topic
    	 
    	 
    	 
    	 
  

  
    	        Yes
    	41
    	36,9
    	
    	27.92-45.88
  

  
    	        No
    	70
    	63
    	
    	54.02-71.98
  

  
    	Participation in    workshops/training about other topics
    	 
    	 
    	 
    	 
  

  
    	        Yes
    	83
    	74,7
    	
    	66.61-82.79
  

  
    	        No
    	28
    	25,2
    	
    	17.12-33.28
  

  
    	Existence of    directives/protocols/routines about the topic in the health unit
    	 
    	 
    	 
    	 
  

  
    	        Does not know
    	49
    	44,1
    	
    	34.86-53.34
  

  
    	        Yes
    	39
    	35,1
    	
    	26.22-43.98
  

  
    	     No
    	23
    	20,7
    	 
    	13.16-28.24
  

  
    	Source: Generated by    the authors, 2013.
  



 

DISCUSSION


  The majority  of the nurses (91%) are women, which suggests that nursing is yet a  predominantly female profession, with an average of 38 years of age. Similar  information regarding the socio-demographic characteristics in terms of gender  and age was found by another study(6) performed in the city of Rio  de Janeiro. 

 
  Based on the  age group, it can be seen that there is a degree of aging with regard to the  workforce involved in neonatal care nursing – especially when compared to the  previous research(7) in the same municipality. This aging is  worrying when other studies(8;9;10) demonstrate that the declining  age of nurses and physicians in neonatal care is a triggering factor in terms  of occupational stress. 

 
  Nation-wide  analysis(6;8;10) highlights that another aspect to be considered as  a stimulus for this type of stress is the amount of working places. In this  study, the large majority of the nurses (86.4%) work in more than one place, with  82.2% of them working in another caring job . In addition, other international  studies(11;12) report an increase in the age of nurses, a reduction in  the number of young students in undergraduate nursing programs, and the  possible non-replacement of professionals of retirement age, thus leading to a  decrease in the number of nurses working in the area. Such factors, in addition  to harming the health of the care worker, can also compromise the quality of the  care service provided(6) to the NB.

 
  Anther aspect  related to the quality of neonatal care is related to the period of  professional experience in the area, which, in this study, was found to be less  than 10 years (45%). A similar result was found in a previous analysis(7),  in which the authors highlight that the largest work experience period permitted  the nurse to have “a consolidated practical experience” and time to educate  themselves, which are necessary conditions for developing a higher quality care  service.

It is  important to mention that the majority (73.8%) of the nurses who work in  neonatal care are specialized, being 54.9% of them specialized in neonatal care,  while the others are specialists in other areas or care. Specialization  programs aim to ensure technical-professional improvement, qualified training,  adaptation to the labor market, and the introduction to scientific research. Despite  the importance of giving more technical information to nurses, the  specialization program related to the search for educational improvement comes  from the individual herself, or in other words,  as a result of personal professional motivation.  Many health institutions do not have career plans, and do not have wage  differentiation for nurses with specialization degrees(7).

 
  International  directives(13) emphasize that for intensive neonatal care, the nurse  must have specialized technical-scientific knowledge, a leadership role, the capacity  to work in and stimulate a team, high levels of organizational ability, self-observation,  discernment, and critical ability . 

 
  In Brazil,  there is a lack of studies about the profile of nurses who work in neonatal  intensive care units. Due to the complexity of the care provided to NB in a critical  condition, in service training is a necessity. It is fundamental when the nurse  does not have any formal understanding in the area of neonatal care, a  situation seen as common to those nurses who work in the area of health as  public service workers – with this study finding that this is the case with 76.5%  of the professionals studied. Despite this, health services that require nurses  to work in NICU employ professionals with a generalized educational background.  This can influence the quality of healthcare  provided to the NB(7).


  Other studies(8;9)  show that there are many factors that interfere in the quality of healthcare  provided to the NB and his family: the devaluation of the professional, the stress  affecting professionals when dealing with death situations, patients’ overcrowding,  the need to update the professional’s knowledge in the area, personal  relationships among health professionals, relationships between professionals  and parents and NB, low wages, lack of technical resources, demands of  administrative roles that move the nurse away from the direct care of the NB,  and the need to deal with the emotional overload of the family with regard to the  premature child. 


  The quality of  nursing care provided is also related to the nurse/patient ratio. Resolution #930/2012  describes the minimal conditions for the functioning of NICU inside the  Brazilian Unified Health System (SUS, in Portuguese). It is mandatory to have,  at least, one nurse per shift for every ten NICU beds, and one nursing  technician for every two patients(1). Despite the fact that these  are basic requisites, many health institutions size their professional body in  a more restrictive way than the law requires, keeping a reduced number of  nurses in particular caring situations that naturally demand a greater number  of professionals(14).


  A particular study(14) that aimed to ascertain the size of the nursing staff inside a neonatal care  unit in a college hospital located in São Paulo, Brazil, found an overload of  tasks and roles as a result of an insufficient number of staff and an elevated  demand for care. The authors highlight that work overload is also a risk factor  with regard to iatrogenic occurrences, compromising the safety of the NB and  the quality of care.


  Despite the  countless challenges that are present in terms of the health practices of the  nurses sampled, this research found that 72% of professionals are satisfied  with their working conditions, giving as reasons the constant update of  information related to the area through continuous education, the flexibility  of working hours allowing staff to improve professionally, the existence of  interaction between the members of the multiprofessional team, and working with  technically qualified professionals. Similar information was found in an  international study, aimed at analyzing the relationship between the workplace,  stress, and the quality of neonatal healthcare provided.  The results showed that more than 80% of professionals  involved were satisfied with their working conditions and the healthcare  service provided(15). 


  A less  positive result was found in another study(6) performed in the city  of Rio de Janeiro, Brazil, in large public hospitals, with 53.7% of nurses  satisfied with their working conditions. Despite the fact that they were in the  majority, the authors showed that there was a certain lack of interest in their  profession when they found, in some of the results, that 36.1% had thought of  abandoning the profession more than once, and that 14.3% thought of doing the  same, but more frequently. 

 
  With regard to  the professional qualifications of the nurses in developmental care, this  present study shows that the majority (78.3%) received some information  throughout their professional life, in undergraduate and/or specialization  programs. However, the main source of information does not specifically mention  this philosophy of care. As previously discussed, the generalist nature of  undergraduate programs contributes to an apparent lack of ability and  preparedness on the part of nurses in NB care in NICU(2). Despite this,  the education of nurses needs to innovate the process of learning, using more  multimedia resources that stimulate the student/future professional and help  him to understand the complexity of this type of care.  There is also a need to promote the  transition of the information discussed and of clinical practice(12),  by developing understanding, mainly through the use of evidence found in the  scientific literature.


  Despite the  fact that the Brazilian Southeast region has the highest number of  specialization programs(5), there are no courses designed exclusively  for neonatal intensive care, with an emphasis in developmental care. Furthermore,  the great technological improvements in the area of health, especially in  neonatal care, have brought about an increased amount of information with the potential  to contribute to transformations in nursing care practice, but at the same time  demanding a dynamic movement of on the part of these professionals in order to  keep up to speed. To follow up and complement their understanding, the neonatal  nurse must engage in continuous improvement, and needs to have access to  scientific literature(5).

 
  In development  care today, a vital element of the NICU must be individualized care, supported  by caring centered on the family and in the favorable environment essential to  the development of the NB. The model of developmental care is based on an understanding  of the maturation of the brain of the fetus, essential to providing the  professional with a comprehension of the language of the NB, thus permitting them  to observe any signs of stress(4). Besides that, it must also  promote the training of parents/relatives in terms of perceiving such signs.  Health professionals need competence and the ability to understand this  language, and to promote actions that permit the growth and the development of  the NB at the NICU.

 
  The  specialized care provided by nurses in intensive care has an influence over the  clinical evolution of the patient. The individual care in health management,  the monitoring and the evaluation of the responses, improve the clinical  results, reducing complications, morbidity and mortality, and also presenting  good results in reducing hospitalization time (16). 

 
  The presence  of gaps in this understanding can expose the NB to unnecessary risks related to  iatrogenic damage, involving the health system in avoidable expenses,  generating significant costs(17). 

Therefore, there is a need to  focus on the viability of access to the information regarding developmental  care, as part of the training and evaluation of the practices of health  professionals. 


  The Rio de  Janeiro Municipal Health Department (SMS, in Portuguese) is one of the  Collaborative Centers of the Brazilian Ministry of Health, responsible for  educating professionals that support high-risk NB, according to the directives  of the Kangaroo Method, proposed by the Brazilian National Humanization Policy. 


  The philosophy  of developmental care is part of the Kangaroo Method(18) and  includes technical care roles to be performed with regard to the NB (handling,  attention to individual needs, attention to light, sound and pain); support to  the family; the promotion of the mother/baby bond and breastfeeding; and  ambulatory care after discharge, as a strategy to improve neonatal care(4).


  Despite the  fact that 63% of the nurses in this study denied that they had participated in  workshops and/or training programs regarding topics related to developmental  care, the majority declared that they had attended workshops and/or training  programs that included topics such as breastfeeding, humanization, newborn pain  and the Kangaroo Method. This data show there is a certain distance between  understanding and practice, demonstrating that developmental care was not  understood completely or fully incorporated in assisting care.

 
  This gap can  be related to the resistance of health professionals to innovations and to the replacement  of hard technologies, traditionally used in NICU, by softer technologies based  on human interaction(18). Or it can also be associated with the  transition of the focus of care associated with biological aspects to an  association of these elements to the affective, psychological, and social  aspects, necessary to the administration of care that promotes not only the  survival of the babies, but also to their neurological development and their  integration into family life(2).

 
  Another  challenge with regard to disseminating the understanding and the incorporation  of this fact to practice, is the challenge of gathering professionals together during  or after working hours, and the lack of infrastructure. Despite this, the  strategies to amplify the dissemination of understanding depend on the workers  themselves, and on the healthcare service provided without having formal  financial institutional support – which reduces the consistency of their use(19). 


  Therefore, the  lack of awareness of directives/protocols/routines in developmental care by the  surveyed nurses may be related to a real lack of these instruments, or to a  distant attitude on the part of senior nurses regarding such proceedings,  because the role of a boss/leader is fundamental to the process of the dissemination  of knowledge(19). Such distancing can be related to the  multidisciplinary character towards developmental care, which will demand of the  nurses, besides the administrative roles and the viability of the caring  process of the nursing team, a certain conformity with the other components of  the multidisciplinary team, which demands a more proactive stance on the part  of these professionals(13).  


  With regard to  developmental care, its dissemination and incorporation when it comes to  assisting nursing care are fundamental to the development of the baby, and  demands a use of long-term strategies and institutional support to support the  method. This is currently a great challenge for the public health services of  the city of Rio de Janeiro(18).

 

CONCLUSION


  Neonatal  nursing needs higher visibility. It is considered nationally and  internationally to be a priority area. Despite this, little is known about the  conditions present in the work processes of the neonatal nurse, and their relationship  with the quality of the service provided to the NB in NICU.


  The results of  this study demonstrate that the professionals are of a mature age, but with  little work experience in the neonatal area, work in different locations, and with  the majority possessing a specialist degree. With regard to qualifications and  the developmental care of the NB, gaps in the dissemination of this  understanding were observed.  This is one  of the great challenges for the health services and for caring practice.


  Therefore,  there is an effective need to disseminate the ideas of developmental care  through a process of permanent education, from the consolidation of evidence of  their effectiveness and the resolution for acute cases in NB, rectifying the need  to increase the importance of the participation of the family, and of this  model of care for the development of the baby.
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