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Best practices for the prevention and management of child 
maltreatment in primary care: a protocol for a scoping review

Boas práticas para prevenção e manejo dos maus-tratos infantis na 
atenção primária: um protocolo de revisão de escopo

ABSTRACT
Objective: To map the scientific evidence on best practices related to the 
prevention and management of child abuse to be implemented by nurses in 
primary health care. Method: This is a protocol for a scoping review develo-
ped following the Joanna Briggs Institute (JBI) methodology, addressing the 
research question: “What are the best practices related to the prevention and 
management of child maltreatment for nurses in primary health care?”. The 
search is conducted across eight information sources. After removing duplica-
tes using EndNote software, the studies will be exported to Rayyan software 
for the selection phase. The research will be reported according to the Prefer-
red Reporting Items for Systematic Reviews and Meta-analyses Extension for 
Scoping Review (PRISMA-ScR) guidelines. Data will be presented as tables, 
charts, and a descriptive summary that demonstrates how the results relate to 
the objective and research question.
Descriptors: Child; Child Abuse; Primary Health Care.

RESUMO 
Objetivo: Mapear as evidências científicas sobre as boas práticas relacionadas 
à prevenção e ao manejo dos maus-tratos contra a criança a serem aplicadas 
pelo enfermeiro na Atenção Primária à Saúde. Método: Este é um protocolo 
de revisão de escopo desenvolvido de acordo com a metodologia do Joanna 
Briggs Institute (JBI) mediante a questão de pesquisa: “Quais são as boas prá-
ticas relacionadas à prevenção e ao manejo dos maus-tratos contra a criança 
a ser aplicados pelo enfermeiro na Atenção Primária à Saúde?”. A busca será 
conduzida em oito recursos informacionais. Após a exclusão das duplicatas no 
software Endnote, os estudos serão exportados para o software Rayyan para a 
etapa de seleção. A pesquisa será reportada de acordo com Preferred Repor-
ting Items for Systematic Reviews and Meta-analyses Extension for Scoping 
Review (PRISMA-ScR). Os dados serão apresentados em forma de quadros, 
tabelas e resumo descritivo que mostrará como os resultados se relacionam 
com o objetivo e com a pergunta da revisão.
Descritores: Criança; Maus-Tratos Infantis; Atenção Primária à Saúde.

INTRODUCTION
Child maltreatment includes all forms of abuse and neglect of persons 
under the age of 18. As such, it represents a global public health chal-
lenge that results in a variety of adverse effects, both measurable and 
immeasurable, on the lives of children and adolescents, either imme-
diately or over time(1).
According to the World Health Organization (WHO), in 2021, appro-
ximately one billion children and adolescents between the ages of 2 
and 17 will be victims of physical, sexual or psychological violence 
worldwide. In Brazil, data from the Sistema de Informação de Agravos 
de Notificação (SINAN) indicate that 362,303 cases of child abuse will 
be reported between 2019 and 2021(2-3). These figures highlight the 
urgent need to implement effective prevention and intervention mea-
sures for child maltreatment(4).
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Primary health care (PHC) is the main entry 
point into the Brazilian health system and plays 
a central role in health promotion initiatives and 
disease prevention. This role is essential, es-
pecially for urgent issues that need to be ad-
dressed, such as child abuse, which is often 
mistakenly culturally accepted as a method of 
disciplining children(5-6).
Thus, health workers, especially nurses, who 
have a close relationship with users, have the 
potential to act assertively with this group and 
their families to reduce rates of violence against 
children. To do so, however, it is necessary to 
identify and apply the best health practices in 
the face of this adverse, complex scenario(7).
Preventing child maltreatment involves a range 
of actions aimed at reducing or mitigating the 
likelihood of violence, regardless of the presen-
ce of risk factors. Managing child maltreatment, 
on the other hand, concerns the actions taken 
to deal with the situation when this form of 
harm occurs. Therefore, best practices for the 
prevention and management of child maltreat-
ment can be seen as an integration of existing 
theoretical and practical knowledge, providing 
evidence that points to more effective health 
promotion interventions(4,8).
A preliminary search of the Medical Literature 
Analysis and Retrieval System Online (MEDLI-
NE/PubMed), Cochrane Database of Systematic 
Reviews, Joanna Briggs Institute (JBI) Evidence 
Synthesis, International Prospective Register of 
Systematic Reviews (PROSPERO), Open Science 
Framework (OSF), and Biblioteca Virtual da Saú-
de (BVS) databases was conducted on August 23, 
2023. Neither recent or ongoing systematic re-
views nor current or developing scoping reviews 
or protocols on this topic were identified. Howe-
ver, primary studies on the topic are available and 
confirm the feasibility of this scoping review.
Therefore, this review aims to map the scientific 
evidence related to best practices for the pre-
vention and management of child maltreatment 
that can be implemented by nurses in PHC.

METHOD
This is a scoping review protocol based on the 
methodological framework proposed by JBI, 
which consists of nine steps: (1) establish the 
objective and question; (2) develop inclusion 
criteria according to the objective and question; 
(3) detail the search strategy, selection, data 
extraction, and evidence presentation; (4) se-
arch for evidence; (5) select evidence; (6) ex-
tract evidence; (7) appraise evidence; (8) pre-

sent findings; (9) synthesize findings according 
to the objective of this review, draw inferences, 
and observe the implications of the findings (9).
It is important to note that the protocol has 
been registered at OSF (https://osf.io) under 
DOI 10.17605/OSF.IO/PE85J.

Review question
Using the PCC mnemonic (Population [Child], 
Concept [Child Maltreatment], Context [Pri-
mary Health Care]), the following question was 
formulated for the review: “What are the best 
practices related to the prevention and mana-
gement of child maltreatment to be implemen-
ted by nurses in primary health care?”.

Eligibility criteria
Primary or secondary studies related to children up 
to 12 years of age, under the age criterion adop-
ted in the Statute of the Child and Adolescent(10), 
that address best practices in PHC for the preven-
tion and treatment of child maltreatment in its va-
rious forms, including physical, sexual, psycholo-
gical, emotional abuse, neglect, and commercial 
exploitation(1), will be included. Best practices are 
considered to be essential and evidence-based in-
terventions that can change a pattern or context 
and demonstrate health benefits(8).
Publications that deal with secondary or tertiary 
care will be excluded, as these sources would 
not be suitable for the objective of the review. 
There will be no restrictions on language, year, 
or country of studies. Duplicate articles will be 
counted only once.

Types of sources of evidence 
The review will include experimental and qua-
si-experimental study designs, randomized or 
non-randomized clinical trials, time-series stu-
dies, epidemiologic, observational, cross-sec-
tional, analytical, prospective or retrospective 
cohort studies, case series, individual case re-
ports, and relevant grey literature such as clini-
cal guidelines, manuals, and organizational do-
cuments. Qualitative research and systematic 
reviews are also included.
Studies such as letters, commentaries, edito-
rials, expert opinion articles, and event abs-
tracts will be excluded. The aim is to obtain a 
variety of materials and evidence to expand the 
scope of the topic.

Search strategies
The following databases will be searched: ME-
DLINE/PubMed, Web of Science, Scopus, Cumu-

https://osf.io
https://doi.org/10.17605/OSF.IO/PE85J
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lative Index to Nursing and Allied Health Lite-
rature (CINAHL), Scientific Electronic Library 
Online (SCIELO), Literatura Latino-Americana e 
do Caribe em Ciências da Saúde (LILACS), Base 
de Dados da Área da Enfermagem (BDENF) and 
Google Scholar.

The search strategy to locate the studies was 
developed using Health Sciences Descriptors 
(DeCS) and Medical Subject Headings (MeSH), 
with Boolean operators AND and OR, conside-
ring the specificities of each information resour-
ce. The search strategy is adapted to each da-
tabase and no filters are used (Figure 1).

Figure 1 – Search strategy model for document retrieval. Rio das Ostras, RJ, Brazil, 2023
DATABASE SEARCH STRING
MEDLINE ((Child[MeSH Terms]) AND (“Child abuse” OR 

violence[MeSH Terms])) AND (“Primary Health 
Care”[MeSH Terms])

Selection of the sources of evidence
Once the search is complete, all identified stu-
dies are retrieved and exported to EndNote Web, 
and duplicates are removed. The studies are 
then exported to the Rayyan software, which is 
used in the selection phase. Initially, titles and 
abstracts are read and assessed independently 
by two reviewers, in a double-blind fashion, on 
different computers, according to the inclusion 
and exclusion criteria of the review. In case of 
disagreement, the selection will be resolved by 
consensus or by a third reviewer. The selected 
studies will be read in full to exclude those that 
do not meet the review question for any reason.
Reasons for excluding sources of evidence who-
se full texts do not meet the pre-established 
criteria will be detailed in the scoping review. In 
case of disagreement among the reviewers, a 
meeting will be held to discuss and reach a con-
sensus on the matter, with the participation of 
a third independent reviewer. The final scoping 
review will include a full description of the sear-
ch conducted and the stages of study inclusion 
and will be presented in the Preferred Reporting 

Items for Systematic Reviews and Meta-analy-
ses Extension for Scoping Review (PRISMA-S-
cR) flow chart(11).

Data extraction
Data will be extracted from the articles inclu-
ded in the scoping review using a data extrac-
tion tool (Excel spreadsheet) developed by the 
authors based on the JBI Manual for Evidence 
Synthesis. Data collected will include: authors; 
year of publication; country; objectives; popu-
lation and sample; study type; recommended 
best practices (techniques, processes, and/
or activities based on scientific evidence); and 
key findings and conclusions (Figure 2). Data 
extraction is performed by two reviewers who 
receive the same number of articles for data 
collection, with the intervention of a third re-
viewer in case of disagreement. Only practices 
supported by studies demonstrating beneficial 
and effective interventions for the prevention 
and management of child maltreatment within 
the selected research context will be considered 
best practices.
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Figure 2 - Tool for data extraction. Rio das Ostras, RJ, Brazil, 2023
Bibliographic data Details

Title Original title of publication
Authors Authors’ surnames and initials

Year Year of publication
Country Country where the study was conducted

Type of study Theses, dissertations, articles, primary studies
Mapping characteristics Details

Objectives To describe the objectives of the study
Population/Sample To describe the main results of the study

Good practices Type of good practice used
Key results Results on prevention and management of good 

practices
Conclusions of the study To describe the conclusions of the study

Analysis and presentation of evidence
Data will be presented in the form of tables and 
charts, supplemented by a descriptive summary 
that demonstrates how the results relate to the 
objective and question of the review.
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