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Introduccidn: en la actualidad, los cambios socioculturales pueden haber modificado el habitual esque-
ma de la madre como acompafiante principal en la consulta pediétrica. Objetivo: analisis descriptivo de
la situacion actual en la consulta de Pediatria.

Resumen

Material y métodos: Centro de Salud Las Delicias (distrito sanitario de Mélaga capital). Muestra de 250
pacientes seleccionados entre los periodos de 1-15 de julio y 15-30 de septiembre de 2011.

Resultados: en la mayoria de los casos (54,8%), la madre se sitla como acompafante principal; apa-
reciendo ambos progenitores en la consulta en el 16,4% de los casos. La figura de los abuelos como
acompafiantes toma especial relevancia cuando la madre se encuentra laboralmente activa. La mayoria
de las consultas realizadas fueron a demanda con cita (82,4%), por sintomatologia aguda, con una
duracién de los sintomas inferior a tres dias en la mayor parte de los casos (59,2%).

.c Palltabrazlcllta\‘/e: Discusién: la madre se presenta como acompafiante principal de los nifios en la consulta de Pediatria
onsulta pediatrica de Atencién Primaria (en la mayoria de los casos). La figura paterna o de los abuelos, estara presente

* Entrevista clinica ante factores socioculturales, principalmente el estado laboralmente activo de la madre.
* Atencion Primaria

Who goes with patients to the pediatrician? The accompanying person
of pediatric patients in primary care

Introduction: today, cultural changes may have changed the usual pattern of the mother as the accom-
panying person in the pediatric office.

Abstract

Objetives: descriptive analysis of the current situation in the pediatrics office.

Material and methods: Las Delicias Health Center (health district of Malaga). Selected sample of 250
patients between the periods 1-15 July and 15-30 September, 2011.

Results: in most cases (54.8%), the mother stands as the main accompanying person, appearing both
parents in the consultation in 16.4% of cases. The figure of the grandparents is of special significance
when the mother is an active worker. Most consultations were on-demand by appointment (82.4%),
for acute symptoms, with symptoms lasting less than 3 days in most cases (59.2%).

Key words: Discussion: the mother is presented as the main accompanying person in most cases. The father or

* Pediatric consultation grandparents will be present in front of social-cultural factors, mainly active employment status of the
* Clinical interview .

® Primary care
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INTRODUCCION

La entrevista clinica es una competencia esencial
(la base de la consulta) del pediatra de Atencion
Primaria, de manera que la comunicacion es una
pieza clave en la relacion medico-paciente?. La
atencién sanitaria y sus resultados dependen de
como el profesional y el consultante se comuni-
quen, ya que una comunicacion provechosa resul-
ta un componente principal en la recuperacion de
la salud?®. En Pediatria, la relacién médico-paciente
posee un caracter distinto con respecto al resto de
las especialidades médicas, ya que intervienen va-
rias personas ademas del propio nino. En esta si-
tuacién, el acompanante a la consulta pediatrica
se convierte en una pieza clave para poder estable-
cer una relacion médico-paciente adecuada®*.

De manera tradicional, la madre ha sido quien acu-
de acompanando a su hijo a la consulta, ya que,
socioculturalmente, es considerada la encargada
del cuidado de los ninos. Ademas, en muchas fami-
lias las cuestiones de salud se entienden como una
responsabilidad materna mas, independiente-
mente de que esta trabaje o no fuera de casa’. Va-
rios estudios confirman que, entre los acompanan-
tes de los niflos enfermos a la consulta pediatrica,
la mayoria, en mas de un 90% de los casos, corres-
ponde a la madre, seguido por las abuelas, tias y
hermanas®.

Desde hace un par de décadas, todos somos cons-
cientes de que se han producido cambios sociocul-
turales en nuestro entorno, que han llevado a cabo
la incorporacion de la mujer en el mundo laboral;
hecho que se ha visto incrementado en los ultimos
afnos, dada la delicada situacién econdmica de mu-
chas familias. Este hecho puede haber modificado
el clasico esquema de la madre como acompanan-
te principal en la consulta pediatrica, lo cual podria
ser relevante para poder alcanzar un adecuado
abordaje asistencial.

La incorporacion de la mujer al trabajo ha motiva-
do uno de los cambios sociales mas profundos de
este siglo. Este hecho hace necesario configurar
un sistema que contemple las nuevas relaciones
sociales surgidas y un nuevo modo de cooperacién
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y compromiso entre mujeres y hombres que per-
mita un reparto equilibrado de responsabilidades
en lavida profesional y en |a privada. La necesidad
de conciliacién del trabajo y la familia ha sido ya
planteada a nivel internacional y comunitario
como una condicién vinculada de forma inequivo-
caalanueva realidad social. Ello plantea una com-
pleja y dificil problematica que debe abordarse, no
solo con importantes reformas legislativas (Ley
3/2007, de 22 de marzo, para la igualdad efectiva
de mujeres y hombres), sino con la necesidad de
promover adicionalmente servicios de atencién a
las personas, en un marco mas amplio de politica
de familia. La citada ley introduce cambios legisla-
tivos en el ambito laboral para que los trabajado-
res puedan participar en la vida familiar,dando un
nuevo paso en el camino de laigualdad de oportu-
nidades entre mujeres y hombres. Al mismo tiem-
po, se facilita que los hombres puedan ser coparti-
cipes del cuidado de sus hijos desde el mismo
momento del nacimiento o de su incorporacién a
la familia’.

El objetivo del presente trabajo es llevar a cabo un
analisis descriptivo de la situacion actual en la con-
sulta pediatrica, conociendo el tipo y perfil del
acompanante principal.

MATERIALY METODOS

Se trata de un estudio observacional descriptivo
tipo transversal realizado sobre una muestra de la
poblacion consultante de un cupo de Pediatria del
Centro de Salud Las Delicias (distrito sanitario de
Malaga capital, Espafia), analizandose durante el
periodo de estudio (1-15 julio y 15-30 septiembre
2011) todas la consultas realizadas de lunes a vier-
nes de 08:00 a 15:00 horas.

El tamano muestral se calculd para un proporcion
esperada del 5%, una precision del 3%y un nivel de
confianza del 95%, resultando n=203. A efectos
practicos, con el fin de facilitar la distribucién de
los pacientes segun el periodo vacacional escolar,
se tomd un tamano muestral final de 250 pacien-
tes (125 pacientes en julioy 125 pacientes en sep-
tiembre).
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Se inform6 a las familias de la obtencién de esta
informacion y todos los pacientes participaron vo-
luntariamente en el estudio, previo consentimien-
to escrito del representante legal del paciente. En
cada visita se recogieron los siguientes datos: edad
del nino y de los padres, acompanantes del nino
(madre, padre, ambos padres, abuelos, etc.), tipo
de consulta (programada, a demanda con cita o a
demanda sin cita), tipo de patologia aguda (y dias
de evolucion de los sintomas) o crénica, periodo
vacacional escolar, nivel de estudios y situacion la-
boral del padre y de la madre.

El analisis estadistico se realizd mediante resime-
nes numéricos para variables cuantitativas y por-
centajes para las cualitativas. Se ha utilizado un
intervalo de confianza del 95% (IC 95%). A la hora
de comparar variables, se utilizd la pruebade la T
de Student para la comparaciéon de medias y la
Chi-cuadrado para la comparacion de porcentajes.
Los datos se analizaron con el programa SPSS® 15.0
para Windows’.

RESULTADOS

Se estudiaron 250 consultas (125 del 1-15 de julio
y 125 del 15-30 de septiembre) de las cuales el 55%
correspondi6 a varones y el 45% a mujeres, con un
rango de edad comprendido entre 1 mes y 14 afios
(edad mediana de tres afios) (Fig. 1). Del total de las
consultas, 206 fueron a demanda con cita (82,4%),
29 fueron programadas segun el Programa de Sa-
lud Infantil (11,6%) y finalmente 25 consultas fue-
ron a demanda sin cita (6%) (Tabla 1). La consulta
previa por el mismo motivo tuvo lugar en el 13,6%
de los casos. EI 88,4% de las consultas (221 pacien-
tes) acudié por patologia aguda, con una duracion
de los sintomas de entre unoy tres dias en el 35,6%
de los casos (89 pacientes), menos de 24 horas en el
23,6% (59 pacientes), entre tres y siete dias en el
15,2% (38 pacientes) y mayor de siete dias de dura-
cion de los sintomas en los casos restantes (Fig. 2).
Como ya hemos comentado anteriormente, el 50%
de las consultas se recogio durante periodo vaca-
cional escolar, y el restante 50% en periodo escolar.

Figura 1. Edad de los pacientes
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tenfa una edad comprendida entre 0y 7,6 afios).

El eje X corresponde a la edad en afos (de 0 a 14 afos) y el eje Y al niimero de casos (frecuencia). La linea dibuja una curva de distribucion
normal, donde la media es de 3,81 afos, con una desviacion tipica de 3,8 afios (por lo tanto, el 68% de los pacientes estudiados [N=250]
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Tabla 1. Motivo de consulta

Frecuencia Porcentaje (%) Porcentaje acumulado (%)
Programada 29 11,6 11,6
A demanda con cita 206 82,4 94,0
A demanda sin cita 15 6,0 100,0
Total 250 100,0 -

Centrandonos en el acompanante, la media fue de
una persona (IC 95%), correspondiendo a la madre
en el 54,8% (137 consultas), al padre en el 8% (20
consultas) y a ambos progenitores en el 16,4% (41
consultas). La figura de los abuelos como acompa-
fiantes estuvo presente en un 10% de los casos (25
consultas), y en un 8% de los casos (20 consultas)
el acompanante correspondio a un progenitor jun-
toconlaabuela.Enun 21% de las consultas acudio
otra persona comoacompafante (tia/o,hermano/a
mayor, etc.), independientemente de la presencia o
no de la madre, el padre o los abuelos.

Si nos detenemos en el estudio de los progenito-
res, y en concreto, estudiamos la figura materna,
la edad media fue de 36 afios (IC 95%: 41 a 31); el
63,2% (158 casos) se encontraba laboralmente ac-
tiva en el momento de la entrevista clinica; y en
cuanto al nivel de estudios, el 28,8% (72 casos)
presentaba estudios primarios, el 44,4% (111 ca-
sos) estudios secundarios-nivel formativo, y el
26,8% (67 casos) estudios universitarios. Con res-
pecto a la figura paterna, la edad media fue de 38
afios (IC95%: 45 a 31); el 80,4% (201 casos) se en-
contraba laboralmente activo en el momento de
la entrevista clinica; y en cuanto al nivel de estu-

Figura 2. Duracién de la sintomatologia aguda

dios, el 28,8% (72 casos) presentaba estudios pri-
marios, el 46,8% (117 casos) estudios secundarios-
nivel formativo, el 20,4% (51 casos) estudios
universitarios y el 4% (10 casos) no presentaba
estudios.

En cuanto al analisis bivariante, si tenemos en
cuenta el nivel de ocupacién de la madre, se obser-
varon diferencias notables: cuando la madre se
encuentra laboralmente activa, se detecta que los
abuelos acuden a la consulta en un 12,7% de los
casos con respecto a un 5,4% (p=0,06) (Tabla 2); el
padre en un 9,5% de los casos respecto a un 5,4%
de casos (Tabla 3),y en cuanto a la madre, en cam-
bio, el hecho de que esté o no laboralmente activa
no supone diferencias a la hora de acudir a la con-
sulta (el 56,5 frente al 53,8%) (Tabla 4). Con respec-
to al nivel de estudios del padre, no se observaron
diferencias con respecto al hecho de acudir o no a
la consulta. En cuanto al tipo de visita realizada en
la consulta (a demanda o programada) se observd
lo siguiente: la madre acude a consulta de manera
practicamente similar tanto si la consulta es pro-
gramada o no (el 63 frente al 53%); y en cuanto al
padre, se observo que tiende a acudir ligeramente
mas a consulta programada (20%) que a consulta

. Menos de 24 horas

. De 1 a 3 dias
. De 3 a 7 dias
. Mas de 7 dias

. Ausente (visita programada)
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Tabla 2. Relacion madre ocupacion-presencia de los abuelos en consulta

Abuelos (acompanantes en la consulta)
Total
No Si
) N 87 5 92
No activa —
» % madre (ocupacion) 94,6% 54% 100,0%
Madre (ocupacion)
. N 138 20 158
Activa —
% madre (ocupacion) 87,3% 12,7% 100,0%
N 225 25 250
Total
% madre (ocupacion) 90,0% 10,0% 100,0%

a demanda (15%) (Fig. 3). Teniendo en cuenta la
duracion de los sintomas, se observa que la madre
tiende a acudir mas a la consulta cuando los sinto-
mas tienen una duracién inferior a 24 horas (el
61% frente al 39%) y entre uno y tres dias (el 57
frente al 42%) (Fig. 4). En cuanto al nimero de
acompanantes, no se han objetivado variaciones
con respecto a periodo vacacional escolar o no.

DISCUSION

La consulta pediatrica se basa en la relacion esta-
blecida entre el médico, el nifio y el acompanante
de este Ultimo, que, en rasgos generales, suelen ser
los padres, y en concreto, la madre. En este contex-
to, el acompanante a la consulta pediatrica debe
reunir las caracteristicas necesarias para poder es-
tablecer una relacion adecuada con el profesional
sanitario: manejar al paciente, aportar informa-
cion necesaria para el diagnosticoy participaren el
cuidado habitual del nifo?.

En cuanto a los resultados de nuestro estudio, en-
contramos que el 100% de los casos acude acom-
pahado a la consulta, siendo la madre la principal

acompanante; seguido de ambos progenitores de
manera simultanea; y por ultimo de los abuelos. El
padre también participa como acompanante en
un porcentaje nada desdefiable, hecho que parece
relacionarse con el estado laboralmente activo de
la madre, si bien, en nuestro caso, el nivel de estu-
dios que presenta el padre no parece ser un factor
influyente en cuanto al hecho de acudironoa con-
sulta. El estado laboral de la madre influye de ma-
nera significativa en cuanto a la presencia o no de
los abuelos en la consulta pediatrica, haciendo que
la figura de estos se duplique. Por tltimo, el tipo de
consulta no influye en la presencia de la madre
como acompafiante, ya que esta acude de manera
indistinta, se trate de una consulta a demanda o
programada. Con respecto a la duracion de los sin-
tomas, cuando es menor a tres dias, la madre acu-
de a la consulta en practicamente el 100% de los
Casos.

En la sociedad actual, a pesar de que la mujer ad-
quiere un papel cada vez mas relevante, sigue sien-
do, en la mayoria de los casos, la cuidadora princi-
pal de los hijos y, por tanto, la acompafante
principal en la consulta pediatrica. Teniendo en
cuenta los cambios socioculturales experimenta-

Tabla 3. Relacién madre ocupacion-presencia del padre en consulta

Padre (acompaiiante en la consulta)
Total
No Si
. N 87 5 92
No activa -
B % madre (ocupacion) 94,6% 54% 100,0%
Madre (ocupacion)
) N 143 15 158
Activa i
% madre (ocupacion) 90,5% 9,5% 100,0%
N 230 20 250
Total
% madre (ocupacién) 92,0% 8,0% 100,0%
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Tabla 4. Relacién madre ocupacion-presencia de la madre en consulta

Madre (acompafante en la consulta)
Total
No Si
No activa N 40 52 92
» % madre (ocupacion) 435% 56,5% 100,0%
Madre (ocupacion)

Activa N 73 85 158
% madre (ocupacién) 46,2% 53,8% 100,0%

Total N 113 137 250
% madre (ocupacién) 45,2% 54,8% 100,0%

dos en los Ultimos afios y basandonos en los resul-
tados obtenidos en nuestro estudio, la figura pa-
terna adquiere una mayor relevancia en cuanto al
papel de cuidador principal de los nifios y acompa-
fiante de estos a la consulta.

Facilitar la accesibilidad a la consulta de Pediatria
por parte de ambos progenitores debe ser una la-
bor a tener en cuenta, siendo un factor mas en la
conciliacion de lavida laboral y familiar. La concilia-
cion de la vida laboral, familiar y personal es una
estrategia que facilita la consecucion de la igual-
dad efectiva de mujeres y hombres. Se dirige a con-
seguir una nueva organizacion del sistema social y
econémico donde mujeres y hombres puedan ha-
cer compatibles las diferentes facetas de su vida: el
empleo, la familia, el ocio y el tiempo personal. Por

tanto, la conciliacion de la vida familiar, laboral y
personal contribuye a construir una sociedad ba-
sada en la calidad de vida de las personas, priman-
do las mismas oportunidades para las mujeres y
los hombres con el fin de poder desarrollarse en
todos los ambitos vitales, progresar profesional-
mente, atender las responsabilidades familiares y
poder disfrutar del tiempo, tanto familiar como
personal. Para ello, la conciliacién de la vida labo-
ral, familiar y personal requiere una serie de cues-
tiones:

e Eldesarrollo de recursos y estructuras sociales
que permitan el cuidado y la atencion de las
personas dependientes (menores, mayores,
personas enfermas y personas con discapaci-
dad).

Figura 3. Relacion consulta pro ada-presencia de ambos padres en consulta
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Figura 4. Relacién duracion sintomatologia-presencia de la madre en consulta
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® Lareorganizacion de los tiempos y espacios de
trabajo.

e Elestablecimiento de medidas en las organiza-
ciones laborales que posibiliten a las personas
trabajadoras desarrollarse en las diferentes fa-
cetas de su vida.

® La modificacion de los roles tradicionales de
mujeres y hombres respecto a su implicacion
en la familia, hogary el trabajo.

Se hace necesario, por tanto, un cambio social que
introduzca nuevos modelos de organizacion, ha-
ciéndose imprescindible para ello la participacion
de todos los agentes sociales desde una correspon-
sabilidad®.

Una relacion profesional con los pacientes y las fa-
milias basada en la participacion activa en la toma
de decisiones genera satisfaccion y mejores resul-
tados clinicos, ya que aumenta la eficacia en la de-
teccion y resolucion de los problemas clinicos y la
adherencia al tratamiento. Es labor del pediatra, y
en general de todo personal sanitario, fomentar
habilidades de comunicacién que ayuden a esta-
blecer una relacion clinica éptima entre el pedia-
tra, los ninos y los padres, que en el momento ac-
tual, son los principales acompafiantes®.

La relacion clinica con el paciente y sus cuidadores
juega un papel determinante en el resultado de
todas las actividades relacionadas con la asisten-
cia sanitaria. La entrevista clinica es considerada
una pieza basica en la relacion médico-paciente.
Los objetivos de la entrevista clinica en la atencion
pediatrica son:

e Conocer el motivo por el que el paciente y su
familia acuden a la consulta.

e Prescribir un tratamiento o recomendar una
pauta de conducta.

e Establecerunarelaciéon asistencial satisfactoria
con los padres y el nifio®°.

La capacidad para averiguar y entender por qué un
paciente y sus padres acuden en busca de ayuda y
consejo y acordar con ellos qué hacer exige del pe-
diatra habilidades técnicas, pero también habilida-
des de comunicacién. Tratar a un paciente y a sus
padres no consiste solamente en diagnosticar una
enfermedad y prescribir un tratamiento basado en
la evidencia. La salud y la enfermedad tienen com-
ponentes biologicos, psicologicos y sociales y por
ello es preciso entablar, desde el primer momento,
contacto con todos los aspectos de la persona®®.
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Who goes with patients to the pediatrician? The accompanying
personof pediatric patients in primary care
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Introduction: today, cultural changes may have changed the usual pattern of the mother as a compa-
nion in a pediatric primary

Objective: descriptive analysis of the current situation in the office of pediatrics

Patients and method: Las Delicias Health Center (health district of Malaga). Selected sample of 250
patients between the periods of 1 to 15 July and 15-30 September 2011

Results: in most cases (54.8%), the mother stands as principal accompanist, appearing both parents in
the consultation in 16.4% of cases. The figure of the grandparents as companions, takes on special
significance when the mother is active working. Most consultations were on-demand by appointment
(82.4%), for acute symptoms, with symptoms lasting less than 3 days in most cases (59.2%).

Discussion: the mother is presented as the main passenger in most cases. The father figure or grandpa-
rents, will be present to sociocultural factors, mainly active employment status of the mother.

Palabras clave:

e Consulta pediatrica
o Entrevista clinica
 Atencién Primaria

Resumen

¢Quién acompaiia a los pacientes a la consulta pediatrica? El acompaiante
de los pacientes pediatricos en Atencion Primaria

Introduccion: en la actualidad, los cambios socioculturales pueden haber modificado el habitual esque-
ma de la madre como acompafiante principal en la consulta pediatrica.

Objetivo: analisis descriptivo de la situacion actual en la consulta de Pediatria.

Material y métodos: Centro de Salud Las Delicias (distrito sanitario de Mélaga capital). Muestra de 250
pacientes seleccionados entre los periodos de 1-15 de julio y 15-30 de septiembre de 2011.

Resultados: en la mayoria de los casos (54,8%), la madre se sitia como acompafante principal; apa-
reciendo ambos progenitores en la consulta en el 16,4% de los casos. La figura de los abuelos como
acompafiantes toma especial relevancia cuando la madre se encuentra laboralmente activa. La mayoria
de las consultas realizadas fueron a demanda con cita (82,4%), por sintomatologia aguda, con una
duracién de los sintomas inferior a tres dias en la mayor parte de los casos (59,2%).

Discusion: la madre se presenta como acompafiante principal de los nifios en la consulta de Pediatria
de Atencion Primaria (en la mayoria de los casos). La figura paterna o de los abuelos, estara presente
ante factores socioculturales, principalmente el estado laboralmente activo de la madre.
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INTRODUCTION

The clinical interview is an essential competence
(the basis of the visit) of the Primary Care paedia-
trician, so communication is a crucial element in
the doctor-patient relationship®. Healthcare servi-
ces and their outcomes depend on how the profes-
sional and the service-seeker communicate, since
productive communication is a key element
toward the recovery of health? The doctor-patient
relationship is different in the field of paediatrics
than in other medical specialties, since other indi-
viduals besides the child are involved in it. In this
field, the accompanying adult that comes to the
paediatrician’s office becomes a key player in esta-
blishing an appropriate doctor-patient relations-
hip3'4.

Traditionally, it was customary for the mother to
accompany her child to the clinic, since from a so-
cio-cultural standpoint she was considered the
person in charge of the children. Furthermore,
many families perceive the management of
healthcare issues as one of the responsibilities of
the mother, regardless of whether or not she works
outside the home®. Several studies have confirmed
that most of the time the children are accompa-
nied by their mothers to the paediatrician’s office,
in over 90% of cases, followed by grandmothers,
aunts, and sisters®.

We are all aware that socio-cultural shifts have
been happeningin our environment for about two
decades leading to the incorporation of women
into the workforce; a shift that has intensified in
recent years given the delicate financial situation
of many families. This fact may have modified the
traditional schema of the mother as the main ac-
companying adult in the paediatric clinic,and may
need to be taken into account if we are to develop
an approach to healthcare that works well.

The entry of women into the workforce has
brought on one of the deepest social changes of
this century. This calls for the configuration of a
system which takes into account the newly emer-
ged social relationships and allows a new way for
men and women to cooperate and compromise, so
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that they can attain an equitable division of res-
ponsibilities in their professional and personal li-
ves. The need to reconcile work and family has
been broached in the European Union and other
countries as one that is unequivocally tied to the
new social reality. This poses a complex and diffi-
cult challenge that must be addressed not only
through important legislative reforms (Organic
Law 3/2007 dated 22 March for the effective equa-
lity of men and women), but also through the pro-
motion of additional services to the public within
a broader framework of family policy. The afore-
mentioned law introduces legislative changes in
the work environment so workers can participate
in family life, taking a new step toward equal op-
portunity for men and women. At the same time,
it makes it easier for men to share the care of their
children from the very moment of their birth or
their incorporation in the family’.

The objective of the present study is to perform a
descriptive analysis of the current situation in the
paediatric office in order to learn what the profile
and characteristics of the main accompanying
adult are.

MATERIALS AND METHODS

We did an observational descriptive cross-sectio-
nal study on a sample of the population served by
a paediatric office in the Healthcare Centre of Las
Delicias (Malaga City health district, Spain), analy-
sing all the visits that took place from 8:30 to
15:00 pm Monday through Friday during the pe-
riod under study (July 1-15 and September 15-30
2011).

We calculated the sample size for an expected pro-
portion of 5%, a precision of 5%, and a 95% confi-
dence interval, which resulted in n = 203. For prac-
tical purposes, aiming to facilitate the distribution
of patients in relation to the school holidays, we
chose a final sample size of 250 patients (125 pa-
tients in July and 125 patients in September).

The families were informed that the data was
going to be collected, and all patients participated
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in the study voluntarily after the legal representa-
tive of the patient had given consent in writing.
The following data were collected at each visit: age
of the child and parents, who was accompanying
the child (mother, father, both parents, grandpa-
rents, etc.), the type of visit (scheduled routine vi-
sit, scheduled appointment by demand, unsche-
duled appointment by demand), type of acute
pathology (and duration of symptoms in days) or
chronic pathology, school period (holiday or term),
and the education level and employment status of
the father and the mother.

For the statistical analysis, we did numerical sum-
maries for quantitative variables and percentages
for qualitative variables. We used a 95% confiden-
ceinterval (95% Cl). When it came to variable com-
parison, we performed Student’s T-test to compare
means, and Pearson’s chi-squared test to compare
percentages. The data were analysed using the
SPSS® 15.0 application for Windows®.

RESULTS

We studied 250 visits (125 from July 1st through
15th, and 125 from September 15th through 30th)
in which 55% of the patients were boys and 45%
girls, with ages ranging from 1 month to 14 years
(the average age was three years) (Fig. 1). Out of all
visits, 206 were appointments scheduled on de-
mand (82.4%), 29 (11.6%) were routine visits sche-
duled in accordance with the PSI (Programa de Sa-
lud Infantil), the healthy child programme, and
lastly 25 were unscheduled appointments on de-
mand (6%) (Table 1). In 13.6% of the cases there
had been a previous visit for the same reason. In
88.4% of the visits (221 patients) services were
sought due to an acute pathology, with symptoms
that had been present for one to three days in
35.6% of the cases (89 patients), for less than 24
hours in 23.6% (59 patients), from three to seven
daysin 15.2% (38 patients) and with symptoms las-
ting over seven days in the remaining cases (Fig. 2).
As we mentioned above, 50% of the visits took pla-

Figure 1. Age of patients
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The x-axis corresponds to the age of the patient in years (from 0 to 14) and the y-axis to the number of cases (frequency). The curve re-
presents a normal distribution where the mean age is 3.81 years, with a standard deviation of 3.8 years (thus, 68% of all patients in the
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Table 1. Reason for visit

Frequency Percentage (%) Cumulative percentage (%)
Scheduled routine 29 11,6 11,6
Scheduled on demand 206 82,4 94,0
Unscheduled on demand 15 6,0 100,0
Total 250 100,0 =

ce during the school holidays, and the remaining
50% during the school term.

When it came to the accompanying adult, on ave-
rage the child was accompanied by one adult (95%
Cl), who was the mother only in 54.8% of the cases
(137 visits), the father only in 8% (20 visits), and
with both parents accompanying the child in
16.4% of the cases (41 visits). Children were ac-
companied by grandparents in 10% of the cases
(25 visits), and in 8% of the cases (20 visits) the ac-
companying adults consisted in one parent and a
grandmother. In 21% of the visits the child was
accompanied by another person (aunt or uncle, ol-
der sibling, etc.), independently of the presence or
not of the mother, the father, or the grandparents.
If we look at the data on the parents, and at the
mother figure in particular, the average age was of
36years (95% Cl: 41to 31); 63.2% (158 cases) were
employed at the time of the clinical interview, and

when it came to the education level, 28.8% (72 ca-
ses) had finished elementary school, 44.4% (111
cases) have finished high school, and 26.8% (67
cases) had college-level studies. As for the father,
the average age was 38 years (95% Cl: 45 to 31);

Figure 2. Duration of acute symptoms

80.4% (201 cases) were actively employed at the
time of the clinical interview, and in terms of their
level of education, 28.8% (72 cases) had finished
elementary school, 46.8% (117 cases) had gradua-
ted from high school, 20.4% (51 cases) had college-
level studies, and 4% (10 cases) had no formal edu-
cation.

When we take into account the employment sta-
tus of the mother in the bivariate analysis, we can
observe considerable differences: when the
mother is actively employed, we see that the gran-
dparents come to the visit in 12.7% of the cases,
compared to 5.4% (p = 0.06) (Table 2), and the
fatherin 9.5% of the cases compared to 5.4% of the
cases (Table 3); however, when it came to the
mother herself accompanying the child, her being
actively employed or not did not make a difference
in frequency (56.5 compared to 53.8%) (Table 4).
We observed no differences in the presence or ab-
sence of the father in relation to his level of educa-
tion. In terms of the type of visit to the office
(whether it was a scheduled routine visit or an
appointment on demand) we observed the fo-
llowing: the mother attended the visit with practi-
cally the same frequency whether the visit was a

. Less than 24 hours
. 1tothree days
. 3to 7 days

. More than 7 days
. Absent (scheduled routine visit)
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Table 2. Relationship between mother’s employment status-presence of grandparents in visit

Grandparents (accompanying visit)
Total
No Yes
N 87 5 92
Unemployed
% mother (employment) 94,6% 5,4% 100,0%
Mother (employment)
N 138 20 158
Employed
% mother (employment) 87,3% 12,7% 100,0%
N 225 25 250
Total
% mother (employment) 90,0% 10,0% 100,0%

scheduled routine one or not (63 versus 53%); as
for the father, we observed that he tended to come
more often to scheduled routine visits (20%) than
to appointments on demand (15%) (Fig. 3). Loo-
king at the duration of the symptoms, we see that
the mother tends to accompany the child more
often when the symptoms have lasted less than
24 hours (61% compared to 39%) and between one
and three days (57% versus 42%) (Fig. 4). When it
came to the number of people accompanying the
child, the data did not show variations in relation
to the visit taking place during the school holidays
as opposed to the school term.

DISCUSSION

The paediatric visit is based on the relationship es-
tablished between the physician, the child, and
the adult that accompanies the latter, an adult
who, generally speaking, tends to be a parent, and
more specifically the mother. In this context, the
adult that accompanies the child to the paediatric
visit must be able to meet certain necessary requi-
rements to be able to establish an appropriate re-

Table 3. Relationship between mother’s employment status-presence of father in visit

lationship with the healthcare professional: han-
dling the patient, providing the information
needed to make a diagnosis, and participating in
the care of the child on a regular basis®.

As for the results of our study, we found that the
child was accompanied to the visit in 100% of the
cases, with the mother being the most frequent
accompanying adult, followed by both parents to-
gether, and lastly by the grandparents. The father
also was the accompanying adult in a considerable
percentage of cases, a fact that seems to be asso-
ciated to the mother’s active employment status,
although in our study the level of education of the
father did not seem to influence whether he came
to the visit or not. The employment status of the
mother had a significant influence on the presen-
ceorabsence of the grandparents in the paediatric
visit, with employment having the effect of dou-
bling their presence. Last of all, the type of visit
had no effect on the presence of the mother as the
accompanying adult, since the mother attended
whether the visit was on demand or a scheduled
routine visit. When the symptoms had lasted for
fewer than three days, the mother was the accom-
panying adult in practically 100% of the cases.

Father (accompanying visit)
Total
No Yes
N 87 5 92
Unemployed
Mother % mother (employment) 94,6% 5,4% 100,0%
(employment) N 143 15 158
Employed
% mother (employment) 90,5% 9,5% 100,0%
N 230 20 250
Total
% mother (employment) 92,0% 8,0% 100,0%
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Table 4. Relationship between mother’s employment status-presence of mother in visit

Mother (accompanying visit
( panying Total
No Yes
N 40 52 92
Not employed
Mother % mother (employment) 43,5% 56,5% 100,0%
(employment) N 73 85 158
Employed
% mother (employment) 46,2% 53,8% 100,0%
N 113 137 250
Total
% mother (employment) 45,2% 54,8% 100,0%

While women are playing an increasingly relevant
role in today’s society, in most cases they continue
to be the main caregiver of the children, and thus
the most frequent accompanying adult in the pae-
diatric office. Taking into account the socio-cultu-
ral changes that have occurred in recent years, and
based on the results obtained in our study, the
fatheris gaining relevance in the role of main care-
giver to the children and in accompanying them to
healthcare visits.

We must address the task of making the paediatric
office easily accessible to both parents, as it is yet
another factor that plays in the reconciliation of
work and family life. The reconciliation of work, fa-
mily and personal life is a strategy that facilitates
the fulfilment of the effective equality of men and

women. Its purpose is to achieve a new organisa-
tion of the social and economic system where men
and women can make the different facets of their
lives compatible: work, family, leisure, and personal
time. Therefore, the reconciliation of family, work,
and personal life contributes to building a society
based on the quality of life of its people, that offers
the same opportunities to men and women so they
can develop in every aspect of their lives, advance
professionally, attend to their familial responsibili-
ties, and be able to enjoy their family and personal
time. For these goals to be achieved, the reconcilia-
tion of work, family, and personal life requires that
certain challenges be met:

® The development of social resources and struc-
tures that allow serving and caring for depen-

Figure 3. Relationship between scheduled routine visit and presence of both parents
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Figure 4. Relationship between symptom duration and presence of mother in visit
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dent persons (children, the elderly, the sick, and
disabled individuals).

® Thereorganisation of work spaces and schedu-
les.

® The implementation of measures in workpla-
ces that allow employed individuals to develop
in the different facets of their lives.

e The modification of the traditional roles of
men and women in relation to their involve-
ment in family, home, and workforce.

Thus, there needs to be a social shift that introdu-
ces new models of organisation, and it necessita-
tes the participation of all social agents from a
position of shared responsibility®.

A professional relationship with patients and fa-
milies based on the active participation of the for-
mer in decision making leads to satisfaction and
better clinical outcomes, since it increases efficacy
in the identification and resolution of medical pro-
blems, as well as treatment compliance. It is the
duty of both the paediatrician and the entire
healthcare team to foster communication skills
that facilitate the establishment of an optimal cli-
nical relationship between the paediatrician, the

child, and his parents, who at present are the main
accompanying adults®.

The clinical relationship with the patient and his
caregivers plays a decisive role in the outcome of
all activities associated to healthcare. The clinical
interview is considered an essential piece in the
doctor-patient relationship. The goals of the clini-
cal interview in paediatric care are:

e Learning the reason why the patient and his
family are coming to the doctor’s office.

e Prescribing a treatment or recommending a
course of action.

e Establishing a satisfactory healthcare relation-
ship with the parents and the child*°.

The ability to learn and understand why a patient
and his parents come seeking help and advice, and
toagree ona course of action with them, demands
technical skills from the paediatrician, but also
communication skills. Treating a patient and his
parents does not consist solely of diagnosing a di-
sease and prescribing an evidence-based
treatment. There are biological, psychological, and
social components to health and disease, and this
is why it is critical that the physician establishes a
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connection with every aspect of the person from ~ ACRONYMS

the outset*!.

95% Cl: 95% confidence interval.
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