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Los pediatras frente a la educación para la salud comunitaria; valoración de la 
utilidad de una intervención durante el periodo perinatal

Introducción: el objetivo general de este trabajo es describir la situación actual de la educación para la 
salud (EPS) comunitaria en la Pediatría de Atención Primaria (PAP) española y analizar la utilidad de una 
intervención de EPS perinatal. 
Material y métodos: estudio descriptivo observacional, realizado en marzo de 2019, a partir de los da-
tos recogidos a través de una encuesta para profesionales difundida en una lista de distribución (PE-
DIAP) que cuenta con 1139 suscriptores, en su mayoría pediatras de Atención Primaria (AP). 
Resultados: se recogieron 353 respuestas (83,9% mujeres). El 42,8% de las respuestas procede de la 
Comunidad de Madrid, seguida de Andalucía (12,2%) y Asturias (10,5%). El 84,1% de los profesionales 
trabaja en centros que imparten EPS comunitaria pero solo el 38% de ellos participa en alguna activi-
dad. Las matronas realizan EPS en el 79,5% de los casos, seguidas por enfermería (77,8%). Pese a no 
ofertarse actividades en sus centros, al 82,1% le gustaría poder participar en algún proyecto de EPS, 
pero el 71,4% argumenta como impedimentos la falta de tiempo, el 48,2% la ausencia de compañeros 
dispuestos a participar y el 39,3% el déficit de formación en el manejo de grupos. El 21,4% reconocía 
falta de motivación y el 12,5% experiencias previas negativas. 
Conclusiones: la inmensa mayoría de los profesionales consideraron útil la EPS perinatal, destacando 
la posibilidad de empoderar a las familias. Enfermería pediátrica fue el perfil mejor valorado por los 
profesionales para impartir EPS comunitaria infantil.

IIntroduction: the main aim of the study was to describe the current situation of Health Education (HE) 
programmes in primary care (PC) in Spain, and to assess the usefulness of a perinatal educational in-
tervention in the community.
Material and methods: We conducted an observational and descriptive study in March 2019 by analys-
ing data collected from a a survey of health care professionals. The questionnaire was distributed 
through a health care professional mailing list that has 1139 subscribers, most of who are primary care 
paediatricians.
Results: we collected 353 responses, 83.9% from female responders; 42.8% were submitted from the 
Community of Madrid, followed in frequency by Andalusia (12.2%) and Asturias (10.5%). Of all respond-
ents, 84.1% reported working in sites that offered community HE, but only 38% participated in any such 
activities; 79.5% of midwives reported delivering HE, followed in frequency by nurses (77.8%). Of the 
respondents whose centres did not offer HE, 82.1% expressed a desire to participate in community HE 
projects, but many cited barriers to do so, including a lack of time (71.4%), a lack of co-workers willing 
to participate in these activities (48.2%) and inadequate training on how to lead group activities 
(39.3%). Also, 21.4% reported feeling unmotivated and 12.5% having negative experiences in the past.
Conclusion: the vast majority of surveyed providers considered that perinatal health education was 
useful, highlighting that it could empower families. Respondents considered that paediatric nurses 
were the health professionals best suited to deliver community health education interventions.
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INTRODUCTION

The Primary Care (PC) health model in Spain is 
based on the key pillars established in the Declara-
tion of Alma-Ata and signed at Astana1: it is com-
prehensive, integrated, continuous, accessible, 
multidisciplinary, participatory and of high quality, 
and constitutes a powerful tool in pursuit of equity. 
The PC system pays a key role in the coordination of 
health care resources and the continuity of care.

The strengths of primary care (universal and free 
coverage, accessibility and continuity of care) have 
brought significant improvements in quality of 
care and user satisfaction in the past 30 years. 
However, they are also at the root of the weak-
nesses of the system: unlimited access, the scarce 
economic investment in the system exacerbated 
by the financial crisis, inadequate planning and or-
ganization, medicalization and dependency in the 
health care system.2 

Studies in the literature warn of the high use of 
health care services and the increase in the use of 
off-label use of multiple drugs that are not indi-
cated for ages 0 to 6 months.3 The most recent 
Strategic Framework for Primary Care and Commu-
nity Health Services highlights the most significant 
problems of the National Health System (NHS) of 
Spain. Chief among them are iatrogenic disease 
and its leading underlying causes and the overuse 
of health care services with the associated overdi-
agnosis and overtreatment. 4 

Primary care paediatrics (PCP) offers health care that 
is accessible to children and their families, taking 
into account the particular characteristics of their 
environment and based on a holistic perspective of 
medicine whose main purpose is not treatment of 
disease but maintaining the health of the popula-
tion of children and adolescents through every peri-
od of development. The paediatrician supports fam-
ilies in the first months of the life of a child in a social 
framework where the support of the extended fam-
ily and the community is decreasing over time. 

There is still no evidence of the potential benefits 
of post-birth health education delivery to parents 

in terms of the demand for health care services or 
the quality of parent-child relationships.5,6 The 
Clinical Practice Guideline for the Management of 
Pregnancy and the Postpartum Period of the NHS 
recommends offering postpartum support groups 
at the primary care level to provide psychological 
support after childbirth and to reinforce the acqui-
sition of knowledge and skills previously addressed 
in childbirth education sessions.7

We ought to highlight the work being done by the 
Group on Health Education of the Asociación Espa-
ñola de Pediatría de Atención Primaria (Spanish 
Association of Primary Care Paediatrics, AEPap). 
Recently, this group developed a programme titled 
Rational use of paediatric emergency services and 
approach to the leading health problems. If you 
consider it urgent… do I find it urgent too?.8 

In the framework of the Strategy for Health Promo-
tion and Prevention of the Spanish National Health 
System (NHS),9 a programme for positive parent-
ing, to be delivered either online or in person, has 
been developed.10 There is an increased offering of 
HE interventions for families with children, some 
supported by public institutions and many others 
by scientific societies, paediatricians and other 
health care professionals. There are also similar 
programmes in other countries, among which we 
would like to highlight Start4life,11 developed by 
Public Health England (part of the National Health 
System of the United Kingdom), which also offers 
resources for health care professionals to carry out 
HE interventions at the local level.

In PCP, health prevention and promotion activities 
are usually delivered at the individual level in the 
context of the routine visits included in the sched-
ule of the Well Child Programme (WCP), and, less 
frequently, in the community or in the form of pre-
natal activities. We have not found any recent 
studies in the literature performing an overall 
analysis of the introduction of community health 
education in PCP in Spain.

Following the Declaration of Alma-Ata (1978) and 
the Ottawa Charter for Health Promotion (1986), 
several international organizations have empha-
sised the key role of community-based interven-
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tions in improving wellness and health in commu-
nities and populations. We would like to highlight 
the vision and definition of the Instituto de Progra-
mas Interdisciplinarios en Atención Primaria de la 
Salud (Institute of Interdisciplinary Programmes in 
Primary Health Care) of the Universidad Industrial 
de Santander (Colombia), which defines integral 
health education as a process of promoting learn-
ing to encourage citizen action and mobilization 
and the collective development of health care with 
participation of individuals and the different sec-
tors involved in the field.

To make families ready to handle the most fre-
quent situations and problems that may arise in 
childrearing, we must inform them about the nor-
mal process of delivery, postpartum and breast-
feeding, newborn care, the characteristics of sleep 
in infancy and childhood , the prevention of dis-
eases and the promotion of healthy habits, and 
train them to identify ordinary symptoms and dis-
tinguish them from alarming ones. In theory, this 
would lead to better child health outcomes, re-
duced workloads in primary care centres and hos-
pital-based emergency departments, a growth of 
individual appointments in the framework of the 
WCP while probably improving the relationship 
between families and health care providers. 

For the above reasons, one of the potential oppor-
tunities for improvement in PCP that paediatrics 
teams could get involved in would be the univer-
sal, systematic and institutionalised implementa-
tion of perinatal HE programmes.

The main objectives of this study were to describe 
the current situation of community-based HE at 
the PC level in Spain and to analyse the usefulness 
of community-based perinatal HE from the per-
spective of health professionals.

MATERIALS AND METHODS

We conducted an observational descriptive study. 
We collected data obtained through a question-
naire developed using Google forms distributed in 
March 2019 thorough the primary care paediatrics 

mailing list (PEDIAP) of the RedIRIS network, which 
at the time had 1139 subscribers. We included the 
responses submitted over a 1-week period. 

We collected data on the following aspects: 

 ������������������������������������������������ Sociodemographic characteristics: training, au-
tonomous community in Spain, sex, age.

 � Characteristics of PC centre: setting, availability 
of paediatric nurses and midwives in the centre, 
number of caseloads, current job openings or 
vacancies in the centre.

 ����������������������������������������������� Knowledge of current regulations on HP activi-
ties in the respondent’s autonomous commu-
nity. 

 � Current offering of group or community-based 
HE activities at respondent’s PC centre. If the re-
sponded reported that such activities existed, 
we also asked about the type of health care pro-
fessional that delivered group or community-
based interventions in their facility, the partici-
pation of the respondent in such activities and 
personal experience with HE. If respondents re-
ported that HE activities were not offered by 
their centre, we asked about previous offering of 
such activities in the facility, willingness of the 
respondent to get involved in these activities, 
and reasons why group or community-based HE 
interventions were not carried out. We also 
asked all respondents about the existence of a 
system for the routine delivery of information 
on perinatal care to families, the perceived effec-
tiveness of perinatal HE groups, how the re-
spondent perceived different possible reasons 
why HE may be useful, and the health profes-
sional that the respondent considered was best 
suited for implementing group or community-
based HE activities.

We stored and processed the collected data in 
Google and Microsoft Excel spreadsheets. We per-
formed the statistical analysis with the software 
IBM SPSS Statistics. We have summarised qualita-
tive data as absolute and relative frequencies, and 
quantitative data by means of measures of central 
tendency (mean, median) and measures of disper-
sion (standard deviation [SD]). We assessed the as-
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sociation between qualitative variables by means 
of hypothesis testing with the χ2 test or Fisher ex-
act test. We compared quantitative variables in 
two groups by means of the Student t test, and in 
3 or more groups by means of analysis of variance 
after verifying the homogeneity of variance and 
the normal distribution of data. We set the level of 
significance at a value of 0.05. 

RESULTS

We received a total of 353 responses (83.9% from 
female respondents). Of all participants, 94.9% 
were paediatricians, 3.1% physicians that were not 
specialised in paediatrics and 2% other type of 
health care professional, such as medical interns-
residents (MIR) and nurses. This amounted to 31% 
of subscribers to the PEDIAP mailing list, a majori-
ty of who are PC paediatricians. 

We received the greatest number of responses 
from the Community of Madrid (42.8%), followed 
by Andalusia (12.2%) and the Principality of Astu-
rias (10.5%) (Figure 1).

Figure 2 presents the age distribution of respond-
ents. 

Of all participants, 74.8% worked in an urban set-
ting, 15% in a rural setting and 10.2% in a semi-
urban setting. 

When it came to the staff available in the paediat-
ric team, 68.3% of respondents reported that their 
centres had paediatric nurses on staff and 80.2% 
midwives.

Respondents reported that their centre had a sin-
gle paediatric caseload in 11.6% of cases; 50.4% 
worked in PC centres with 2 or 3 paediatric 
caseloads and 38% in centres with 4 or more 
caseloads, although 19.5% of the total reported 
that there were currently job vacancies in their fa-
cilities. 

When it came to the regulation of the delivery of 
HE activities, 55% of surveyed health professionals 
reported not knowing about it and 20.5% that HE 
was not regulated in their autonomous commu-
nity; 16.4% reported that HE was regulated in the 
framework of the official health services portfolio, 
while 2.3% reported that it was regulated through 

Figure 1. Distribution of respondents by autonomous community
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the service contract of the health care facility or 
other management contracts, and 2.9% that it was 
included in the framework of the WCP. 

In addition, 15.9% of respondents reported that 
their PC centre currently did not offer any HE ac-
tivities, although 35.7% of them reported their fa-
cility had previously offered HE, while 32.1% re-
ported not knowing. Despite the lack of HE 
activities in their facilities, 91.1% of these respond-
ents believed that offering workshops during the 
perinatal period would be useful. Furthermore, 
82.1% expressed a desire to participate in HE pro-

jects, although 71.4% identified lack of time as a 
barrier to do so, 48.2% the absence of co-workers 
willing to engage in HE and 39.3% the lack of train-
ing in techniques to lead group activities. A lack of 
motivation was acknowledged by 21.4%, while 
12.5% reported having had negative experiences 
in the past. Lastly, 5.4% considered that HE be-
longed in the nursing scope of practice (Figure 3). 

The remaining 84.1% of respondents reported that 
their centres currently offered some form of com-
munity-based HE. Health education was delivered 
by midwives in 79.5% of cases, followed in fre-

Figure 2. Distribution of participants by age group
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quency by nurses (77.8%), and lastly by paediatri-
cians, who were actively involved in 44.8% of the 
centres offering HE (Figure 4). Of all respondents, 
38% reported being currently involved in some 
form of HE activity in their facility.

Respondents considered that paediatric nurses 
were the professionals best suited to deliver HE, 
followed by paediatricians, midwives and general 
nurses. We found statistically significant differ-
ences in the scores given nurses and midwives 
based on whether the centre where the respond-
ent worked delivered community-based HE or not 
(Table 1 and Figure 5). 

Respondents employed in facilities that did not of-
fer community-based HE considered that the main 
potential benefit of perinatal HE is empowering 
families (mean, 4.04; SD, 1.19) followed by the pre-

vention of accidents, diseases and health prob-
lems (mean, 3.89; SD, 1.15) (Figure 6).

Of all respondents employed in centres delivering 
community-based HE, 95.6% believed that delivery 
of perinatal HE activities would be useful. Once 
again, participants considered the empowerment 
of families the most important potential benefit 
(mean, 4.37; SD, 0.93) in this case followed by the 
promotion of breastfeeding (mean, 4.28; SD, 0.96) 
(Figure 6). 

When it came to how participants employed in 
centres that offered HE versus those employed in 
centres that did not perceived the usefulness of 
HE, we only found significant differences in rela-
tion to the promotion of breastfeeding (p = 0.035). 

In addition, 89.9% of respondents from centres 
that offered HE versus 75% of respondents from 

Figure 4. Professionals that deliver HE in primary care centres, n (%)
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Table 1. Scores (1-5) given professional roles regarding the perceived suitability to deliver health education (HE). 
Results expressed as mean (SD)

Respondents in facilities offering 
community-based HE

Respondents in facilities not 
offering community-based HE

Statistical significance (p)

Paediatric nurse 4.63 (0.71) 4.55 (0.66) NS
Paediatrician 4.33 (0.96) 4.36 (0.98) NS
Midwife 4.29 (0.89) 3.75 (1.13) <0.001
General nurse 3.49 (1.04) 3.11 (1.04) 0.021

SD: standard deviation; NS: not significant.
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Figure 5. Mean score given regarding the health professional best suited to deliver health education (HE) at the 
primary care (PC) level in the opinion of professionals employed in centres that provide HE compared to centres 
that do not
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Figure 6. Perceived usefulness of delivery of community-based health education (HE) based on whether or not the 
centre employing the respondent offers HE
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centres that did not offer HE reported that nurses 
or midwives in the PC centre or hospital routinely 
delivered education on infant care (p < 0.005).

A total of 113 health care professionals (88.5% fe-
male) reported current involvement in HE activi-
ties in their PC centres. The age group most active-
ly involved in HE corresponded to ages 51-60 years, 
with a significantly greater involvement compared 
to all other age groups (p = 0.044). We did not find 
differences based on sex, number of caseloads in 
the facility, the number of current vacancies or the 
type of facility.

DISCUSSION

Paradoxically, in this age of information overload, 
we care for many families that lack knowledge and 
skills and have little experience in basic childcare, 
childrearing and the most common health prob-
lems in children. This translates to difficulties mak-
ing decisions and dependence on health care pro-
viders. 

Group HE is a type of intervention that can be inte-
grated in the practice of PCP to provide families 
with knowledge, skills and tools to facilitate par-
enting and health promotion in children. 

In our survey, respondents identified paediatric 
nurses and paediatricians as the professionals 
best suited to carry out HE activities in the com-
munity. Respondents employed in facilities that 
offered community-based HE gave higher scores to 
nurses and midwives compared to participants in 
facilities that did not offer community-based HE, a 
finding that was probably related to their actual 
experience in their PC centres. 

It would also be interesting and enlightening to as-
sess the participation of other professionals, such 
as psychologists, nutritionists, educators, etc. 

The barriers cited most frequently by respondents 
were a lack of time in their daily practice and lack 
of training.

Paediatric nurses play an essential role in imple-
menting community-based interventions and in 
the optimal performance of paediatric care teams. 

Ideally, all paediatric care teams should include a 
paediatric nurse, as their specialised training al-
lows them to serve the paediatric population bet-
ter. In addition, teamwork would allow distribut-
ing the workload of physicians, assigning each 
professional the tasks they are most efficient in 
performing and for which they are best trained.

Due to their experience with so-cold “childbirth 
classes” and their knowledge of the needs and de-
mands of pregnant women and their partners, 
midwives are among the most important profes-
sionals in community-based HE programmes in 
Spanish PC centres. They play an essential role in 
developing perinatal HE programmes on account 
of their experience and their advantageous posi-
tion to recruit families for the implementation of 
perinatal programmes.

Order SCO/3148/2006, which approved and de-
tailed the academic curriculum for the speciality of 
paediatrics and its subspecialities specified that 
“The scope of Paediatrics includes everything in-
volved in the care of healthy children and adoles-
cents (preventive paediatrics), the approach to in-
tegrated, comprehensive and continuous care in 
the context of disease (clinical paediatrics) and 
everything that pertains to children and adoles-
cents in their individual interpersonal relation-
ships and their relationship with the community 
within the physical and human environment 
where they continuously develop with their indi-
vidual characteristics (social paediatrics).” Of all 
respondents, 5.4% considered that HE was in the 
scope of nursing practice, and paediatric nurses 
were considered the health professionals best 
suited to deliver HE. However, as PC paediatricians 
we must not forget that prevention is one of our 
responsibilities. To achieve significant changes, we 
must contribute to the development and imple-
mentation of community-based programmes 
founded in an adequate behavioural assessment 
used to identify the needs of the local population 
and to effectively involve the community.

The newly developed and recently published Stra-
tegic Framework for Primary Care and Community 
Health Services4 states the need to update the pri-
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mary care system to adapt it to changes in society. 
The framework details 100 proposals for action 
integrated in 6 strategic plans and 23 objectives 
for improving health care and reinforcing PCP and 
promoting its leadership in the health of the pae-
diatric population. One of the strategic plans (D) is 
to “Reinforce a community-based approach, health 
promotion and prevention in primary care paediat-
rics.” 

It is encouraging that the most prominent health 
institutions and authorities are calling for a change 
in the paradigm of PCP by “improving the decision-
making ability of individuals, families and commu-
nities, giving rise to active or ‘activated’ users, and 
trying to establish a lasting partnership with the 
population based in shared decision making and 
empowering the population to become organised 
and use their full ability to live longer with im-
proved wellness and a better quality of life. This 
requires the repurposing, restructuring and flexi-
ble use of health promotion and prevention re-
sources and activities, possibly introducing innova-
tive programmes to promote healthy environments 
and lifestyles […]”.

The most salient findings of the survey we per-
formed to investigate the current situation of HE 
in our country are that nearly 16% of PC centres did 
not carry out any community-based activities and 
only 32% of respondents were currently involved in 
such activities. However, most participants consid-
ered that the implementation of perinatal HE pro-
grammes would be useful and identified  the em-
powerment of families as one of the potential 
benefits of these interventions. 

The response rate varied widely between autono-
mous communities. The greatest proportion of re-
sponses corresponded to Madrid, followed by An-
dalusia and the Principality of Asturias. We did not 
receive any responses from the Balearic Islands, 
Ceuta or Melilla.

We ought to mention the likelihood of selection 
bias, as we obtained the sample through a mailing 

list, and therefore accurate representation of the 
population is not guaranteed. To encourage par-
ticipation, we offered an incentive upon comple-
tion of the questionnaire (https://vimeo.com/
jacobfrey/thepresent). 

As responsible professionals, we have the duty to 
get involved in the changes required to improve 
PCP and ensure the sustainability of the care sys-
tem, analysing the extent to which we make ra-
tional use of resources, contribute to the depend-
ency of families on paediatricians and the 
saturation of care services, knowingly take on tasks 
that other professionals could carry out more effi-
ciently and consider what corrective actions we 
could implement in our care setting. 

The new strategic framework brings hope to pri-
mary care practice, and community-based ap-
proaches offer an excellent opportunity for im-
proving care or simply constitute a return to the 
origins of this field to recover what should have 
always been the role of the PC paediatrician but 
has been pushed to the background due to heavy 
caseloads with superfluous work. 

CONCLUSIONS

 ��������������������������������������������      Most respondents considered that the imple-
mentation of perinatal HE programmes would 
be beneficial and expressed an interest in par-
ticipating in community-based activities. 

 � Respondents considered that paediatric nurses 
were the professionals best suited for delivery of 
community-based HE interventions.

 � The new Strategic Framework for Primary Care 
and Community Health Services provides an op-
portunity to improve PCP. As health professionals, 
we have the duty to contribute to the moderniza-
tion of the PC system with a commu-nity-based, 
biopsychosocial health promotion approach. 

https://vimeo.com/jacobfrey/thepresent
https://vimeo.com/jacobfrey/thepresent
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