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ABSTRACT 
Objective: To identify the knowledge of nurses in primary health care in a municipality about the indication of special coverage. 
Method: An exploratory, descriptive study with a quantitative approach performed with 101 nurses in 109 health units of primary 
health care through a structured instrument. The data were statistically analyzed with frequency distribution, percentiles, average, 
median, standard deviation, coeffi  cient of variation, confi dence interval, p-value and two-proportion equality test to compare the 
group that has qualifi cation/improvement in the area with the group do not have. Results: About the indication of the coverage, 
79.2% reported that it is intended to control exudate and non-viable tissue, and the indication with the highest percentage of correct 
answers for use in wounds was the silver hydrofi bra coverage and hydrocolloid with silver. Conclusion: Primary care nurses with 
qualifi cation/improvement courses do not have enough knowledge to indicate the coverage.
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INTRODUCTION

Primary health care (PHC) is a set of organizational 
strategies for care in a regionalized, continuous and 
systematized way in which preventive, curative, 
accountability, humanization, equity, individual, social 
and community participation are integrated1 . According 
to the Ministry of Health, PHC is a specialized service 
and a preferred gateway to the Unified Health System 
(UHS), which occurs in a comprehensive and universal 
way, involving health promotion, protection and recovery 
actions2. In the service network of the Municipal Health 
Department (MHD) of the municipality surveyed, aiming 
at the best assistance in PHC, the service started to 
offer, in 2015, treatment of acute and chronic wounds 
of different etiologies.

In PHC, it is part of the daily routine of the nurse 
the treatment of wounds3. With the evaluation of the
patient in a systematized way, it contemplates the 
anamnesis, the physical examination, the nursing 
diagnosis, the interventions, the nursing prescriptions 
and the referrals. During the consultation, the care 

plan is developed to choose the ideal coverage and 
follow the evolution of the wound, in order to observe 
the effectiveness of the treatment. These measures can 
reduce wound complications such as infections and 
amputations4. 

Knowledge and skills of nurses in wound care in PHC 
are regulated by Resolution nº 567 of January 29, 2018, 
which de� nes the responsabilities of nurses in wound 
care: performing healings, supervising the nursing sta� 
in care wounds, clinic opening for wound care, prescribing 
medications and wounds cover, and performing chemical 
and mechanical debridement on wounds5.

The wound is considered to be loss of tegument 
continuity, represented not only by the rupture of the skin 
and the subcutaneous cellular tissue, but also, in some 
cases, muscles, tendons and bones. It can be classified 
as etiology, complexity and time of existence6. The most 
common predisposing factors of wounds are prolonged 
hospitalization, age, obesity, nutritional status and diabetes 
mellitus7. Its treatment depends on the evolution of 
the tissue repair process, including clinical and surgical 

RESUMO 
Objetivo: Identifi car o conhecimento dos enfermeiros da atenção primária à saúde de um município sobre indicação de coberturas 
especiais. Método: Estudo exploratório, descritivo, com abordagem quantitativa realizado com 101 enfermeiros em 109 unidades 
de saúde da atenção primária em saúde por meio de instrumento estruturado. Os dados foram analisados estatisticamente com a 
distribuição de frequência, percentis, média, mediana, desvio padrão, coefi ciente de variação, intervalo de confi ança, p-valor e teste 
de igualdade de duas proporções para comparar o grupo que tem capacitação/aperfeiçoamento na área com o grupo que não tem. 
Resultados: Sobre a indicação da cobertura, 79,2% referiu que se destina a controlar o exsudato e o tecido não viável, e a indicação 
com maior porcentagem de acertos para utilização em feridas foi a cobertura hidrofi bra de prata e hidrocoloide com prata. Conclusão: 
Enfermeiros da atenção primária com cursos de capacitação/aperfeiçoamento não têm conhecimento sufi ciente para indicação das 
coberturas.

DESCRITORES: Enfermagem; Curativos oclusivos; Conhecimento; Atenção primária à saúde; Estomaterapia.

RESUMEN 
Objetivo: Identifi car el conocimiento de los enfermeros de la atención primaria a la salud de un municipio sobre la indicación de coberturas 
especiales. Método: Estudio exploratorio, descriptivo, con abordaje cuantitativo realizado con 101 enfermeros en 109 unidades de 
salud de la atención primaria en salud por medio de instrumento estructurado. Los datos fueron analizados estadísticamente con la 
distribución de frecuencia, percentiles, promedio, mediana, desvío estándar, coefi ciente de variación, intervalo de confi anza, p-valor y 
prueba de igualdad de dos proporciones para comparar el grupo que tiene capacitación/perfeccionamiento en el área con el grupo que 
no lo tiene. Resultados: Sobre la indicación de la cobertura, 79,2 % indicó que está destinado a controlar el exudado y el tejido no viable, 
y la indicación con mayor porcentaje de aciertos para utilización en heridas fue la cobertura hidrofi bra de plata e hidrocoloide con plata. 
Conclusión: Enfermeros de la atención primaria con cursos de capacitación/perfeccionamiento no tienen conocimiento sufi ciente para 
la indicación de las coberturas.

DESCRIPTORES: Enfermería; Curativos oclusivos; Conocimiento; Atención primaria a la salud; Estomaterapia..
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methods, with curative and special coverage being the 
most frequently used clinical method8. To be successful, 
it requires evaluation by the nurse so that it can indicate 
which special coverage is appropriate for each objective.

The curative is the therapeutic means that consists 
in the cleaning, with application of aseptic procedures, 
that goes from the irrigation with physiological solution 
until the special coverings that will be able to assist in 
each moment of the scar process. These coverages were 
developed with different objectives for each situation, 
but clearly defined as to their indication9. 

The choice of the special coverage and the most 
suitable material for the treatment inc ludes the 
pathophysiological and biochemical knowledge of 
the mechanisms of tissue healing and repair, etiology, 
injury location, wound size, clinical conditions and 
stages of the cicatrization process. The coverages can be 
classified as passive, with the function of only covering 
the wounds (gauze, non-adhering gauze) and bioactive 
(releasing elements necessary for healing and accelerate 
the cicatrization)4,5,9,10. However, the choice of ideal 
coverage deserves special attention from nurses, based 
on their knowledge of wound evaluation. It still needs to 
take into account the coverage available in the market, as 
well as its composition, mechanisms of action, indication, 
use and the interval between exchanges.

Therefore, in view of this contextualization, the 
indication of adequate coverage for each type of wound can 
contribute to the scar process, avoiding late complications, 
such as soft tissue sepsis and even amputation. In addition 
to improving the patient’s condition, the prescription 
and correct application of the covers help in the fast and
effective treatment. This study aimed to identify the 
knowledge of the nurses of the PHC about the indication 
of special coverages.

METHODS

This is an exploratory, descriptive study with a 
quantitative approach performed with nurses in 109 
PHC health units of a municipality in the South 
Region of Brazil. 321 nurses working in PHC were 
invited to participate in the study, however 220 refused 
to participate or were absent during the study period. 
The sample consisted of 101 nurses. 

Inclusion criteria were nurses who were filled in the 
PHC and who performed special coverage prescription, 
and the exclusion criteria were nurses absent during 
the period of data collection, vacation or leave (health 
treatment, maternity, guardianship council, selective 
mandate, treatment family health, without salaries, 
decennial award and quinquennium award). 

After confirmation with the local health authority 
(LHA) of the health units to survey the number of 
nurses in each unit, invitations were sent to all and 
delivered the instrument of information collection 
and the Informed Consent Form. The interview was 
scheduled at a predefined date and time with LHA and 
occurred at the health facility itself, in a private location.

The information gathering was collected in September 
2017, through a structured instrument, prepared by the 
researchers themselves, containing closed multiple 
choice questions related to the indication of the special 
coverage provided by the MHD and used by the nurses. 
The relationship of the special coverages was obtained 
through the protocol of treatment of wounds, being 
the following coverage: essential fatty acids; calcium 
alginate and sodium; activated charcoal; hydrogel; 
polyurethane foam with silver; non-adhering gauze; 
hydrofibra with silver; and hydrocolloid plate. Variations 
in special coverage may occur because of updates to the
protocol that have not yet been disc losed. After
the instrument was built, it was evaluated by two nurses 
and stomatherapists.

After the data were collected, they were typed into a 
Microsoft Excel O�  ce® 2010 worksheet, using double 
typing to avoid margin of error. Statistical analysis of 
the data was performed using the Statistical Package for 
Social Science (SPSS) version 17.0 and the results were 
presented by frequency distribution, percentiles, average, 
median, standard deviation (SD), coe�  cient of variation, 
confidence interval, p-value and equality test of two 
proportions to compare the group that has quali� cation/
improvement in the area with the group that does not 
have. � e results were analyzed through literature on the 
subject. � e calculated sample error was 5%.

Ethical aspects were respected in all stages of the 
study, in accordance with Resolution nº 466 of December 
12, 2012, which addresses the recommendations that 
regulate research involving human beings11. The study 
was approved by the research ethics committee involving 
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human beings (CAEE 69191517.3.0000.0101, opinion 
2.230.211).

RESULTS

The study allowed to analyze the knowledge of the 
nurses of the PHC units of the city about the indication 
of special coverings for wound treatment. The data 
obtained allowed the characterization of the nurses 
regarding the sociodemographic aspects. 

A total of 101 nurses participated in the study, 96% 
(97) of women, with a mean age of 44.2 years (SD ± 8.4), 
a median of 43 years, a minimum of 22 and a maximum 
of 64 years. As to the year of completion of nursing 
graduation, most nurses completed their courses in 
the decades of 2000 (56.4%, n = 57) and 1990 (21.8%,
n = 22). Regarding specialization, 84.2% (n = 85) have 
a specialization course lato sensu (Table 1), with 45.8%
(n = 38) in the family health/collective health area and 3% 
(n = 3) are masters. During the quali� cation, 65.3% (n = 66)
reported having studied contents related to special
coverage.

Table 1. Characterization of nurses regarding the decade of 
formation and specialization latu sensu, 2017.

Variable n (%) p-value*

Course conclusion (decade)

1970 2 (2.0) < 0.001

1980 9 (8.9) < 0.001

1990 22 (21.8) < 0.001

2000 57 (56.4) Reference

2010 11 (10.9) < 0.001

Post-graduation

Administration 2 (2.4) < 0.001

Audit 6 (7.2) < 0.001

Emergency 12 (14.5) < 0.001

Nursing work 6 (7.2) < 0.001

Nursing in a surgical center 1 (1.2) < 0.001

Stomatheraphy 2 (2.4) < 0.001

Health management 5 (6.0) < 0.001

Public administration 2 (2.4) < 0.001

Hospital infection/epidemiology 2 (2.4) < 0.001

Obstetrics 6 (7.2) < 0.001

Pediatrics 1 (1.2) < 0.001

Family health/Collective health 38 (45.8) < 0.001

*Equality test of two proportions.

Regarding the duration of PHA, the mean was 13.1 
years (SD ± 6.9), with a median of 11, a minimum of 
1 and a maximum of 32 years. When it asked about 
the amount of special coverage performed per month 
in the service, the mean was 8.1 (SD ± 12.2), with a 
median of 4. Referring to qualification courses in wound 
treatment, 77.2% (n = 78) performed and 93.1% (n = 94)
did further qualification courses in 2017.

When it asked about ideal coverage, 79.2% (n = 80) 
responded that they should control exudate and non-
viable tissue and be biocompatible (Table 2).

Table 2. Characterization of nurses regarding indication of 
coverage, 2017.

The ideal coverage should n (%) p-value*

To control the exudate and non-
viable tissue

80 (79.2) Reference

To keep the wound bed moist and 
the surrounding skin dry

70 (69.3) 0.108

To have selective permeability for 
oxygen ingress

57 (56.4) < 0.001

To promote thermal insulation 44 (43.6) < 0.001

To be biocompatible 80 (79.2) Reference

*Equality test of two proportions.

With regard to the indication of each special coverage 
used in the PHC and included in the MHD Wound 
Treatment Protocol, it should be noted that the special 
coverage and the indication of each one were listed, and it 
is up to the nurses to choose the best indication for each 
coverage. A comparison was also made between the group 
of nurses who has qualification/improvement in wounds 
and the group that does not have and it is observed that 
there is no statistically significant difference between 
the groups for the distribution of the treatments, that 
is, the groups are homogeneous/(Table 3).

DISCUSSION

The feminine presence is a highlight in nursing 
since ancient practices, due to the art of caring for the 
most different forms, which was conceived through past 
knowledge from generation to generation. Under the 
influence of Florence Nightingale, the feminization of 
the profession occurred due to the idea of the vocation 
of women to care11.
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Table 3. Kknowledge of nurses for the indication of special coverage, 2017.

Coverage
General group

Group with 
qualifi cation/
improvement

n (%)

Group without 
qualifi cation/
improvement

n (%)

p-value*

n (%) p-value*

Calcium Alginate

Autolytic 43 (42.6) < 0.001 34 (24.8) 9 (25.7) 0.913

Moisture control 67 (66.3) Reference 56 (40.9) 11 (31.4) 0.306

Silver Foam

Antimicrobial 84 (83.2) Reference 66 (30.6) 18 (30.5) 0.994

Autolytic 33 (32.7) < 0.001 27 (12.5) 6 (10.2) 0.625

Odour control 58 (57.4) < 0.001 43 (19.9) 15 (25.4) 0.357

Non-adhering gauze

Moisture maintenance 70 (69.3)  Reference 59 (49.2) 11 (45.8) 0.766

Hydrocolloid

Autolytic 42 (41.6) < 0.001 36 (21.4) 6 (15.4) 0.398

Hydration 42 (41.6) < 0.001 34 (20.2) 8 (20.5) 0.969

Moisture maintenance 70 (69.3)  Reference 58 (34.5) 12 (30.8) 0.655

Hydrocolloid with silver

Antimicrobial 85 (84.2) Reference 66 (31.6) 19 (34.5) 0.675

Autolytic 34 (33.7) < 0.001 28 (13.4) 6 (10.9) 0.624

Odour control 43 (42.6) < 0.001 33 (15.8) 10 (18.2) 0.669

Moisture control 34 (33.7) < 0.001 23 (11.0) 5 (9.1) 0.682

Hydration 30 (29.7) < 0.001 24 (11.5) 6 (10.9) 0.905

Moisture maintenance 44 (43.6) < 0.001 35 (16.7) 9 (16.4) 0.946

Silver Hydrofi bre

Antimicrobial 89 (88.1) Reference 71 (29.2) 18 (34.0) 0.495

Autolytic 39 (38.6) < 0.001 32 (13.2) 7 (13.2) 0.994

Odour control 53 (52.5) < 0.001 43 (17.7) 10 (18.9) 0.840

Moisture control 66 (65.3) < 0.001 53 (21.8) 13 (24.5) 0.667

Moisture maintenance 38 (37.6) < 0.001 34 (14.0) 4 (7.5) 0.204

Hydrogel

Autolytic 81 (80.2) Reference 65 (39.6) 16 (32.7) 0.377

Hydration 58 (57.4) < 0.001 43 (26.2) 15 (30.6) 0.544

Moisture maintenance 57 (56.4) < 0.001 42 (25.6) 15 (30.6) 0.488

*Equality test of two proportions.

With regard to qualification, there was a greater 
predominance in the last decade, due to the great 
expansion of the offer of nursing graduation courses12, 
coming from government incentives such as scholarships. 

After the implementation of the National Curricular 
Guidelines for Nursing13, in 2001, there was no specific 
content discrimination for nurses’ qualification. It should 
be noted that the contents related to the evaluation and 

the indication of special coverages are separate topics 
for qualification courses, updating and specialization.

Nursing professionals are increasingly investing in 
improving their knowledge through post-graduation 
and qualification courses to meet the needs of the 
market, which is becoming more competitive14,15. Due 
to the nurses’ main role in public health, they specialize 
in this area.
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The ideal cover should guarantee an adequate 
environment for healing, controlling moisture, allowing 
the control of excess exudate, allowing the gas exchange, 
providing thermal insulation, controlling the proliferation 
of bacteria, preventing contact with contaminating 
particles and toxic of the wound and guaranteeing the 
possibility of removal without trauma16,17. The choice 
of the type of cover is directly related to its function 
that can be: protection and absorption of moisture; 
absorption of exudate and odors; debridement; cleaning 
and prevention of exogenous contamination; compression 
to minimize fluid accumulation; and immobilization or 
protection against mechanical injury. The therapeutic 
decision should be dynamic, adapting continuously to 
the clinical evolution of the wound18,19.

Nurses’ knowledge is a mandatory and necessary 
part of their activities, in which the theoretical-
practical knowledge must be related, demonstrating 
their abilities and competences to practice the profession. 
The perception for the treatment of wounds covers 
technologies, indications, costs and effectiveness, 
streamlining the treatment16. Faced with this, it is 
necessary that the professional has adequate knowledge 
of the products and the indication of special coverages.

� e correct indication of the coverages is part of the 
treatment of wounds among some steps that must be 
followed: to evaluate and reassess the patients according 
to necessity, as it may be necessary to change the type of 
coverage; establish goals for healing; organization of the 
team that involves the nurse and the caregivers/family to 
follow the care and management of the wounds; establish 
and implement a plan, evaluating the greater necessity of 
the wound in its stage so that e� ective cicatrization begins, 
that is, to indicate the correct coverage for each stage of 
the wound; documentation, including the conduct and 
evolution of the wound through periodic evaluation20.

Special covers are semi-occlusive devices designed to 
temporarily act as skin substitutes, promoting optimum 
conditions of cicatrization through maintenance of ideal 
moist environment17.

Regarding aspects related to nurses’ knowledge about 
the indication of special coverage, it was observed that 
nurses do not have specialization in the area, being below 
50% in most of the indications of each special coverage.

In the indication of the coverage of hidrofibra with 
silver in another research14, the nurses also presented 

less knowledge. For the coverage of hydrocolloid, none 
of them knew how to make the indication for autolytic 
debridement. For the author, the result of the research 
was justified by the routine use of the coverage only for 
the prevention of pressure injuries16.

The hydrogel coverage in this study was the one 
that obtained the highest number of indications for 
their respective purposes. This data is similar to the 
other study16, which also showed more correct answers 
about the indication of this coverage, but with unsatis-
factory results. The data demonstrate that part of the 
nurses does not have the proper knowledge for the use 
and prescription of the coverage. Also, it can be obser-
ved in the study that most professionals do not cite the 
function of autolytic debridement in the coverings that 
have this function, such as hydrocolloid, hydrocolloid 
with silver, calcium alginate, silver foam, hydrofibra 
and hydrogel.

Little can be found in the literature on nurses’ specific 
knowledge regarding the indication of coverage, which, 
if found, demonstrates the lack of minimum knowledge 
to provide care. Commonly, protocols for the standar-
dization of coverage that guide health care are found.

Care should be performed in a personalized way and 
according to the unique needs of each patient. Sometimes 
it is necessary to frame the patient in speci� c programs, 
such as smoking, diabetes and nutritional control. � e 
correct prescription of the coverages is important, but the 
care set is essential for the e� ectiveness in the treatment20. 

The PHC service has a protocol aimed at improving 
the quality of care and standardization of MHD conduits. 
It can be verified that the answers of the correct indications 
of each type of coverage were similar in all groups. The 
data point to the group with specialization/qualification, 
which should have a greater assertive value in relation 
to the group without any specific qualification.

The results can be compared in the literature, which 
identified that most of the nurses had foundations on 
the injury, but reported difficulties in identifying it and 
also did not know its pathophysiological mechanism21. 
The same characteristic is also found in another 
study6, in which few interviewees correctly detailed 
the characteristics of the wound evaluated in the care 
of people with malignant cutaneous injuries.

The nurse who provides care in PHC in the treatment 
of wounds is responsible for knowing the correct 
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indication of each coverage and also the applicability 
according to the etiology of the wound and the stage in 
which it is, from the understanding of the physiology 
of cicatrization18,22.

The coverage options have benefits for the patients 
and greater safety for the professionals involved in 
care23. Although nurses use a manual for wound care 
standardization, in this study the difficulties of using 
what is proposed occurs due to the lack of recommended 
products. 

� e nurse’s care with the patient in the PHC requires, 
together with the practice of the indication of coverages 
and approach, to understand the physiology of the skin and 
the cicatrization. By associating the scienti� c knowledge 
about the types of coverage existing in the market, the lack 
of this knowledge makes it di�  cult to correctly diagnose 
the type of injury and also indicates the special coverage 
adequate for the prevention or treatment of the injury22,23.

The knowledge about the appropriate coverage to 
be used depends on the knowledge about composition, 
mechanism of action, indication, warnings, mode of 
use and interval of exchange of each option. Knowing 
how to evaluate and identify the needs of the wound 
complements the decision about which objective should 
be reached to optimize that scar process.

It was possible to observe that even nurses with 
qualification/improvement face difficulties to indicate 
the coverage due to the type of indication of each 
product. The data are noteworthy because the care in 
the PHC has a manual with standardization for wound 
treatments. The limitations of the study refer to the 
number of participants and the geographical difficulty 
for access to all PHC units in the municipality surveyed. 
After completing the survey, the results were presented 
to the MHD managers.

CONCLUSION

The results of the study allowed us to evaluate that 
even nurses receiving a qualification /improvement course 
on wound treatment offered by MHD, the percentage 
of indication of each special coverage was less than 50% 
in almost all the questions surveyed, which denotes 
knowledge insufficient on the subject. 

When the comparison between the group of nurses 
who has qualification/improvement in wounds and what 
has not, there is no statistically significant difference. 
The coverage with the highest percentage of accuracy 
was the hydrogel, and the inadequate indication was 
the hydrocolloid.

It is possible to infer that, due to insufficient 
knowledge to indicate the special coverages, the 
performance of the specialist nurse in this area would 
contribute significantly to the patient, regarding the 
treatment of the wound and the service, regarding the 
waste of material.

It is hoped that this study could serve as a fulcrum 
for future investigations in the area, as well as for a 
possible revision in the reordering of PHC services that 
perform special healings.
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