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ABSTRACT

Objectives: to validate the content of an instrument for assessing leprosy care in individuals
under 15 years old in the context of Primary Health Care. Methods: methodological study
of content validation, based on the evaluation of essential and derived attributes in primary
care, in the professional version. For data analysis, the Content Validation Index (CVI > 0.8)
and Cronbach’s Alpha were calculated. Results: a higher percentage of judges among nurses
(61.5%) was observed; with a doctorate (46.2%), and engaged in teaching and research
(77%). The overall Content Validation Index of the instrument was 0.98. In the analysis
of Cronbach’s Alpha of the instrument, the assigned value was 0.717. Conclusions: the
instrument represents an advancement in the measurement of health evaluation policies
and can significantly contribute to improving the quality of care provided to children and
adolescents with leprosy.

Descriptors: Validation Studies; Leprosy; Child; Adolescent; Primary Health Care.

RESUMO

Objetivos: validar o conteiido de um instrumento para a avaliagdo da assisténcia a hanseniase
em menores de 15 anos no contexto da Atencdo Priméria a Saide. Métodos: estudo
metodoldgico de validagdo de conteudo, segundo a avaliagdo de atributos essenciais e
derivados na atencdo primaria, na versao profissional. Para a analise dos dados, foram
calculados o Indice de Validacio de Contetdo (IVC = 0,8) e o Alfa de Cronbach. Resultados:
observou-se um maior percentual de juizes entre enfermeiros (61,5%); com doutorado (46,2%),
e que atuavam no ensino e na pesquisa (77%). O Indice de Validacido de Contetdo geral do
instrumento foi de 0,98. Na andlise do Alfa de Cronbach do instrumento, o valor atribuido
foi de 0,717. Conclusées: o instrumento representa um avango na mensuragao de politicas
avaliativas de satde e pode contribuir significativamente para a melhoria da qualidade da
atengao prestada a criangas e adolescentes com hanseniase.

Descritores: Estudos de Validacdo; Hanseniase; Crianca; Adolescente; Atencéo Primaria a Saude.

RESUMEN

Objetivos: validar el contenido de un instrumento para evaluar la atencién a la lepra en
menores de 15 aios en el contexto de la Atencién Primaria de la Salud. Métodos: estudio
metodolégico de validacion de contenido, seguin la evaluacidn de atributos esenciales y
derivados en la atencién primaria, en su version profesional. Para el analisis de los datos, se
calcularon el indice de Validacién de Contenido (IVC > 0,8) y el Alfa de Cronbach. Resultados:
se observé un mayor porcentaje de jueces entre enfermeros (61,5%); con doctorado (46,2%),
y que trabajaban en ensefianza e investigacién (77%). El Indice de Validacién de Contenido
general del instrumento fue de 0,98. En el andlisis del Alfa de Cronbach del instrumento,
se atribuyé un valor de 0,717. Conclusiones: el instrumento representa un avance en la
medicién de politicas evaluativas de salud y puede contribuir significativamente a la mejora
de la calidad de la atencién prestada a nifios y adolescentes con lepra.

Descriptores: Estudio de Validacion; Lepra; Nino; Adolescente; Atencion Primaria de Salud.
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INTRODUCTION

Leprosy, as an infectious, chronic, and neglected tropical
disease, is present in 127 countries worldwide, and despite all
efforts for its elimination, remains a significant public health
problem, particularly in Brazil, which ranks as the second country
with the highest number of cases globally™. The incidence of
leprosy in individuals under 15 years old represents an active
factor in community disease transmission and should be con-
tinuously monitored. In 2021, 9,052 new cases of the disease
were detected in this population globally, accounting for 4.49%
of the total of 140,594 cases, with a detection rate of 17.83 per
million inhabitants™. However, with the advent of the Covid-19
pandemic, a reduction in the number of cases by 37.1% was
observed compared to the years 2019 and 2020, which may
indicate possible underreporting of cases globally. Given this
magnitude, evaluating the care provided to these individuals,
especially children, can guide the implementation of better
strategies for tackling the disease, directly impacting quality
of life and social relations3\.

Studies on leprosy in individuals under 15 years old in Brazil
demonstrate the need for a more effective direction of public
health policies, particularly at the primary care levels, contributing
to the understanding of the endemic behavior of the disease®.
In this aspect, health quality, as a necessary construct for quality
of life, encompasses various perspectives, including clinical and
population-based. From this perspective, the impact of actions
on individual health and existing disparities in the health of
population subgroups are evaluated.

Thus, health quality and quality in health care need to be
aligned to create mechanisms that ensure universal access
within the principles of comprehensiveness in care provision>),
Primary Health Care (PHC), in this scenario, is characterized by
a set of actions aimed at developing comprehensive, quality
care that aims to enhance people’s autonomy and their health
status individually and collectively, through the integration
of health care services based on the essential and derived at-
tributes of PHC®.

This orientation follows structuring axes recognized in Brazil-
ian® and international literature®, with the essential attributes
including: Access/Attention, related to the first contact the user
has with the health service for each new or recurring problem,
considered the gateway to the health service; Longitudinality,
referring to care offered regularly, requiring continuous attention
over time; Comprehensiveness, which encompasses dimensions
structured in actions of health promotion, prevention, and protec-
tion for the individual/family, as well as care at various levels of
complexity of medical assistance; and Coordination, which can
be seen as the articulation between various services and health
actions in an integrated manner®,

According to the Primary Care Assessment Tool (PCATool),
derived attributes presuppose a qualification of the care provided,
based on aspects related to family and community orientation,
as well as cultural competence in the process of health care®®.

The Brazilian healthcare system faces the challenge of main-
taining and ensuring the quality of health services for individuals
affected by diseases, regardless of age, sex, place of residence, or

Validation of an instrument for assessing leprosy care in children and adolescents
Sousa GS, Mendonca IMS, Morita LHM, Cortela DCB, Silva PRS, Ferreira SMB.

origin. This implies ensuring equal opportunities for diagnosis
and appropriate and timely treatment at all levels of care”®,

In this context, health service evaluation is crucial as a decision-
making process based on scientific evidence, capable of guid-
ing and/or modifying service provision to ensure an adequate
response to the population’s health demands. This allows for
the reformulation of practices through managerial competence
and the incorporation of information production to define new
intervention strategies®.

Validating a measurement instrument means ensuring that
it can truly measure what it proposes through the evaluation of
its psychometric properties, thus ensuring the reliability of its
use( The lack of validated instruments to assess the care of
children and adolescents with leprosy becomes an obstacle in
healthcare services and disease monitoring in this age group.
From this perspective, the present study addressed the validation
of the Instrument for Evaluating the Quality of Care for Children
and Adolescents with Leprosy in the PHC Context as a managerial
tool in the process of evaluating leprosy services.

OBJECTIVES

To validate the content of an instrument for evaluating leprosy
care in children and adolescents within the context of Primary
Health Care (PHC).

METHODS
Ethical Considerations

This study received approval from the Research Ethics Com-
mittee of the University of Cuiaba, conducted in accordance with
Resolution number 466/2012 of the National Health Council. All
participants provided their informed consent.

Study Design, Period, and Location

This is a methodological study, grounded in PHC attributes®¢'2,
guidelines for effective leprosy care('®, and the Brazilian National
Primary Care Policy (PNAB)". The research aimed to develop
and validate the content of the questionnaire titled “Instrument
for Evaluating the Quality of Care for Children and Adolescents
with Leprosy in the PHC Context’, targeting health professionals
(physicians and nurses), considering the evaluation criteria of
judges in the validation process.

The instrument comprises questions including the identification
of the interviewee and aspects of leprosy care in individuals under
15 years old. It encompasses 8 domains totaling 95 questions (items),
covering: entry point (5 items), access (9 items), continuous care (9
items), comprehensiveness of available and provided services (36
items), care coordination (17 items), family orientation (7 items),
community orientation (7 items), and professional orientation (5
items). Each domain reflects an essential or derived attribute of PHC.

For each item of the instrument, a dichotomous scale was used
(1.Yes; 2. No) or a Likert-type scale with the options: 1. Definitely
not; 2. Probably not; 3. Probably yes; 4. Definitely yes; 9. 1 don't
know/I don’t remember.
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Data collection for content validation occurred between
September and November 2020. Judges were selected based on
their specialization and willingness to participate in the study,
representing various regions of the country.

Population or Sample; Inclusion and Exclusion Criteria

The population was defined by selecting a panel of experts,
chosen based on one of the following criteria: having a minimum
of two years’ experience in teaching or research in leprosy or
PHC; or having a minimum of two years’ experience working in
PHC with leprosy cases.

Forty-five professionals were selected to participate in the
study based on their Lattes resumes (https://lattes.cnpq.br/)
and professional experience, following convenience sampling
criteria. Of these, 13 professionals responded to the invitation
and agreed to participate in the proposed content validation
phase of this study. Experts who did not respond to the second
call were excluded from the study.

Study Protocol

The initial version of the instrument comprised 97 items
distributed across domains (essential and qualifying attributes
of PHC)®%12; 1, Entry point; 2. Access; 3. Continuous care; 4.
Comprehensiveness of available and provided services; 5. Co-
ordination; 6. Family orientation; 7. Community orientation; 8.
Professional orientation.

To assess each attribute, specialists responded to two questions:

1. Is the content of this question essential for evaluating the
organizational/assistance aspects of PHC in leprosy care for
children and adolescents? If“NO," please provide justification.

2. Is the content of this item appropriate for the respective
PHC attribute it belongs to?

The first question was answered dichotomously (1. Yes; 2.
No), while the second question used a Likert scale (1. Not suit-
able; 2. Very slightly suitable; 3. Slightly suitable; 4. Suitable; 5.
Very suitable).

For content validation, the Delphi Technique was employed, fol-
lowing the primary methodological principles for health research(>7),
Two rounds of instrument evaluation were conducted until consensus
was reached among specialists, as defined by the technique.

In the initial panel, 15 judges assessed the instrument. Due
to the lack of consensus and various suggestions for inclusion,
exclusion, and item modification, a second panel was convened
with the same specialists, taking into account the suggestions
presented. In this subsequent panel, only 13 judges provided
evaluations, reaching consensus with the implemented changes,
thereby concluding the specialist panel.

Following evaluation, 6 items deemed essential for assessing
leprosy care in individuals under 15 years old were included. Eight
items considered redundant or unnecessary were excluded, and
7 items underwent wording adjustments to enhance understand-
ing and comprehension by the judges, resulting in a total of 95
items with validated content.
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Results Analysis and Statistics

Robust statistical measures were employed to evaluate and
validate the collected data. Initially, the Content Validation Index
(CVI) was calculated based on responses to question 01 of the
research instrument. Content validity was deemed satisfactory
when the CVI was equal to or greater than 0.80, indicating ac-
ceptable agreement among evaluators, as per the adopted
methodological reference”'®,

Furthermore, to assess the internal consistency of responses
to question 02, Cronbach’s Alpha coefficient was calculated using
Statistical Package for the Social Science (SPSS) version 20. This
analysis enabled verification of response reliability and internal
measure coherence, thereby bolstering the study’s results.

RESULTS

The sample characterization of the participating judges in
this study reveals a diversified representation, predominantly
composed of nurses, totaling 61.5% (n=8), followed by physicians,
who represented 23.1% (n=3) of the group. Regarding academic
qualifications, a predominance of doctorate degrees is observed,
comprising 46.2% (n=6) of the judges, followed by master’s degree
professionals, who constituted 30.8% (n=4) of the total. Concern-
ing the area of expertise, the majority of judges, accounting for
77% of the group, are involved in teaching and research (n=10),
demonstrating a significant academic contribution to the valida-
tion of the essential and derived attributes of PHC in the care of
individuals under 15 years old with leprosy, as presented in Table 1.

Table 1 - Characterization of the judges participating in the content valida-
tion of the essential and derived attributes of Primary Health Care in the
care of individuals under 15 years old with leprosy (N=13), Brazil, 2020

n %

Professional Category

Nurse 8 61.5

Physician 3 23.1

Physiotherapist 2 15.4

Total 13 100
Academic Degree

Specialist 3 23.1

Master 4 30.8

Doctor 6 46.2

Total 13 100
Area of Expertise

Teaching 5 385

Research 5 385

Assistance 3 231

Total 13 100

It can be observed inTable 2 that all attributes obtained Content
Validity Index (CVI) values above the established cutoff point (CVI
> 0.80), with the lowest CVI value, 0.94, recorded for the Access
attribute. Additionally, it is noted that the Entry Point and Com-
munity Orientation attributes achieved a CVI of 1. The total CVI
value for the instrument was 0.98, with a Cronbach’s Alpha of 0.717.

The Chart 1 details the items that were excluded and included
as per the judges’evaluation. Eight items related to the attributes
Access, Continuous Care, Comprehensive Services Available and
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Provided, Care Coordination, and Family Orientation were excluded.
The excluded items already had their contents represented in other
aspects of the instrument; their absence did not compromise the
integrity of the attribute to which they belonged, or their content
lacked legal basis or was not clearly defined in health policies for
leprosy.

On the other hand, five items related to the attributes Access,
Continuous Care, Comprehensive Services Available and Provided,
and Care Coordination were included. Most of the added items
were broken down from other items, allowing the information
to be evaluated separately, minimizing the risk of bias. Some
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items were included because they were considered essential in
evaluating leprosy care actions.

Chart 2 presents a detailed description of the items that un-
derwent changes in their wording, according to the respective
attributes that best fit the evaluative context. It is observed that
modifications to the instrument’s items were made due to the
need to separate some items to facilitate understanding and
comprehension, as well as changes to terms and expressions
more appropriate to the evaluative context. Only the attributes
Access, Continuous Care, and Family Orientation underwent
content changes in their items.

Table 2 - Distribution of items of the essential and derived attributes in the content validation, before and after the judges’ evaluation, in the care of
individuals under 15 years old with leprosy in Primary Health Care, Brazil, 2022

Atributos Number of Items Item a Itemb Item ¢ (41/] Cronbach's Alpha
Entry Point 5 - - - 1.00

Access 1 3 1 4 0.94

Continuous Care 9 1 3 0.98
Comprehensiveness of available services 9 - 1 - 0.97
Comprehensiveness of provided services 27 3 1 0.97

Care Coordination 16 1 2 0.98

Family Orientation 8 1 - - 0.97

Community Orientation 7 - - - 1.00

Professional Orientation 5 - - - 0.98

Total 97 8 6 7 0.98 0,717

Item A - Items Included; Item B - Items Excluded; Item C - Items Modified; CVI - Content Validity Index

Chart 1 - Description of excluded and included items in the evaluation of essential and derived attributes, in the content validation process by judges, Brazil, 2022

Excluded items

Attribute Item
Does the health facility open at least once on a Saturday or Sunday per month?
Access During the operating hours of the PHC health facility, is there a telephone number available for

users to request information?

Can users schedule an appointment at the PHC health facility for supervised dosing?

Continuous Care

Do you respond to questions in a way that parents or caregivers of the child/adolescent can
understand?

Comprehensiveness of services provided

Chemoprophylaxis with Rifampicin for contacts of children/adolescents with leprosy.

Utilization of rapid serological tests for screening for Mycobacterium leprae infection in
communities where cases of leprosy occur in children/adolescents.

Care Coordination

When the child/adolescent presents any health problems related to leprosy (examples: neuritis,
medication reactions, leprosy reactions, psychological or social problems), can they receive care
from a specialist in medium or high complexity?

Family Orientation

Do you discuss self-care techniques for preventing disabilities with the parents/caregivers of the
child/adolescent?

Included items

Attribute

Item

Access

Does the child/adolescent with leprosy miss school to attend the health facility?

Continuing care

Do you ask parents/caregivers/adolescents if people exhibit prejudice because of leprosy?

Comprehensiveness of available services

Prenatal care for pregnant adolescents.

Comprehensiveness of provided services

Dental follow-up for children/adolescents with leprosy.

Care coordination

Does the PHC health facility develop an Annual Work Plan specific to leprosy or utilize another
similar management tool?
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Chart 2 - Description of essential and derived attributes in the content validation by judges, according to original and modified items, Brazil, 2022

Attribute Original Item Modified Item
The APS health facility remains open after 6:00 PM at least Does the APS health facility remain open during lunchtime
one day during the week. or after 6:00 PM at least one day during the week?
Do parents/caregivers/adolescents face transportation Do parents/caregivers/adolescents need to use any form of
difficulties or need to use some form of motorized transport | motorized transportation, due to distance, to reach the APS
to reach the APS health facility? health facility?
Access

Do parents/caregivers of the person with leprosy miss work
shifts or appointments, causing the child/adolescent to miss
school to be seen at the health facility?

Do parents/caregivers miss work or appointments so that
the child/adolescent with leprosy can be seen at the health
facility?

Does the health facility have means to communicate with
the user/patient (e.g., telephone, SMS text messages,
messaging apps like WhatsApp, email, etc.) about treatment,
appointment confirmations, etc.?

Does the health facility have means to communicate with
the user/patient (e.g., telephone, SMS text messages,
messaging apps like WhatsApp, email, etc.) about treatment,
appointment confirmations, etc.?

Continuous care

Are you familiar with the entire health history of the child/
adolescent with leprosy?

Does the health facility have means to communicate with
the user/patient (e.g., telephone, SMS text messages,
messaging apps like WhatsApp, email, etc.) about treatment,
appointment confirmations, etc.?

Do you ask parents/caregivers of the child/adolescent how
leprosy impacts daily life, if there is prejudice from others, or
if the disease affects school and leisure activities?

Do you inquire with parents/caregivers/adolescents about
how leprosy affects daily life and interferes with school and
leisure activities?

Family orientation

Do you discuss self-care techniques for preventing
disabilities with parents/caregivers of the child/adolescent?

Do you provide guidance to parents/caregivers of the
child/adolescent about the signs and symptoms of
leprosy reactions, as well as instructing them on self-care

techniques for preventing disabilities?

DISCUSSION

The content validation process is crucial in developing measures
and instruments in the healthcare field, enabling safer evalua-
tion and practice, free from measurement errors. This process
encompasses theoretical concepts and practical aspects linked
to the judgment and perception of a group of experts with prior
knowledge in the subject to be validated, with the ultimate goal
of obtaining an instrument capable of precisely measuring what
is proposed.

The validation of the Instrument for Evaluating the Quality of
Care for Children and Adolescents with Leprosy in the Context of
PHC, proposed in this research, establishes an important milestone
for the evaluation of essential and derived attributes in PHC.
The instrument was evaluated by judges with expertise in the
subject, predominantly nurses, with a doctorate and experience
in teaching and research.

Regarding the evaluated items, according to the essential and
derived attributes, the total Content Validation Index (CVI) was
0.98, and the Entry Point and Community Orientation attributes
obtained the highest scores, ensuring satisfactory values that
guarantee validity parameters regarding the content used for
the development of the items of each attribute of the instrument.

Content validation analyses reflect an essential process in
the development of service evaluation instruments, especially
in more vulnerable populations. The increase in leprosy cases in
this age group indicates the endemic persistence of the condition
in the community. This procedure is vital to avoid inaccurate or
biased results and measures that may lead to erroneous or poorly
measured conclusions.

Regarding the sample of judges for instrument evaluation in
health services, it is advocated that this sample be multiprofes-
sional because professionals from different areas can contribute
diverse perspectives, ideas, and experiences, increasing rigor,
criteria, and objectivity in evaluating the phenomenon and vali-
dated content®, In this study, the judges were mainly nurses and
physicians, who are most often the professionals providing leprosy
care in PHC and therefore have greater capacity to evaluate the
essential and derived attributes in serving the studied population.

Regarding the number of judges for the Delphi technique in
content validation, various institutions and authors agree that the
appropriate minimum number should be at least seven special-
ists, as this reduces the probability of errors in measurement. It
is also mentioned that the maximum number of judges should
not exceed thirty participants, as the benefits observed with a
larger number are not significant. Thus, the number of judges
used in this study was considered satisfactory, falling within the
minimum and maximum recommended by the literature®'-22,

As for the fact that the sample of judges consisted of specialists,
masters, and doctoral professionals working as teachers, research-
ers, or healthcare workers, it is relevant to highlight that the choice
was based on professionals with experience in the topic of interest,
considerably reducing possible inconsistencies in the results23,

The validation of the healthcare professionals’ version of the
instrument for assessing the performance of primary healthcare
(PHQ) in leprosy control actions in the adult population (PCAT
- leprosy) supports the findings of the present study, indicat-
ing satisfactory values in terms of validity parameters, internal
consistency, and reliability, ensuring its utility in health service
evaluation processes‘'?.
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Validating instruments that utilize PHC attributes for service
evaluation is crucial, both from a general perspective and in
specific diseases. There is a need to measure the degree of ser-
vice orientation within a system that prioritizes PHC in the care
model, focusing on evaluative parameters that identify aspects
requiring greater investment or the reorientation of actions in
the healthcare system®@),

The Entry Point attribute, in this study, demonstrated a satis-
factory score in content validation, being considered essential
as a component of first-contact access, crucial for the interface
between users and healthcare services, covering spontaneous
demands and appointment scheduling®2?,

Investing in tools and actions that facilitate users’ access to
healthcare services, especially in the child population, is vital.
In this perspective, access and accessibility to services, such
as leprosy prevention, active case finding, chemoprophylaxis,
early diagnosis, screening using innovative molecular biology
techniques, and timely treatment, are fundamental®°32,

Moreover, issues related to waiting times for care, geographic
distance from healthcare facilities, operating hours, and shifts,
which could be aligned with the operation of daycare centers and
educational institutions, are essential to enhance more qualified
assistance. In this perspective, Access is seen as the main essen-
tial attribute of PHC, acting as the bridge between the system
and the user, ensuring equity and quality in service provision®2,

Regarding Continuity of Care or Continuous Care, the litera-
ture highlights the great potential of this attribute within the
PHC context, as it enables a deep understanding of the user in
their social context, life history, habits, and customs. This allows
for planning and establishing individual or collective care plans,
providing appropriate and conclusive interventions. It is observed
that the Family Health Strategy (FHS) presents better values in the
assessment of Continuous Care compared to traditional primary
healthcare units, being considered a care model that promotes
longitudinal care, which can positively impact the quality of
healthcare provided®+3,

The comprehensiveness of Available and Provided Services, as
a PHC attribute, aims to value the quality of care systematization,
especially in the leprosy care protocol for children and adoles-
cents, considering also the biopsychosocial aspects associated
with this clientele>36-39),

On the other hand, the Care Coordination attribute aims to
establish connections in a service network within the healthcare
system, achieving Comprehensive Care and promoting Health
Care Continuity. This attribute strengthens aspects that favor
service quality and care provision, aiming to reduce access bar-
riers to different levels of care and integrate as many services
as possible within the same territory, even in diverse contexts.
Care Coordination instrumentalizes mechanisms that correlate
the organization of healthcare networks in a regionalization
process, seeking to improve processes through queue reduction,
prioritization of needs, and the development of protocols and
flowcharts aimed at standardizing service quality“",

Additionally, studies aimed at validating instruments for as-
sessing care coordination and organization in care networks by
PHC demonstrate that the majority of proposed items achieved
a sufficient degree of stability, with high consensus among the
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specialists involved in the content validation process, highlighting
the importance of items that evaluate the continuity of health
actions provided by different professionals at different points in
the care network“43),

Finally, Family Orientation, as an attribute of PHC, should be
based on a family-centered care model, allowing for an expanded
analysis of issues related to the health-disease process through
a socio-spatial hermeneutic, focused on service reorganization
and especially directed toward the FHS as the coordinator of
family care, respecting the principles of universality, equality,
and equity of the healthcare system. In the context of child and
adolescent health, this attribute is even more relevant because
the care for this clientele is influenced by the family’s perception
of promotion, prevention actions, and the disease process“+*,

The community’s approach to health services and decisions
is a major challenge to be overcome in the context of PHC. It is
imperative to find mechanisms for PHC units to be community-
oriented, establishing a connection between the service, healthcare
professionals, and users present in the geographical space or
social and political context that defines the territory649),

In this context, professional orientation aims to understand
professionals’perception of their own qualifications in addressing
health problems, being a central phenomenon for evaluation.
This attribute encompasses crucial issues related to profes-
sional training and continuing education. Thus, the importance
of investing in the training and capacity building of physicians,
nurses, and other healthcare professionals who serve children
and adolescents is emphasized. It is vital to establish partnerships
with educational institutions, promote professional valorization,
improve the physical structure of services, and invest in innova-
tive technological tools for implementing care practices!247,

In the validation of the PCATool Brazil version for adults, it is ob-
served that the content validation process did not adopt the Delphi
technique, preventing comparisons between the two models®“®.

The instrument in question was employed in a study in a
municipality in the state of Par4, proving to be an adequate tool
to fulfill its measurement purpose®,

Study limitations

This study has limitations. Firstly, the sample of judges, al-
though qualified and diverse, is limited in number and may
not represent all perspectives and experiences of healthcare
professionals working in PHC in different regions and contexts.
Additionally, the content validation process, while rigorous, may
have been influenced by the judges’ subjectivity in interpreting
the instrument items.

Contributions to Nursing and Public Health

Despite the limitations, content validity is fundamental in the
process of developing and adapting measurement instruments.
The inclusion of validated questions about health issues or policies
in the official assessment instruments of the Ministry of Health
represents a significant advancement in the pursuit of adequate
measurement in the country’s health evaluation policy. Consider-
ing that health assessment is a necessary measure in the process
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of improving the quality of care, the instrument validated for the
proposed content in this study can contribute satisfactorily to
the evaluation of actions in leprosy care in the context of PHC,
especially in the care of children and adolescents with leprosy.

CONCLUSIONS

This study aimed to validate the content of the instrument for
assessing the quality of care for children and adolescents with
leprosy in the context of Primary Health Care. The results obtained
demonstrate that the proposed instrument achieved a high level
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of content validity, as indicated by the Content Validation Index
and satisfactory reliability values, measured by Cronbach'’s Alpha.

CONTRIBUTIONS

Sousa GS, Mendonca IMS and Ferreira SMB contributed to the
conception or design of the study/research. Sousa GS, Morita
LHM, Silva PRS and Ferreira SMB contributed to the analysis and/
or interpretation of data. Sousa GS, Cortela DCB and Ferreira
SMB contributed to the final review with critical and intellectual
participation in the manuscript.

REFERENCES

1. Word Health Organization. Weekly epidemiological record. Global leprosy (Hansen disease) update, 2021: moving towards interruption of
transmission [Internet]. 2022 [cited 2023 Jul 22];36(97):429-52. Available from: https://www.who.int/publications/i/item/who-wer9736-429-450

2. Lima MHGM, Nascimento JP, Souza ML, Paraizo VA, Nunes PS, Guimaraes RA. Magnitude and temporal trend of leprosy indicators in Goias,
Brazil: an ecological study 2001-2017. Epidemiol Serv Saude. 2020;29(5):e2019575. https://doi.org/10.1590/s1679-49742020000500012

3. Schneider PB, Freitas BHBM. Tendéncia da hanseniase em menores de 15 anos no Brasil, 2001-2016. Cad Saude Publica 2018;34(3). https://

doi.org/10.1590/0102-311X00101817

4.  Barcelos RMFM, Sousa GS, Almeida MV, Palacio FGL, Gaiva MAM, Ferreira SMB. Leprosy patients quality of life: a scoping review. Rev Esc
Enferm USP. 2021;55:20200357. https://doi.org/10.1590/1980-220X-REEUSP-2020-0357

5.  Starfield B. Atencao primaria: equilibrio entre as necessidades de saude, servicos e tecnologia [Internet]. Brasilia: UNESCO, Ministério da
Saude; 2004[cited 2022 Apr 3]. Available from: https://repositorio.observatoriodocuidado.org/handle/handle/2326

6.  Ministério da Saude (BR). Manual do Instrumento de Avaliagdo da Atencéo Primaria a Saude: PCATool-Brasil - 2020 [Internet]. Brasilia: Ministério da
Saude; 2020 [cited 2022 Apr 3]. Available from: http://189.28.128.100/dab/docs/portaldab/documentos/20200506_Pcatool_versao_preliminar_

Final.pdf

7. Vieira N, Lanza FM, Lana FCF, Martinez-Riera JR. Avaliacdo dos atributos da atencdo primaria a saude nas a¢des de controle da hanseniase.
Rev Enferm UERJ. 2018;26:€31925. https://doi.org/10.12957/reuerj.2018.31925

8.  Sousa GS, Silva RLF, Xavier MB. Atributos da atencao primaria em satide no controle da hanseniase: 6tica do enfermeiro. Rev Baiana Enferm.

2017;31(1). https://doi.org/10.18471/rbe.v31i1.17251

9.  Cubas MR, Faoro NT, Moysés ST, Carvalho DR. Avaliacdo da Atencédo Primaria a Saude: validacdo de instrumento para andlise de
desempenho dos servicos. Satide Debate. 2017;4(113):471-85. https://doi.org/10.1590/0103-1104201711310

10. Souza AC, Alexandre NMC, Guirardello EB. Propriedades psicométricas na avaliacao de instrumentos: avaliagao da confiabilidade e da
validade. Epidemiol Serv Saude. 2017;26(3):649-59. https://doi.org/10.5123/s1679-49742017000300022

11.  Pasquali L. Validade de testes psicologicos: sera possivel reencontrar o caminho?. Psi: Teor Pesqui. 2007;23(spe). https://doi.org/10.1590/

$0102-37722007000500019

Moura Lanza F, Figueiredo Vieira N, Oliveira MMC, Félix Lana FC. Validagdo do instrumento de avaliagdo do desempenho da atencao primdria nas agdes
de controle da hanseniase (PCAT - hanseniase): versao profissionais. HU Rev. 2019;44(3):311-23. https://doi.org/10.34019/1982-8047.2018.v44.25618

Ministério da Saude (BR). Guia pratico sobre a hanseniase [Internet]. Brasilia: Ministério da Saude; 2017 [cited 2022 Apr 3]. Available from:

Polit DF, Beck CT. The content validity index: are you sure you know what's being reported? critique and recommendations. Res Nurs Health.

12.

13.
https://bvsms.saude.gov.br/bvs/publicacoes/guia_pratico_hanseniase.pdf

14. Ministério da Saude (BR). Portaria n° 2.436, de 21 de setembro de 2017. Aprova a Politica Nacional de Atencao Basica, estabelecendo
a revisdo de diretrizes para a organizacao da Atencao Bésica, no ambito do Sistema Unico de Saude (SUS) [Internet]. Brasilia,
DF: Ministério da Saude; 2017[cited 2022 Apr 3]. Available from: http://www.brasilsus.com.br/index.php/legislacoes/gabinete
-do- -ministro/16247-portaria-n-2-436-de-21-de-setembro-de-2017

15. Polit DF, Beck CT. Fundamentos de pesquisa em enfermagem: avaliacdo de evidéncias para a pratica da enfermagem. 9. ed. Porto Alegre:
Artmed; 2019.

16. Massaroli A, Martini JG, Lino MM, Spenassato D, Massaroli R. Método Delphi como referencial metodolégico para a pesquisa em
enfermagem. Texto Contexto Enferm. 2017;26(4):e1110017. https://doi.org/10.1590/0104-07072017001110017

17. Pasquali L. Instrumentacéo psicolégica: fundamentos e praticas. Porto Alegre, Brasil: Artmed; 2010.

18.
2006;29(5):489-97. https://doi.org/10.1002/nur.20147

19.

Medeiros RKS, Ferreira Junior MA, Pinto DPSR, Vitor APSF, Santos VEP, Barichello E. Modelo de validagdo de contetido de Pasquali nas
pesquisas em Enfermagem. Ref Rev Enferm. 2015;4(4):127-35. https://doi.org/10.12707/RIV14009

Rev Bras Enferm. 2024;77(2):€20230344 7 of 9



20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Validation of an instrument for assessing leprosy care in children and adolescents
Sousa GS, Mendonca IMS, Morita LHM, Cortela DCB, Silva PRS, Ferreira SMB.

Leite SS, Afio ACE, Carvalho LV, Silva JM, Almeida PC, Pagliuca LMF. Construction and validation of an Educational Content Validation
Instrument in Health. Rev Bras Enferm. 2018;71(Suppl 4):1635-41. https://doi.org/10.1590/0034-7167-2017-0648

Garcia VM, Suarez MM. El método Delphi para la consulta a expertos en la investigacion cientifica. Rev Cubana
Salud Publica [Internet]. 2013[cited 2022 Apr 31;39(2):253-67. Available from: http://scielo.sld.cu/scielo.
php?script=sci_arttext&pid=50864-34662013000200007&Ing=es

Alexandre NMC, Coluci MZO. Validade de contetdo nos processos de construcdo e adaptacdo de instrumentos de medidas. Cién Saude
Coletiva. 2011;16(7):3061-8. https://doi.org/10.1590/S1413-81232011000800006

Ferndndez-Gémez E, Martin-Salvador A, Luque-Vara T, Sdnchez-Ojeda MA, Navarro-Prado S, Enrique-Mirén C. Content Validation through
Expert Judgement of an Instrument on the Nutritional Knowledge, Beliefs, and Habits of Pregnant Women. Nutrients. 2020;12(4):1136.
https://doi.org/10.3390/nu12041136

Escobar-Pérez J, Martinez AC. Validez de contenido y juicio de expertos: una aproximacion a su utilizacion.
Av Medicion [Internet]. 2008][cited 2022 Apr 3];6(1):27-36. Available from: https://www.researchgate.net/
publication/302438451_Validez_de_contenido_y_juicio_de_expertos_Una_aproximacion_a_su_utilizacion

Galicia Alarcén LA, Balderrama Trapaga JA, Edel Navarro R. Validez de contenido por juicio de expertos: propuesta de una herramienta
virtual. Apertura (Guadalajara, Jal.). 2017; 9(2):42-53. https://doi.org/10.32870/ap.vOn2.993

Lima JG, Giovanella L, Fausto MCR, Bousquat A, Silva EV. Atributos essenciais da Atencao Primaria a Saude: resultados nacionais do PMAQ-
AB. Saude Debate. 2018;42(spe1):52-66. https://doi.org/10.1590/0103-110420185104

Prates ML, Machado JC, Silva LS, Avelar PS, Prates LL, Mendonca ET, et al. Desempenho da Atencao Primdria a Saude segundo o instrumento
PCATool: uma revisdo sistematica. Cien Saude Colet. 2016;22(6). https://doi.org/10.1590/1413-81232017226.14282016

Alves NA, Coura AS, Franca ISX, Magalhaes IMD, Rocha MA, Araujo RS. Acesso de primeiro contato na atencdo primaria: uma avaliagao pela
populacao masculina. Rev Bras Epidemiol. 2020;23:€200072. https://doi.org/10.1590/1980-549720200072

Alberti GF, Schimith MD, Budé MLD, Neves GL, Rosso LF. First-contact accessibility attribute in primary health care services
and care practices: contributions to academic education for nurses. Texto Contexto Enferm. 2016;25(3):e4400014. https://doi.
org/10.1590/0104-07072016004400014

Rodrigues TSV, Gomes LC, Cortela DCB, Silva EA, Silva CAL, Ferreira SMB. Factors associated with leprosy in children contacts of notified
adults in an endemic region of Midwest Brazil. J Pediatr (Rio J). 2020;96(5):593-9. https://doi.org/10.1016/j.jped.2019.04.004

Gomes LC, Cortela DDCB, Silva EA, Silva AMCD, Ferreira SMB. Leprosy: prevalence and factors associated with seropositivity for anti-NDO-
LID antibodies in children under 15 years of age. An Bras Dermatol. 2019;94(4):405-10. https://doi.org/10.1590/abd1806-4841.20197543

Espinosa OA, Ferreira SMB, Longhi Palacio FG, Cortela DDCB, Ignotti E. Accuracy of enzyme-linked immunosorbent assays (ELISAs) in
detecting antibodies against Mycobacterium leprae in leprosy patients: a systematic review and meta-analysis. Can J Infect Dis Med
Microbiol. 2018;2018:9828023. https://doi.org/10.1155/2018/9828023

Hone T, Macinko J, Millet C. Revisiting Alma-Ata: what is the role of primary health care in achieving the Sustainable Development Goals?
Lancet. 2018;362:1461-72. https://doi.org/10.1016/50140-6736(18)31829-4

Kessler M, Lima SB, Weiller TH, Lopes LP, Ferraz L, Eberhardt TD, et al. Longitudinalidade do cuidado na atengao primaria: avaliagéo na
perspectiva dos usuarios. Acta Paul Enferm. 2019;32(2):186-93. https://doi.org/10.1590/1982-0194201900026

Rolim LB, Monteiro JG, Meyer APGFV, Nuto SAS, Araujo MFM, Freitas RWJF. Evaluation of Primary Health Care attributes of Fortaleza city,
Ceara State, Brazil. Rev Bras Enferm. 2019;72(1):19-26. https://doi.org/10.1590/0034-7167-2018-0033

Barboza N, Campleo V, Lustosa AA, Sampaio BS, Aratjo GML. Primary health care in leprosy, assessed by users and professionals. Int Archi
Med. 2018;11. https://doi.org/10.3823/2563

Pina JC, Moraes AS, Furtado MCC, Mello DF. Presence and extent of the primary health care attributes among children hospitalized for
pneumonia. Rev Latino-Am Enfermagem. 2015;23(3):512-9. https://doi.org/10.1590/0104-1169.0502.2582

Cunha CRH, Harzheim E, Medeiros OL, Davila O, Wollmann L, Martins C, et al. Carteira de Servi¢os da Aten¢ao Primaria a Saude:
Garantia de integralidade nas Equipes de Saude da Familia e Saude Bucal no Brasil. Cien Saude Colet. 2019;25(4). https://doi.
org/10.1590/1413-81232020254.31862019

Ferreira SMB, Freitas BHBM, Cortela DCB. Protocolo de atuacdo do enfermeiro a menores de 15 anos com hanseniase
[Internet]. PROENF: Artmed; Ciclo 11, V. 2. [SD][cited 2022 Apr 3] Available from: https://portal.secad.artmed.com.br/artigo/
protocolo-de-atuacao-do-enfermeiro-a-menores-de-15-anos-com-hanseniase

Almeida PF, Medina MG, Fausto MCR, Giovanella L, Bousquat A, Mendong¢a MHM. Coordenacao do cuidado e Aten¢ao Primaria a Saude no
Sistema Unico de Salde. Satde Debate. 2018;42(spe):244-60. https://doi.org/10.1590/0103-110420185116

McDonald KM, Schultz E, Albin L, Pineda N, Lonhart J, Sundaram V, et al. Care Coordination Atlas Version 4 (Prepared by Stanford University
under subcontract to American Institutes for Research on Contract No. HHSA290-2010-000051). AHRQ Publication No. 14-0037- EF [Internet].
Rockville, MD: Agency for Healthcare Research and Quality. 2014[cited 2022 Apr 3]. Available from: https://www.ahrqg.gov/ncepcr/care/
coordination/atlas.html

Chueiri PS, Harzheim E, Takeda SMP. Coordenagao do cuidado e ordenacgéo nas redes de atencdo pela Atencdo Primdria a Saude: uma
proposta de itens para avaliagcao destes atributos. Rev Bras Med Fam Comun. 2017;12(39):1-18. https://doi.org/10.5712/rbmfc12(39)1363

Rev Bras Enferm. 2024;77(2):€20230344 8 of 9



43.

44,

45.

46.

47.

48.

49.

Validation of an instrument for assessing leprosy care in children and adolescents
Sousa GS, Mendonca IMS, Morita LHM, Cortela DCB, Silva PRS, Ferreira SMB.

Rabelo ALR, Lacerda RA, Rocha ESC, Gagno J, Fausto MCR, Gongalves MJF. Care coordination and longitudinality in primary health care in
the Brazilian Amazon. Rev Bras Enferm. 2020;73(3):e20180841. https://doi.org/10.1590/0034-7167-2018-0841

Reichert APS, Lednico ABA, Toso BRG, Santos NCCB, Vaz EMC, Collet N. Orientagao familiar e comunitaria na Atencao Primaria a Saude da
crianca. Ciénc Saude Colet. 2016;21(1):119-27. https://doi.org/10.1590/1413-81232015211.05682014

World Health Organization and the United Nations Children’s Fund. A vision for primary health care in the 21 st century: towards universal
health coverage and the Sustainable Development Goals: technical series on primary health care [Internet]. WHO/HIS/SDS; 2018[cited 2022
Apr 3]. Available from: https://apps.who.int/iris/handle/10665/328065

Ford-Gilboe M, Wathen CN, Varcoe C, Herbert C, Jackson BE, Lavoie JG, Browne For The Equip Research Program AJ. How Equity-Oriented
Health Care Affects Health: key mechanisms and implications for primary health care practice and policy. Milbank Q. 2018;96(4):635-71.
https://doi.org/10.1111/1468-0009.12349

Li X, Krumholz HM, Yip W, Cheng KK, De Maeseneer J, Meng Q, et al. Quality of primary health care in China: challenges and
recommendations. Lancet. 2020;395(10239):1802-12. https://doi.org/10.1016/50140-6736(20)30122-7

Harzheim E, Oliveira MMC, Agostinho MR, Hauser L, Stein AT, Gongalves MR, et al. Validacdo do instrumento de avaliagdo da atencao
primaria a saide: PCATool-Brasil adultos. Rev Bras Med Fam Comun. 2013;8(29):274-8. https://doi.org/10.5712/rbmfc8(29)829

Sousa GS, Cardoso JMS, Cortela DCB, Lanza FM, Silva PRS, Ferreira SMB. Primary health care essential and derivative attributes in children
and adolescents with leprosy. Texto Contexto Enferm. 2023;32:€20230081. https://doi.org/10.1590/1980-265X-TCE-2023-0081en

Rev Bras Enferm. 2024;77(2):€20230344 9 of 9



