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ABSTRACT

Introduction: Nursing staff must maintain constant updating. It is necessary for PHC nursing staff to assume 
a more active conduct in dispensarization in phase three. 

Objective: Propose an educational strategy that contributes to raising the level of information of nursing staff 
in PHC about phase three of dispensarization. 

Methods: The results achieved in the research carried out with an intervention study are described, between 
April 11, 2022 and January 9, 2023, in the urban clinics of the Municipality and Province of Sancti Spíritus, 
Cuba. The entire nursing staff participated. The level of information about the dispensing process was 
evaluated by applying a survey before and after the strategy was developed. Based on the results obtained, an 
educational strategy was designed, which was evaluated by experts. 

Results: The level of information on dispensarization that prevailed before applying the strategy was 
inadequate; once the educational strategy was received, they presented an adequate level of knowledge. This 
strategy is a representation of reality. From the social point of view, improvements are achieved in the health 
status of the population. The experts consulted considered the proposed strategy viable. 

Conclusions: the educational strategy to raise the level of information in nursing staff is applicable in any 
context of health institutions. To carry out similar studies, it is necessary to identify the problems of practice 
in each action scenario.
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Introduction 
Nursing staff who are part of the Primary Health Care (PHC) pro-

gram must constantly update the profile to which they are linked. 
Health literacy is understood as the process focused on obtaining 
knowledge, motivation and individual competencies to understand 
and access information, express opinions, and make decisions relat-
ed to the promotion and maintenance of health. [1,2] All training for 

health personnel is aimed at responding to the need of every univer-
sity graduate who, when applying the knowledge acquired, begins to 
need elements not received during the degree, or needs to deepen or 
update them, avoiding the obsolescence of knowledge, as expressed 
Sánchez in his review. [3] This update has a positive influence so 
that the people served have a better state of health and well-being. 
Dispensarization in Cuba constitutes, together with the Analysis of 
the Health Situation, a fundamental element of family medicine. Or-
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ganizes the work of the Family Doctor and Nurse, as established in 
their work program. [4] This process is generally applied by medical 
personnel and nursing personnel are limited to complying with the 
guidelines. It is necessary that the nursing staff in PHC assume a more 
active behavior in the dispensarization of the population, in phase 
three. [5,6] For this, training is essential as a critical component that 
requires an investment of time and a strategy to train them. 

To achieve a successful educational intervention, in line with the 
current trend of humanization of medicine, the proactive involve-
ment of the personnel executing the different processes carried out 
in health is vital. [7] The author’s experience in educational strategies 
and in her daily practice with the Basic Health Teams (EBS) served as 
motivation for carrying out this study. From the General Directorate 
of Health (GDH) in Sancti Spíritus, supervision has been carried out 
systematically that includes the review of documents that govern the 
work of nursing staff in PHC. It has been proven that the actions that 
are often established are aimed at solving a health problem that a pa-
tient presents, but they are not implemented to act on dispensariza-
tion. There is no educational intervention strategy in the province on 
the third phase of dispensarization from the perspective of nursing 
staff. All of the above suggests that the objective of the research is to 
propose an educational strategy that contributes to raising the level 
of information of nursing staff in PHC about phase three of dispen-
sarization. It was identified as the professional improvement of the 
nursing staff in PHC that raises the level of information for action in 
phase three of dispensarization as an unquestionable way to achieve 
the purpose that has been explained.

Methods
Design

The results achieved in the research carried out with an interven-
tion study are described, between April 11, 2022 and January 9, 2023, 
in the urban clinics of the Municipality and Province of Sancti Spíri-
tus, Cuba. Mixed, qualitative and quantitative research techniques and 
procedures were integrated. The study went through the following 
stages:

First Stage: The description of the level of information of the 
nursing staff about the dispensarization process was carried out.

Second Stage: The educational strategy was designed to raise the 
level of information in the study population about phase three of dis-
pensarization.

Third Stage: The feasibility of the strategy was defined according 
to expert criteria.

Subjects

The nursing staff who worked in the urban clinics of the munic-
ipality participated. It was decided to work with all of them (N=91).

Variable

The level of information in the participating nursing staff about 
the dispensing process was evaluated (high, medium, low). Depen-
dent, qualitative, ordinal, polytomous variable; It is defined as the lev-
el of accumulation of primary data such as observations or field notes 
collected but not processed or analyzed. [8] It includes analytical 
processing such as the information/dispensarization cause-effect re-
lationship; synthetic: reconstructing events in a summarized way and 
logical: chain of judgments in which one is a consequence of anoth-
er or others. Storage: repository of information that serves to make 
better informed decisions; recovery: medium in which documents, 
records, needs and interests are found. The dissemination, procedure 
of documents that correspond to their cognitive interests of informa-
tion about dispensarization. The viability of the educational strategy 
to raise the level of information about phase three of dispensarization 
was taken into account as a dependent variable. This was evaluated 
taking into account the criteria of the experts consulted. The educa-
tional strategy to raise the level of information about phase three of 
dispensarization constituted the independent variable.

Procedures

To know the level of information on the topic to be investigated, 
a survey developed for this purpose was applied before and after the 
strategy was developed. Each item was given a score based on the re-
sponses given.

It was evaluated in the following way:

•	 5 for each correct answer: yes and zero points for incorrect 
answer: no.

•	 In the case of the no response option, 0 was given to each 
response, with the maximum score being 35 points for the 
total number of correct responses according to all the items 
in the survey carried out.

•	 2.5 points were offered for the exponent maybe.

Then the distribution of the scores was determined and the cut-
off points were established for the high, medium and low levels of 
information. To scale the level of information between high, medium 
and low, we proceeded as follows:

Scale:

•	 High Level: from 35 to 24.5 points.

•	 Medium Level: from 24 to 18 points.

•	 Low Level: less than 17.5 points.

The validation of the strategy was carried out in two moments: 
qualitative validation also known as creation and quantitative valida-
tion or evaluation of metric properties. The qualitative validation was 
carried out in 3 phases. An instrument was developed with 7 items. 
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First, the instrument was applied in the form of a survey to all the 
participants included in the study: 91, then an instrument was con-
structed with 7 closed questions related to each of the indicators to 
be measured in the variables mentioned above. In the second phase, 
the questionnaire was given to 16 professionals who, in a rating sheet, 
evaluated the design and content of each of the questions, and were 
also free to suggest new questions. The survey was then evaluated 
by 5 writing experts to rate order and wording. At the end of the pro-
cess, the questionnaire was made up of 7 questions on information 
related to the dispensarization process. The questions were matched 
with the seven indicators of the variable. There is no index for content 
validity, being supported by the form or procedures used to construct 
the survey and by the people who constructed it.

After constructing the instrument, it was applied to the students, 
thereby obtaining the necessary information for the quantitative 
analysis. The average time to complete the survey was determined. 
Internal validity was carried out by calculating the discrimination 
index (DI) of each item or corrected item-total correlation (item re-
mainder) [9]. This index was obtained by ordering the respondents 
according to the scores obtained in the test and was compared with 
the results obtained by those in the upper third with those in the low-
er third An item was considered to have a good discrimination index 
from +0.2 high reliabilities. The reliability related to the application 
time measured by the intraclass correlation coefficient was 0.986 
(indicates that there is a very high correlation between the first and 
the second measurement), showing that the scores found are stable 
over time. The validity of the survey was determined by calculating 
the discrimination index (DI) of each item. None of the survey items 
had ID values less than 0.20. The coded sheets were reviewed at the 
time of the survey, to avoid omissions of questions, and during the in-
troduction of the data to the program. Verification was carried out by 
reading the codes aloud and comparing them with what was recorded 
in the database.

Based on the results obtained, an educational strategy was de-
signed to raise the level of information in those studied. It had 160 
hours, of which 130 were in person and the rest for independent 
preparation. Once this strategy was designed, it was evaluated by ex-
perts selected according to the highest coefficient of competence. An 
expert is understood to be an individual, group of people or organiza-
tions capable of offering, with a maximum of competence, conclusive 
assessments on a given problem; formulate real and objective fore-
casts about the effect, applicability, viability and relevance that the 
proposed solution may have in practice and provide recommenda-
tions on how to improve it. [10] The educational strategy, in the form 
of a course, for participating health personnel was applied between 
September 19, 2022 and January 9, 2023. This was developed by the 
authors of this document. It was carried out in four-hour sessions 
three times a week, for three months. Conferences, practical classes 
and periodic evaluations were included, the latter were taken into ac-
count to evaluate the evolution of the level of knowledge achieved in 

these professionals, together with the results of the survey that was 
applied to them once the strategy was applied. At the end of the re-
search, the participants were evaluated taking into account their re-
sponse to the established objectives.

The course responded to the methodological requirements de-
clared in Resolution 140, of 2019, of the Ministry of Higher Education, 
Instruction 1 of 2020: Regulations of Postgraduate Education of the 
Republic of Cuba. [11] The structure, methodological design, evalua-
tion system, issuance and delivery of academic and curricular credit 
were taken into account. The course included a set of contents that 
addressed relevant research results and transcendent academic is-
sues, with the purpose of strengthening competence, which was cer-
tified through a final theoretical-practical evaluation. From a struc-
tural point of view, it included title, academic committee, duration in 
hours, modality, objectives, topics, contents and bibliographies. The 
same was applied by the authors. The researchers took some steps to 
increase the credibility of the study. Prolonged stays were maintained 
during the observations when the participants were surveyed, inten-
tional sampling for the selection of subjects, external reviews of the 
research process, comparison between theories, checking the data 
with the participants, detailed, in-depth and complete descriptions, 
reflections on the prejudices, beliefs and conceptions of the research-
er to avoid biases, among others.

Prosecution

The Microsoft Office Excel 2019 program was used for the data-
base, and the IBM SPSS Statistics v program was used for the analysis. 
19. [12] No other statistical tests were used in this regard.

Bioethical Aspects

The study was approved by the Ethics Commission of the Scien-
tific Council of the Faculty “Dr. Faustino Pérez Hernández” from the 
University of Medical Sciences of Sancti Spíritus. The primary data 
were used for research purposes, as stipulated in the Declaration of 
Helsinki. [13]

Results
It was confirmed that the level of knowledge was inadequate in 

the majority of those studied. The results are shown in Table 1. As can 
be seen, the level of information on dispensarization that prevailed 
was inadequate. It was observed that many of the participants did not 
mark the incorrect answers, but did not recognize the correct ones as 
such. In the proposed strategy, the set of objects and processes that 
were developed are related to each other, identifying certain indepen-
dence and coherence. The evaluation was carried out longitudinally 
in the short, medium and long terms, in correspondence with the lev-
el of knowledge that those studied managed to achieve. This strategy 
is a representation of reality. It establishes the relationship between 
the real and the ideal, which allows analyzing and interpreting the 
object of study in all its manifestations. It met the following construc-
tion criteria:
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a)	 Concretion of information on dispensarization, from the 
nurse’s perspective.

b)	 Improvement of dispensarization, as an expression of the 
systemic articulation of the biological and social dimensions.

c)	 Modification of the dynamic aspect of the development of 
the object with the establishment of the relationships between 
each element of the proposal, as well as in the feedback process 
between the subjects involved in the study area. From the social 
point of view, by raising the level of information of the nursing 
staff in the PHC, improvements are achieved in the health status 
of the population with greater satisfaction with the services. From 

a practical theoretical point of view, scientific material is offered 
in the form of a strategy to achieve better levels of information, 
which leads to greater knowledge, about the dispensarization 
process in its third phase. A systematic scheme adjusted to a sys-
tem or method is offered, in which objectives and ways to carry 
them out are proposed. It is structured sequentially, flexible and 
dynamic, allowing modifications and changes to be made. It is a 
work program in the PHC focused on the individual and his idio-
syncrasies. Objectives are defined and forms of intervention are 
proposed, ensuring that the nursing staff in the PHC is actively 
integrated into the dispensarization process.

Table 1: Level of information of the nursing staff of the urban Family Doctor and Nurse offices about dispensarization. Sancti Spiritus. 2022-
2023.

Sections/ Knowl-
edge level

About the Dispens-
ing Process

Level of Information 
on Dispensing Groups

Level of Information on Dis-
pensarization Interventions.

Level of Information on the 
Characteristics of Dispensa-

rization
Total

# % # % # % # % # %

Appropriate 8 8,80 8 8,80 6 6,60 8 8,80 8 8,80

Inappropriate 83 91,20 83 91,20 85 93,40 83 91,20 83 91,21

Total 91 100 91 100 91 100 91 100 91 100

Economically, health personnel are saved time and effort in 
searching for ways to achieve the necessary training to raise their 
level of information about dispensary treatment. The skills that the 
trained population can acquire can contribute to the control of differ-
ent health situations in the population. The strategy from a scientific 
point of view focused on the transformation of the temporally and 
spatially located object from a real state to a desired state, with the 
use of certain resources and means that responded to certain guide-
lines. The context proposal is flexible to the characteristics and vari-
ables of the context that affect specific situations.

This strategy has features typical of this type of intervention. 
Some of them are:

•	 Conception of a systemic approach, based on the relation-
ships of coordination, subordination and dependency.

•	 Dialectical character that is given by the search for the quali-
tative change that will occur in the object (real state to the desired 
state), by the constant adjustments and readjustments that its ac-
tions may undergo and by the articulation between the objectives 
(goals pursued) and the methodology (instrumented paths to 
achieve them), among others.

•	 Adoption of a specific typology delimited by the object of 
transformation itself.

•	 Diagnosis of the real and potential situation of subjects and 
context.

•	 Identification of dissatisfactions and satisfactions regarding 
educational phenomena, objects or processes in a specific context 
or field.

•	 Establishment of objectives and goals to be achieved within 
certain time periods.

•	 Definition of actions and activities that respond to the estab-
lished objectives and responsible entities.

•	 Resource planning and methods to enable execution.

•	 Evaluation of the effects caused by the change proposal.

The strategy was evaluated by a group of experts who determined 
its viability. The results achieved in this regard are reflected in Table 
2.
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Table 2: Expert evaluation in relation to the feasibility of the strategy.
Expert Evaluation Very Suitable Quite Adequate Adequate Not Very Suitable Not Dubitable

# % # % # % # % # %

Applicability 14 93,33 - - 1 6,66 - - - -

Feasibility 13 86,66 1 6,66 1 6,66 - - - -

Need 15 100 - - - - - - - -

Relevance 14 93,33 - - 1 6,66 - - - -

News and scientific level 15 100 - - - - - - - -
Note: Source: Feasibility survey.

The table above shows that the majority of the experts consulted 
considered the proposed strategy viable. They admitted that strate-
gic planning constitutes the alternative for the implementation of the 
proposal. This form allows problems to be identified and prioritized, 
identify strengths, weaknesses, opportunities and threats of the en-
vironment in which the population finds itself and develop tasks to 
solve the problem. All subjects are involved. They consider its use in 
the daily practice of EBS to be novel and highlight its leading role in 
the organization and conduct of the process The experts surveyed 
agreed that qualitative methodology provides a way to obtain broad 
and detailed information. The experiences and experiences of the 
subjects provide solid elements for the construction of the strategy 
since they themselves identify problems and situations in practice 
while proposing alternative solutions. 

The primary criterion is that the theoretical data form a gear that 
leads to the educational strategy to raise the level of information in 
the PHC nursing staff about the third phase of dispensarization. They 
declared that the relationship between its components is evident in 
relation to the environment and the categories resulting from the re-
search process. The analysis of the specialists’ discourse led to assess-
ing the educational strategy through consensus as viable, for its prac-
tical application in this type of training. Once the educational strategy 
was applied, it was possible to corroborate that with the information 
given to the nursing staff studied, the level of knowledge increased. 
The results are shown in Table 3. 97.81% of the participants, once 
they received the educational strategy, presented an adequate level 
of knowledge related to the dispensarization process in phase three. 
Only two remained at an inadequate level taking into account the pro-
cesses and characteristics of dispensarization, this was the result of 
low attendance at the meetings.

Table 3: Level of knowledge of nursing staff about dispensing after applying the strategy.
Sections/ 

Knowledge 
Level

About the Dis-
pensing Process

Level of Information 
on Dispensing Groups

Level of Information on Dis-
pensarization Interventions.

Level of Information on 
the Characteristics of 

Dispensarization
Total

# % # % # % # % # %

Appropriate 89 97,81 91 100 91 100 89 97,81 89 97,81

Inappropriate 2 2,19 0 0 0 0 2 2,19 2 2,19

Total 91 100 91 100 91 100 91 100 91 100

Discussion
The results related to the level of information about the dispens-

ing process achieved in this research could be seen as somewhat 
contradictory if it is taken into account that the study was carried 
out with the personnel that complements the EBS binomial who is 
responsible for this action in the population. But it is pertinent to rec-
ognize that the medical staff is the one who leads this process and 
the nursing staff is in charge of carrying out the actions indicated by 
them. The dispensing process is well established but the nursing staff 
does not fully master the actions carried out to maintain it. The great-
er role of these personnel would guarantee a better quality of life in 
the population. Several investigations corroborate the effectiveness 
of nursing actions based on the dispensarization of patients. [14,15] 

All those consulted place nursing staff in a very important position 
in prevention actions but also emphasize the need to train this staff, 
with which the authors agree. These results coincide with those found 
by other researchers, [16,17] where the knowledge of those studied 
was not within acceptable ranges despite the information to which 
they had access. 

In the authors’ opinion, to achieve an improvement in the health 
status of the population and teamwork, it is necessary for nursing 
staff to adopt a leading role in the interventions to be carried out from 
the dispensary process. The educational strategy to raise the level of 
information in PHC nursing staff to act in the third phase of dispensa-
rization, goes into the relationships of daily, social and health life. This 
strategy with its actions and activities would constitute a bulwark in 
the daily work of the EBS in the PHC. The experts consulted to define 

https://dx.doi.org/10.26717/BJSTR.2024.57.008948


Copyright@ : Juan Carlos Mirabal Requena | Biomed J Sci & Tech Res |   BJSTR.MS.ID.008948.

Volume 57- Issue 1 DOI: 10.26717/BJSTR.2024.57.008948

48833

the viability of the proposed strategy issued favorable considerations 
in relation to the actions and activities included in it. They contrib-
uted that the theoretical systematization identifies that the strategy, 
the methodology for its preparation and the theoretical assumptions 
reveal the elements selected for its preparation and its foundation, 
coinciding with what was proposed by Díaz. [18] To demonstrate the 
rigor of this research, the authors assumed the criteria to evaluate 
credibility. It refers to whether the researcher has captured the com-
plete and deep meaning of the participants’ experiences, particularly 
those linked to the problem statement [19].

It also has to do with the ability to communicate the language, 
thoughts, emotions and points of view of the participants. It is defined 
as the correspondence between the way in which the participant per-
ceives the concepts linked to the approach and the way in which the 
researcher portrays the participant’s points of view. [20] There are 
several investigations where educational strategies were applied in 
different types of populations where the effectiveness of this form of 
training is demonstrated. [21-24] The results achieved coincide with 
the research consulted. It is demonstrated that the educational strat-
egy was effective because a high level of knowledge was achieved in 
the majority of the participants. Nursing staff in the PHC, as part of 
the EBS, have an important role in participating in actions aimed at 
improving the health status of the population they serve. Incorporat-
ing this information provided in the strategy into your work system 
contributes to achieving this purpose. It coincides with research that 
reflects the importance of educational strategies [25, 26]. 

Limitations and Strengths of the Study 

The research had a relatively small sample. The time to evaluate 
the effectiveness of the strategy is short, which could be limitations 
of the study. 

Conclusion
The educational strategy to raise the level of information in nurs-

ing staff is applicable in any context of health institutions. To carry out 
similar studies, it is necessary to identify the problems of practice in 
each action scenario.
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