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  Abstract 

  Objective: To map the sources of information consulted by parents of 
newborns and infants with respiratory diseases to access information 
regarding the treatment and care of their children. Methods: A scoping 
review conducted according to JBI guidelines. Data were searched in 
the MEDLINE/PubMed, Scopus, EMBASE, PsycINFO, Base de Dados de 
Enfermagem, and Literatura Latino-Americana e do Caribe em Ciências da 
Saúde databases in December 2023. Independent peer review was 
conducted using inclusion criteria and a previously developed 
instrument, and the analysis was descriptive. Results: The sample 
comprised 11 studies, which identified healthcare professionals as the 
main source of information for parents regarding their children's 
diseases, followed by information and communication media, social 
media, the internet, and personal beliefs, respectively. The findings 
indicate that parents lack information about certain respiratory 
diseases, particularly regarding preventive measures such as 
vaccination. Conclusion: Healthcare professionals are the main source 
of information for parents regarding respiratory diseases. Furthermore, 
parental educational level is associated with information-seeking 
behavior and knowledge about care related to respiratory diseases. 
Descriptors: 
Access to Information. Infant, Newborn. Infant. Respiratory Tract 
Diseases. Information Sources. Parents. 

   

  Whats is already known on this? 

 Children are frequently affected by respiratory tract diseases, and their 
care requires parental effort and dedication, as insufficient knowledge 
and inadequate attitudes may lead to the persistence or worsening of 
symptoms. 

 What this study adds? 
 Healthcare professionals are the main source of information for parents 

regarding respiratory diseases, highlighting the importance of health 
education and the role of nurses in this context.  

  
 Resumo 
  Objetivo: Mapear as fontes de informação que os pais de recém-nascidos e 

lactentes com doenças respiratórias consultam para ter acesso a informações 
sobre o tratamento e o cuidado de seus filhos. Métodos: Revisão de escopo 
utilizando as orientações do JBI. A busca dos dados ocorreu nas bases de dados 
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MEDLINE/PubMed, Scopus, EMBASE, PsycINFO, Base de Dados de 
Enfermagem e Literatura Latino-Americana e do Caribe em Ciências da Saúde 
em dezembro de 2023. A revisão por pares independentes foi realizada com 
critérios de inclusão, utilizando um instrumento previamente elaborado, e a 
análise foi descritiva. Resultados: A amostra foi composta por 11 estudos, que 
apontaram os profissionais de saúde como a principal fonte de informação dos 
pais sobre as doenças de seus filhos, seguidos por meios de informação e 
comunicação, mídias sociais, internet e crenças próprias, respectivamente. Os 
achados sintetizam que os pais não têm informações sobre algumas doenças 
respiratórias, principalmente no que se refere a medidas de prevenção, como a 
vacinação. Conclusão: A principal fonte de informação dos pais sobre doenças 
respiratórias são os profissionais de saúde. Além disso, destaca-se que a 
escolaridade dos pais está associada à busca de informações e ao conhecimento 
sobre os cuidados relacionados às doenças respiratórias.  

  Descritores: 

  Acesso à Informação. Recém-nascido. Lactente. Doenças Respiratórias. Fonte 
de Informação. Pais. 

    

  Resumen 

  Objetivo: Mapear las fuentes de información que consultan los padres de 
recién nacidos y lactantes con enfermedades respiratorias para obtener 
información sobre el tratamiento y el cuidado de sus hijos. Métodos: Revisión 
exploratoria siguiendo las directrices de JBI. Se realizaron búsquedas de datos 
en las bases de datos MEDLINE/PubMed, Scopus, EMBASE, PsycINFO, 
Base de Dados de Enfermagem y Literatura Latino-Americana e do Caribe em 
Ciências da Saúde en diciembre de 2023. Se llevó a cabo una revisión por pares 
independiente utilizando criterios de inclusión, empleando un instrumento 
previamente desarrollado, y el análisis fue descriptivo. Resultados: La 
muestra consistió en 11 estudios, que señalaron a los profesionales de la salud 
como la principal fuente de información para los padres sobre las enfermedades 
de sus hijos, seguidos por los canales de información y comunicación, las redes 
sociales, internet y las creencias personales, respectivamente. Los hallazgos 
resumen que los padres carecen de información sobre algunas enfermedades 
respiratorias, especialmente en lo que respecta a medidas preventivas como la 
vacunación. Conclusión: La principal fuente de información para los padres 
sobre enfermedades respiratorias son los profesionales de la salud. Además, 
cabe destacar que el nivel educativo de los padres está asociado con la búsqueda 
de información y conocimientos sobre el cuidado de las enfermedades 
respiratorias. 

  

  Descriptores: 

  Acceso a la Información. Recién Nacido. Lactante. Enfermedades 

Respiratorias. Fuentes de Información. Padres. 

 

INTRODUCTION 
Children are frequently affected by respiratory tract diseases, especially newborns (NBs) and 

infants, who are at increased risk of developing severe forms of the disease,(1) thereby contributing to infant 
morbidity and mortality.(2) Between January and March 2023, the Ministry of Health recorded more than 
3,000 severe cases of severe acute respiratory syndrome caused by respiratory syncytial virus among 
children younger than 4 years of age.(3) 

Both in low-income countries(4) and in highly developed countries,(1) reducing infant mortality 
from preventable diseases should be a central priority for healthcare systems. Globally, researchers have 
devoted efforts to understanding the implications of respiratory tract diseases in early childhood for adult 
life,(5) increasingly reinforcing the importance of early interventions, such as vaccination, for a healthier 
life.(2) 

Some factors contribute to disease worsening and the need for specialized care, including seasonal 
variations, exposure to unfavorable environmental conditions, residence in remote areas, low income, and 
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parents’ lack of information about the disease, that is, insufficient knowledge regarding the appropriate 
course of action.(1,4,6) 

Parental health practices influence child development and are associated with caregivers’ level of 
knowledge; therefore, studies investigating the quality, quantity, and sources of information available to 
parents regarding diseases are needed to guide their implementation.(7) When well informed, parents 
contribute to appropriate disease management and to child safety.(8) A systematic review including data 
from the Middle East, Africa, Asia, and South America demonstrated that greater parental knowledge is 
associated with lower rates of self-medication in children,(9) reinforcing the positive premise of promoting 
learning through the development of targeted content for parents.  

The process of caring for a child affected by a respiratory disease requires parental effort and 
dedication, whereas insufficient knowledge and inadequate attitudes may lead to errors, persistence, or 
worsening of symptoms.(8)  

In recent years, internet access, the use of social media, and the search for health information on 
websites and mobile applications (apps) have increased.(10,11) The internet is characterized as a convenient 
and comprehensive source of information dissemination,(10) as it is available to a large portion of the world’s 
population. However, the search for children’s health information should be conducted through reliable 
sources, with validation and support from healthcare professionals.(12) 

Therefore, it is essential to identify parents’ information needs. Understanding what they wish to 
learn in order to better manage the care of their children can provide insights and become an essential step 
toward promoting health literacy. 

Thus, this study is justified by the importance of gathering scientific evidence on where parents 
seek information regarding their children’s health, specifically concerning respiratory diseases and their 
knowledge about them. It is noteworthy that there are few studies on this topic in Latin America, 
highlighting the need to generate knowledge that may guide discussions and expand parental participation 
in childcare. Seeking information from sources lacking scientific evidence and insufficient access to 
information may result in inappropriate practices and care. 

Given the above, the objective of this scoping review was to map the sources used by parents of 
NBs and infants with respiratory diseases to access information regarding the treatment and care of their 
children. 

 

METHODS 
This is a scoping review study, whose analysis and categorization processes were systematically 

conducted in six phases: 1) identification of the topic and formulation of a specific question; 2) 
establishment of inclusion and exclusion criteria for studies; 3) definition of the information to be extracted 
from the selected studies; 4) appraisal of the studies included in the scoping review; 5) interpretation of the 
evidence; and 6) presentation of the knowledge synthesis.(13) The study was conducted with methodological 
rigor as recommended by JBI.(14) The study protocol is available at: DOI 10.17605/OSF.IO/9K34U. 

The structure of this study was developed using the PCC strategy(15) to formulate the research 
question, considering the following acronyms: P (Population), parents; C (Concept), sources of information 
and parental knowledge; and C (Context), children with respiratory diseases. Thus, the following research 
question was formulated: what scientific evidence is available regarding the sources used by parents of 
NBs and infants with respiratory diseases to access information about treatment and to acquire knowledge 
regarding the care of their children? 

The descriptors were selected from the Health Sciences Descriptors and Medical Subject Headings, 
using the Boolean operators AND and OR, resulting in the main search strategy: (Parents) AND: (Parents) 
AND ("Social Media" OR "Internet Use" OR "Information Technology" OR "Access to Information" OR 
"Digital Technology" OR "Health literacy" OR "Attitude to health" OR “Information Seeking Behavior" OR 
"Internet Access" OR "Resource Guide" OR "Health Information Exchange") AND ("Infant" OR "Newborn") 
AND ("Respiratory Tract Diseases"). 

On December 20, 2023, the following databases and portals were searched: Medical Literature 
Analysis and Retrieval System Online (MEDLINE), via the National Library of Medicine, National 
Institutes of Health (PubMed); Scopus; Excerpta Medica dataBASE (EMBASE); PsycINFO (American 
Psychological Association); Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS); and Base 
de Dados de Enfermagem (BDENF), via the Biblioteca Virtual em Saúde (BVS) portal. The studies were exported 
to the Mendeley® reference manager for subsequent analysis (Chart 1). 
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Chart 1. Search strategy and databases used in the scoping review. Londrina, PR, Brazil, 2023. 

Databases Search strategy Total 

MEDLINE 
 

#1(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange”) AND (Infant OR Newborn) AND ("Respiratory 
Tract Diseases") 
 
#2 (Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange” OR “Health Personnel”) AND (Infant OR Newborn) 
AND ("Respiratory Tract Diseases") 

 
45 
 
 
 
 
 
 

36 
 

Scopus 

#1(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange”) AND (Infant OR Newborn) AND ("Respiratory 
Tract Diseases") 
 
#2(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange” OR “Health Personnel”) AND (Infant OR Newborn) 
AND ("Respiratory Tract Diseases") 

 
21 
 
 
 
 
 

23 

EMBASE 

#1(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange”) AND (Infant OR Newborn) AND ("Respiratory 
Tract Diseases") 
 
#2(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange” OR “Health Personnel”) AND (Infant OR Newborn) 
AND ("Respiratory Tract Diseases") 

 
224 

 
 
 
 
 

1.750 
 

PsycINFO 

(Parents) AND ("Social Media" OR "Internet Use" OR "Information Technology" OR 
"Access to Information" OR "Digital Technology" OR "health literacy" OR "Attitude to 
health" OR “Information Seeking Behavior” OR “Internet Access” OR “Resource Guide” 
OR “Health Information Exchange”) AND (Infant OR Newborn) AND ("Respiratory 
Tract Diseases") 

4.529 

LILACS 

#1 (pais) AND (“mídia social” OR “uso da internet” OR “Tecnologia da Informação em Saúde” 
OR “tecnologia digital” OR “educação em saúde” OR “acesso à internet”) AND (criança OR 
neonato) AND (“doenças respiratórias”) 
 
#2(Pais) AND (mídia social) OR (Informação em Saúde) OR (fonte de informação) OR 
(educação em saúde) AND (recém-nascido) OR (lactente) AND (doenças respiratórias) 
 
#3 (Pais) AND (mídia social) OR (fonte de informação) OR (Informação em Saúde) OR 
(educação em saúde) OR (profissionais de saúde) AND (recém-nascido) OR (lactente) AND 
(doenças respiratórias) 

 
00 
 
 

04 
 
 
 

01 

BDENF 

#1 (pais) AND (“mídia social” OR “uso da internet” OR “Tecnologia da Informação em 
Saúde” OR “tecnologia digital” OR “educação em saúde” OR “acesso à internet”) AND 
(criança OR neonato) AND (“doenças respiratórias”) 
 
#2(pais) AND (mídia social) OR (fonte de informação) OR (Informação em Saúde) OR (educação 
em saúde) AND (recém-nascido) OR (lactente) AND (doenças respiratórias) 
#3 (Pais) AND (mídia social) OR (fonte de informação) OR (Informação em Saúde) OR 
(educação em saúde) OR (profissionais de saúde) AND (recém-nascido) OR (lactente) AND 
(doenças respiratórias) 

 
00 
 
 
 

28 
 
 
 

01 
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Source: prepared by the authors (2023). 

 
The systematic search of descriptors in the databases and the double-blind literature screening 

were conducted by pairs of reviewers, guided by a previously developed checklist to avoid selection and 
interpretation bias, through a thorough reading of titles, abstracts, and full texts. A third reviewer was 
consulted when necessary, and disagreements were resolved by consensus. For study counting, the 
Mendeley® reference manager was used, ensuring that each reference was counted only once after 
duplicate removal. 

Primary studies were included without language restrictions, provided they addressed parents’ 
information-seeking regarding their children’s respiratory diseases. Studies addressing respiratory 
diseases together with other topics, such as vaccination, were also included. 

Regarding age, studies involving children aged 0 to 2 years were selected, as well as studies that 
included this age group together with other age groups in their population. Studies focusing exclusively 
on children older than 2 years were not selected. 

Conference proceedings, editorials, theses, dissertations, and monographs were also excluded. The 
time frame was established between January 1, 2010, and December 20, 2023. This temporal limit was 
defined by the researchers because it corresponds to a milestone in the expansion of broadband internet 
access in Brazil and smartphone use, together with 3G technology, facilitating access to information.(16) 

With the advent of the internet, it is believed that information-seeking patterns and the types of health 
information sought have undergone changes in recent years. All articles included in the study were 
available in full text and were accessed through the Coordenação de Aperfeiçoamento de Pessoal de Nível 
Superior/Comunidade Acadêmica Federada portal, using the login credentials of the higher education 
institution to which the research is affiliated.  

In the first phase, two researchers independently examined the titles and abstracts of all studies 
retrieved from the databases and identified those meeting the inclusion criteria. At this stage, studies were 
excluded due to incompatibility of content or target population with the objectives of this review. In the 
second phase, the same researchers independently read the full texts of all selected studies and excluded 
those that did not answer the guiding research question. This phase also included the participation of a 
third researcher to resolve any discrepancies, who independently assessed the full text of the study.  

Furthermore, after defining the selected studies, the reference lists of these articles were reviewed 
to expand the investigation and identify additional evidence, applying the inclusion criteria. As a result, 
new studies were selected and incorporated into the final sample. 

The variables collected included authors, year, study design, level of evidence, quality of evidence, 
source of information, content, and parents’ knowledge. 

The level of evidence was classified as follows: level I – systematic reviews or meta-analyses; level 
II – evidence from at least one randomized controlled clinical trial; level III – evidence from well-designed 
clinical trials without randomization; level IV – evidence from well-designed cohort and case-control 
studies; level V – systematic reviews of descriptive and qualitative studies; and level VI – evidence from a 
single descriptive or qualitative study.(17) 

The quality of evidence was inferred according to the GRADE system criteria: high – there is strong 
confidence that the true effect is close to the estimated effect; moderate – there is moderate confidence in 
the estimated result; low – confidence in the estimate is limited; and very low – confidence in the estimate 
is very limited. There is substantial uncertainty regarding the results.(18) 

The results were presented descriptively, systematically summarizing the information from each 
selected study and presenting the evidence identified. The Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis for Systematic Reviews flowchart was used.(19) 

Concerning ethical and legal aspects, publications from peer-reviewed journals with open access 
and full-text availability online were used, and the authors were cited whenever the studies were 
mentioned.  
 

RESULTS 
A total of 6,662 studies were identified in the databases. Of these, 67 were excluded because they 

were duplicates, and 6,396 were excluded because they did not answer the guiding research question or 
did not meet the inclusion criteria. After full-text reading, an additional 190 studies were excluded. Nine 
studies were selected, and their reference lists were reviewed, resulting in the inclusion of two additional 
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articles. Thus, 11 articles comprised the final sample of this review, as demonstrated in the study 
identification, screening, and selection process presented in Figure 1. 
 

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analysis for Systematic Reviews flowchart 
used for study identification and selection. Londrina, PR, Brazil, 2023.

 
Source: Preferred Reporting Items for Systematic Reviews and Meta-Analysis for Systematic Reviews (2023). 

The 11 articles included in the final sample of this study were published between 2013 and 2023, 
all in English, with nine quantitative studies and two qualitative studies. The predominant level of evidence 
among the selected studies was Level IV, with moderate quality of evidence (Chart 2). 

Chart 2. Design of the selected studies. Londrina, PR, Brazil, 2023. 
ID Authors/year/place Design/LoE/quality of evidence Sample characteristics 

(1) 
Ha Manh et al., 2023(20) 

Vietnam 
Quantitative study/ IV/moderate 

n: 172 mothers; 
children’s age range: 0 to 5 years 

(2) 
Carlson et al., 2022(21) 

Australia 
Quantitative study/IV/moderate 

n: 99 parents*; 
children’s age range: > 6 meses 

(3) 
Manna et al., 2022(22) 

India 

Observational and analytical 
study/IV/moderate 

n: 404 parents*; 
children’s age range: > 6 weeks. 

(4) 
Lee Mortensen, Harrod-

Lui, 2022(23) Denmark 
Quantitative study/IV/moderate 

n: 5.627 parents*; 
children’s age range: 0 to 2 years 

(5) Sun et al., 2020(24) China Quantitative study/IV/moderate 
n: 148 parents*; 
children’s age range: 0 to 14 years 

(6) Noureddin et al., 2019(25) Quantitative study/IV/moderate n: 100 mothers; 

Studies identified in the 
databases (n=6,662). 

PsycINFO n=4,529; BDENF/BVS n=29; 
MEDLINE/PubMed n=81; EMBASE n=1,974; 

Scopus n=44; LILACS/BVS n=05. 

S
el

ec
ti

o
n

 

Assessed studies 
(n=2,165). 

1st exclusion: 

Duplication (n=67); Time frame and open access 
(n=699); Age frame (n=3,731). 
 

Studies assessed for 
eligibility (n=199). 

Selected studies (n=09). 

Studies included in the 
review (n=11). 

In
cl

u
si

o
n

 

2nd exclusion: 
Title and abstract reading (n=1,966). 

Studies excluded after reading the full text 
(n=190). 

Studies included after review of references 
(n=02). 
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Sudan children’s age range: 0 to 11 years 

(7) 
Hwang et al., 2017(26) 

South Korea 
Quantitative study/IV/moderate 

n: 638 parents*; 
children’s age range: > 6 to 59 months 

(8) 
How et al., 2016(27) 

Malaysia 
Quantitative study/VI/moderate 

n: 200 parents*; 
children’s age range: > 3 years 

(09) 
Peeler et al., 2015(28) 

Australia 
Qualitative study/VI/moderate 

n: 12 participants (parents* and nurses); 
children’s age range: 2 to 6 months 

(10) 
Archibald et al., 2015(29) 

Canada 
Qualitative study/VI/moderate 

n: 21 parents*; 
children’s age range: 1 to 10 years 

(11) 
Zhao et al., 2013 

China(30) 
Quantitative study/IV/moderate 

n: 2,960 parents*; 
children’s age range: 0 to 14 years 

Legend: *Includes fathers and mothers; LoE – level of evidence. 
Source: prepared by the authors (2023). 

The main sources of information used by parents of children with respiratory diseases were 
healthcare professionals (n=10). The topics addressed in the studies included influenza (n=2), vaccination 
(n=5), pneumococcal diseases (n=2), COVID-19 (n=1), acute respiratory diseases (n=1), respiratory 
syncytial virus (n=1), asthma (n=3), and bronchiolitis (n=1) (Chart 3). 
 

Chart 3. Summary of results. Londrina, PR, Brazil, 2023. 

ID 
Source of 

information 
Respiratory 

diseases 
Parents’ knowledge/information regarding respiratory 

conditions 

(1) 
 

Social media, 
healthcare 

professionals, and 
family 

Acute respiratory 
illnesses 

More than 80% of mothers know about acute respiratory 
illnesses, their common symptoms, and the factors that 
make children more susceptible to respiratory illnesses. In 
addition, 84.5% of mothers also had knowledge about the 
role of vaccination in disease prevention. 

(2) 
 

Healthcare 
professionals 

Influenza and 
vaccination 

54% of parents believe that influenza is extremely serious 
for children, and 79% support influenza vaccination. 

(3) 
 

Healthcare 
professionals 

Pneumococcal 
diseases and 

pneumococcal 
conjugate vaccines 

58.4% of parents had no knowledge about pneumococcal 
diseases or the vaccine. 

(4) 
 

Healthcare 
professionals and 
other parents of 

children 

Respiratory 
syncytial virus and 

vaccination 

Parents’ knowledge about respiratory syncytial virus is 
limited. Parents reported that they did not have specific 
information about immunization, including the safety, 
effectiveness, and durability of vaccines. 

(5) 
 

Media and internet COVID-19 

All parents provided information about the disease and 
how it is transmitted to their children, warning and 
advising them to avoid places with a high probability of 
contagion. 

(6) 
Healthcare 

professionals 
Asthma 

Mothers had a low level of knowledge about asthma, and 
its severity is affected by a lack of knowledge about 
managing the disease. Many mothers do not seek specialists 
for treatment because they believe that asthma can be 
treated like a routine flu infection. 

(7) 
 

Media outlets, social 
media, 

physicians/nurses, 
and others 

Influenza and 
vaccination 

64.9% of parents believed that influenza could cause serious 
problems for their children, and 57.4% of parents thought 
that complicated flu would be very dangerous for their 
children. 

(8) 
 

Healthcare 
professionals and 

internet 

Pneumococcal 
disease and 

pneumococcal 
conjugate vaccines 

Compared to parents who vaccinated their children and 
those who did not, a smaller number of parents in the 
unvaccinated group had heard about pneumococcal disease 
(34.2% unvaccinated; 82.1% vaccinated) and about 
pneumococcal conjugate vaccines (36.8% unvaccinated; 
69.1% vaccinated). Regarding pneumococcal disease, 
parents who chose not to vaccinate their children had less 
knowledge about the risk of the disease (61.5% 
unvaccinated; 81.2% vaccinated). 
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(09) 
 
 

Healthcare 
professionals 

Bronchiolitis 
Mothers were unprepared to deal with bronchiolitis attacks, 
and this was exacerbated by a lack of information and 
understanding, leading to fear. 

(10) 
 

Healthcare 
professionals, media 

and internet 
Asthma 

It was found that parents lacked knowledge about the 
severity, acute treatment, and prevention versus guidance 
for an attack and about asthma itself. 

(11) 
 
 

Healthcare 
professionals and 

personal experiences 
(beliefs) 

Asthma 

63.98% of parents knew that asthma is a chronic 
inflammatory disease of the airways induced by allergens; 
23.74% recognized that chronic cough can be a symptom of 
asthma; and 11.03% identified that colds, exposure to 
allergens, strong emotional changes, and cold stimulation 
are associated with asthma. 

Source: prepared by the authors (2023). 

 

DISCUSSION 
This study provides evidence and discusses the importance of identifying parents’ demands for 

information regarding the specific needs of their children when they understand that their children require 
care due to respiratory tract diseases. 

The findings indicate that parents’ search for information does not occur exclusively through 
specific or standardized sources capable of providing substantial information about certain respiratory 
diseases, although parents perceive themselves as sharing responsibility for care alongside the therapeutic 
process.(22,25,28) The lack of tools or strategies for seeking knowledge and the absence of specific information 
about diseases generate feelings of fear(25,28,31) and stress(27,31,32) in situations in which children present signs 
and symptoms requiring intervention, even when parents understand that responsibility for care lies with 
healthcare professionals.(25,28) 

An assessment of parents’ knowledge regarding different pneumococcal diseases conducted in 
India found that 30.7% were familiar with pneumonia, 6.2% with meningitis, and 3% with otitis media. 
Another important finding concerned parents’ knowledge of the most susceptible age group, namely 
children younger than 5 years, as 12.9% had this knowledge, and 10.1% had correct information regarding 
the lethality of pneumococcal diseases.(22) 

Parents’ lack of knowledge generates fear, stress, and insecurity, and the use of respiratory 
therapies commonly considered routine by healthcare teams, such as oxygen administration, may be 
distressing for families.(25,27,28,32) Restrictions on physical contact and the inability to comfort a child in their 
arms during oxygen therapy are perceived by mothers as factors contributing to stress and emotional 
distancing from care, highlighting shortcomings in the humanized approach provided by nursing 
teams.(25,28)  

A scoping review conducted on healthcare services in Latin America highlighted the importance 
of communication between parents and healthcare professionals regarding diagnosis, treatment, and 
procedures, resulting in strengthened care delivery and making users feel more comfortable when 
accessing healthcare services.(34) Caregivers’ educational level influences their understanding and, 
consequently, child-rearing practices. Parents without higher education demonstrate less knowledge about 
child development, which also affects care related to respiratory diseases.(7,8,20) 

In addition to information on the management of respiratory diseases, there is a need for 
information regarding medication use,(8,9,35) with emphasis on health education about mechanisms of 
action, indications, and medication administration. One study found that parents have less knowledge 
about medications used in asthma treatment than about topics unrelated to medications.(36)  

When assessing methods for preventing respiratory diseases, a study conducted in South Korea 
showed that 49.4% of participants considered hand hygiene the most effective measure, whereas 37.3% 
identified influenza vaccination as effective. Approximately 62.7% of parents believed that the influenza 
virus is easily transmitted through interpersonal contact.(26) This scenario may reflect the level of 
knowledge, as higher educational attainment among both parents was associated with a better 
understanding of respiratory diseases, treatment, and management, favoring more effective practices.(22,36)  

Negative predictors of childhood immunization included concerns about vaccine safety, distrust 
regarding vaccine efficacy, and adverse events.(22,24,31,32,36) Parents were more hesitant about influenza 
vaccination(21) and COVID-19 vaccination(24,33) than about other vaccines,(21) although positive perceptions 
have also been reported.(20) Furthermore, changes in healthcare service dynamics resulting from the 
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coronavirus pandemic led to reduced vaccination rates in Brazil in 2020(37) and in other countries, such as 
the United States.(38) 

The factor that most motivated parents to vaccinate their children was promotion and 
dissemination by government agencies or the media.(23,26) For the successful implementation of childhood 
immunization programs and for reducing morbidity and mortality, accurate information about vaccination 
is essential, and dissemination of such information through the media plays a relevant role. In addition, it 
is necessary to extend healthcare unit operating hours and offer more than one vaccination campaign day 
(“D-Day”).(23,30) 

In countries where pneumococcal conjugate vaccines are not provided free of charge, parental 
adherence is lower because of the high cost, which negatively affects vaccination coverage.(24,27) In Brazil, 
vaccination is available free of charge through the Unified Health System. However, additional information 
is needed to increase vaccination coverage.(39)  

Although influenza vaccination in children older than 6 months is the main strategy for disease 
prevention, challenges related to vaccine safety, efficacy, and duration of protection continue to raise 
concerns among parents, consequently contributing to lower adherence.(23,32,39) Furthermore, families with 
more than one child and those in situations of greater social vulnerability may be at risk of not completing 
their children’s immunization schedules, highlighting the need for targeted public policies.(40) 

It should be emphasized that the studies selected for this integrative review identified healthcare 
professionals, information and communication media, social media, and the internet as the main sources 
of information for parents, highlighting the importance of health education and the role of nurses in this 
context. 

However, with widespread internet access, parents are increasingly using this resource to seek 
health information about their children. Consequently, websites and apps have become important support 
tools for parents, as they are readily available and easily accessible to this population.(11,12)  

The aspects discussed regarding the information sources sought by parents of children with 
respiratory diseases prompt extensive discussion about the need for guidelines, theoretical models, and 
protocols to guide nursing care and health education for this population group, given that most parents 
seek health information from the professionals who provide care to their children. 

Additionally, issues related to prevention, such as vaccination, reveal weaknesses concerning 
information and parental decision-making regarding their children, reinforcing the need for greater 
exploration and expansion of access to information from reliable sources tailored to parents’ concerns. 

During the search process, difficulties were encountered in identifying evidence reflecting specific 
characteristics of children aged 0 to 23 months, since most of the studies analyzed generally included 
children from other age groups simultaneously. This limitation reduced the possibility of uncovering 
specific needs related to the parents of these children. Therefore, a gap was identified, indicating the need 
for future research involving this population. 

This study promotes discussion regarding the need for greater systematization of health education 
strategies and methods on this topic. Such discussion contributes to the teaching, research, and care of 
children with respiratory problems and their families. 

 

CONCLUSION 
This investigation made it possible to identify that the main sources of information for parents 

regarding childhood respiratory diseases were healthcare professionals, followed by digital ecosystems 
(internet channels and social media) and beliefs based on previous experiences. 

Parental dedication to caring for children experiencing respiratory complications may be 
influenced by knowledge about the disease and its management. Furthermore, parents express demands 
regarding specific needs that may affect their children. The absence of substantial parental knowledge may 
trigger fear, stress, insecurity, and even the deprivation of appropriate care for their children.  
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