Building the Science of Nursing Interventions

in Latin America
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Globally, there has been a shift in health care from a focus
on communicable diseases to address increased longevity of life
and non-communicable diseases. Many countries worldwide not
only need to prevent and control infectious diseases, but must
also address the morbidity and mortality associated with chronic
disease, such as diabetes and cardiovascular disease (1). Nurses
play an important role in global health, both in the prevention and
management of communicable and non-communicable disease.
Recent initiatives in the United States advocate for nurses to prac-
tice to the full extent of their education and training within colla-
borative models of health care (2). This applies to nurses globally.
Building the evidence-hase of nursing interventions will improve
nursing autonomy in practice and health outcomes. Thus, nurses
need to be developing evidence to improve global health outco-
mes, adapting evidence-based interventions to the local context,
as well as evaluating the implementation process and outcomes
of evidence-based interventions.

The development and evaluation of nursing interventions
requires a systematic and scientific process as many nursing
interventions are complex, with multiple components, requiring
specification of the content, dose, timing, and outcomes (3). For-
mative work is often required to better understand the needs of
stakeholders (providers and patients) to optimize the protocol
and ensure the feasibility and acceptability of novel interventions.
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Once the protocol has been developed, feasibility and pilot studies
are necessary to determine recruitment, participation, implemen-
tation, as well as to explore the potential effect on outcomes of
interest. Upon successful completion of pilot studies, interven-
tion protocols are finalized and efficacy trials are conducted to
determine the effect of the nursing intervention on mediating and
proximal outcomes. While this process can take considerable time
and effort, much can be learned to enhance intervention imple-
mentation, outcomes, and scalability.

Adapting evidence-based interventions from one global con-
text to another is another important priority for nursing science
and practice. Over the past 20 years, considerable evidence on
the efficacy of many nursing interventions has been established.
Thus, there is a need for systematic reviews of nursing interven-
tions to be conducted to inform global health initiatives. For nur-
ses in Latin America countries, evidence from the United States
or other countries will often need to be adapted to the culture,
context, and health care system. Cultural adaptation has been
defined as “the systematic modification of an evidence-based
treatment (EBT) or intervention protocol to consider language,
culture, and context in such a way that it is compatible with the
client’s cultural patterns, meanings, and values” (4). Several
models have been proposed to guide the cultural adaptation and
evaluation of interventions that are relevant to nursing (5). Steps
to this process include information gathering, preliminary adap-
tation design of intervention, preliminary adaptation test of inter-
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vention (for feasibility and acceptability), adaptation refinement,
and lastly implementation and evaluation.

Latin American nursing research has grown significantly
in the past several decades (6). Strategies to continue to
enhance the development and implementation of culturally-
relevant evidence-based nursing interventions include: buil-
ding the research infrastructure of nursing research through
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participation in conferences and workshops such as the Pan
American Nursing Research Colloquium? and/or international
research meetings (nursing and interdisciplinary); building co-
llaborations across universities and between universities and
clinical settings; and disseminating research results through
conference presentations and publications. There is much to
be gained by the development and evaluation of nursing inter-
ventions world-wide.
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