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INFANCIAS
MAIS REAIS

s Homavos QUAL A IDADE CERTA?
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PARA QUE?
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NEM TODA DECISAO DIGITAL
TEM UMA RESPOSTA UNIVERSAL.
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- MEDIR E NECESSARIO.
MEDIR NAO E COMPREENDER.

Munzer T, et al. Pediatrics. 2026;157(2):€2025075320.
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FUTUROS

MAIS HUMANOS

ASSOCIACAO
CAUSALIDADE

EVIDENCIA IMPORTA.
INTERPRETACAO TAMBEM.

JAMA Pediatrics

Figure 2. Findings From Meta-Analyses of the Association of Parental Technology Use
in a Child’s Presence and Their Health and Development Outcomes

Between study

No.of Effect 1%, % gteut‘\’n;/een ‘g:,tg;" Pooled effect size P
Outcome Studies sizes  Overall variance, 0>  variance, 2 T (95% Cl) value
Cognition 3 10 64.4 0 0.009 -0.14(-0.23t0-0.04) —W— R
Attachment 3 3 82.7 NA NA -0.10 (-0.19 to-0.01) —— .03
Language 3 6 67.7 0.029 0 -0.09 (-0.31 t0 0.14) —l—— 46
Prosocial behavior 3 3 15.1 NA NA -0.08 (-0.13 to-0.02) — .006
Internalizing problems 11 23 80.9 0 0.012 0.13 (0.08 to 0.19) == <.001
and emotions
Externalizing problems 5 9 63.2 0 0.004 0.15 (0.09 to 0.21) —— <.001
Screen time 9 25 94.6 0.019 0.003 0.23 (0.13 t0 0.32) —a <.001

Toledo-Vargas et al. JAMA Pediatrics. 2025;179(7):730-737.
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Lower outcome scores
with greater parent technology use

Higher outcome scores
with greater parent technology use

© 2025 American Medical Association.
Reproduced under fair use for educational purposes.
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A PEDIATRIA NAO MUDOU DE MISSAO.
O AMBIENTE DA INFANCIA MUDOU.
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PRECISA ESTAR.

PEDIATRA

CUIDAR EM TODAS
AS FASES, EM TODOS
OS LUGARES.
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ANA LUZA BRAGR ESPERO QUE, UM DIA,

TODO MUNDO TAMBEM ENCONTRE
ESSA ALEGRIA QUE NAO CABE NA MAO
E QUE ENGRANDECE O CORACAO.

Ana luiza Braga

ana.lombardi@ufrn.br
@analuizabragapediatra
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