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ABSTRACT

Objective: To systematize knowledge on the activities developed by the committees involved in the prevention of infant and fetal
deaths.

Method: Integrated literature review conducted in November 2015 at PubMed, CINAHL, Scopus, LILACS, BDEnf and SiELO databases
using keywords and descriptors of infant mortality, infant death, infant deaths, fetal death, fetal deaths, fetal mortality, neonatal mor-
tality, professional committee, committee, committees, advisory committees. The 34 selected studies were organized and analyzed
using Microsoft Excel®.

Results: International, national, regional, state and local committees analyze the deaths and conduct activities aimed to qualify
maternal and childcare and feed the health information systems.

Conclusion: The committees for the prevention of infant and fetal mortality collect, produce, analyze and disseminate information
related to these deaths in order to reduce infant and fetal mortality rates.

Keywords: Professional committees. Infant mortality. Fetal mortality. Health management.

RESUMO

Objetivo: Sistematizar o conhecimento sobre as atividades desenvolvidas por comités que atuam com a prevencdo do ébito infantil
e fetal.

Método: Revisdo integrativa de literatura, realizada no més de novembro de 2015, nas bases de dados PubMed, CINAHL, Scopus,
LILACS, BDEnf e ScELO, utilizando as palavras-chave e descritores mortalidade infantil, dbito infantil, 6bitos infantis, dbito fetal, 6bitos
fetais, mortalidade fetal, mortalidade neonatal, comité de profissionais, comissao, comissdes, comités consultivos. Os 34 estudos
selecionados foram organizados e analisados com auxilio do Microsoft Excel®.

Resultados: Ha comités de ambito internacional, nacional, regional, estadual e municipal que analisam 6bitos e realizam atividades
para qualificar a assisténcia materno-infantil e alimentar os sistemas de informagdo em satide.

Conclusdo: Os comités de prevencdo do 6bito infantil e fetal desenvolvem atividades de coleta, produgdo, andlise e divulgacdo de
informagdes relacionadas ao 6bito com a finalidade de reduzir taxas de mortalidade infantil e fetal.

Palavras-chave: Comité de profissionais. Mortalidade infantil. Mortalidade fetal. Gestdo em satide.

RESUMEN

Objetivo: Para sistematizar el conocimiento de las actividades desarrolladas por los comités que trabajan con la prevencién del
trabajo infantil y la muerte fetal.

Método: Revision integrada de la literatura, que se celebrd en noviembre de 2015, de las bases de datos PubMed, CINAHL, Scopus,
LILACS, BDENfy SciELO, usando las palabras clave y descriptores de mortalidad infantil, mortalidad fetal intrauterina, mortinatos, mor-
talidad fetal, la mortalidad neonatal, del comité profesional, comisiones, comités de asesoramiento. Se organizaron los 34 estudios
seleccionados y se los analizd utilizando Microsoft Excel®.

Resultados: Existen internacionalmente comités, nacional, regional, estatal y actividades escénicas locales para calificar los sistemas
de informacién de salud materna e infantil y de los alimentos.

Conclusion: Los comités de prevencion de la mortalidad infantil y fetal se desarrollan las actividades de recoleccin, produccion,
andlisis y difusion de informacion relacionada con la muerte, a fin de reducir las tasas de mortalidad infantil y fetal.

Palabras clave: Comités de profesionales. Mortalidad infantil. Mortalidad fetal. Gestion en salud.
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Bl INTRODUCTION

The Sustainable Development Goals (SDG) include 17
goals and 169 targets to be met by the countries by 2030.
Ending preventable deaths of newborns and children under
five years old in order to reduce neonatal mortality to less
than 12 per 1,000 live births and mortality of children under
five years to the less than 25 per 1,000 live births is one of the
targets of the third sustainable development goal™

Brazil is one of the 62 countries that achieved the goal
of reducing infant mortality, with a rate of decline of 73% in
the 1990-2015 period. Such rate is higher than the global
average of 53% of decline over the past 25 years ?

Most infant deaths are preventable. Analyzes of pre-
ventable mortality allows assessing living and health con-
ditions and support the implementation of interventions
tailored to this population group @

Analysis of the preventability of these deaths should
highlight the activities of the committees for prevention of
infant and fetal deaths, which aim to give visibility, detect
and monitor infant and fetal deaths and propose interven-
tions to reduce these deaths. They consist in management
tools that allow assessing the quality of care to pregnant
women and children during the first year of life, in order to
support public policies and intervention actions

Given the target of infant mortality reduction estab-
lished by the SDGs, and since the countries are getting
prepared to monitor mortality indicators, it is important
to gain insight on the way in which committees for the
prevention of infant and fetal mortality and fetal operate,
through the systematization of their activities, with the
purpose of sharing experiences. Thus, the justification for
conducting this review is its purpose to systematize the
knowledge of activities developed by committees for the
prevention of child and fetal deaths.

B METHOD

This is an integrative literature review that allows the
synthesis of relevant publications based on the results of
these studies, resulting in a broader analysis and visualiza-
tion of gaps ©* The study design observed the recommen-
dations of the Checklist of PRISMA Statement for Reporting
Systematic Reviews And MetaAnalyzes Of Studies and the
development of a protocol of six methodological steps,
validated by an expert ©

In the first stage of the review, the following question
was posed: How does the national and international scien-
tific literature address the activities developed by commit-
tees for prevention of infant and fetal death?
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The second stage involved literature search and se-
lection of the studies. The descriptors were used in Portu-
guese, English and Spanish and comprised the 2005-2015
period. Results of studies, reports of experiences, critical
reflections, reviews and management reports were includ-
ed. Editorials, letters to the editor, comments, summaries
of annals, essays, duplicate publications, dossiers, official
documents, theses, dissertations, epidemiological bulletins
and books and articles that did not meet the scope of this
review were excluded.

The following electronic bibliographic databases of
November 2015 were consulted in this literature review:
(PubMed) Cumulative Index to Nursing & Allied Health Lit-
erature (CINAHL), Scopus, Latin American and Caribbean
Health Sciences (LILACS), Nursing Database (BDEnf) and
Scientific Electronic Library Online (SciELO). The follow-
ing keywords and combined descriptors were selected:
infant mortality, infant death, infant deaths, fetal death,
fetal deaths, fetal mortality, neonatal mortality, commit-
tee of professionals, committee, committees, advisory
committees, and their corresponding terms in English
and Spanish. In total, 3,890 studies were identified in the
six databases searched.

In the third stage, the studies were previously selected
through the reading of the title, abstract, keywords or de-
scriptors, with exclusion of duplicate publications, as well
as publications that did not meet the scope of this review.
Forty-five (45) articles were pre-selected. All the studies
that met the scope of the review (34 studies) were read in
full (Figure 1).

In the fourth stage, the data obtained was entered into
Microsoft Excel® with and included the following items: da-
tabase, journal, year, author, title, objective, method, loca-
tion, type of committee, activities performed.

The fifth stage consisted of analysis and interpretation
of the results and discussion, highlighting the activities per-
formed by the committees for the prevention of infant and
fetal death. In the last stage, a review and synthesis of the
knowledge of the activities carried out by the committees
for the prevention of infant and fetal death was prepared.

B RESULTS

Of the thirty-four (34) selected studies, 17 were indexed
in Scopus, nine in CINAHL, PubMed five No, two in SciELO,
one in LILACS. No articles that met the objectives of this
review were found in BDENF. Regarding the locations, the
studies were originally from Brazil 14 studies; United States,
12; China, Japan, Ghana, Israel and Cuba, one study each.
In Brazil, the state with the largest number of studies was
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Figure 1 - Flowchart of the collection and selection of studies

Source: Research data, 2016.

Parana (10) followed by Sao Paulo (4). Regarding the year
of publication, six studies were conducted in 2009, five in
2011, four in 2006, three studies in 2008, 2013, 2014 and
2015, two studies in 2007, 2010 and 2012 and one study
in 2005.

Regarding the design, the studies were as follows: de-
scriptive and exploratory approach (19), report of experi-
ence (7), cross-sectional and descriptive (2), cross-sectional,
descriptive and retrospective (1), retrospective descriptive
exploratory (one), retrospective descriptive (1), ecological
retrospective (1), analysis of agreement (1) and study with
clustering approach (1).

Regarding their area of responsibility of these commit-
tees, they operate at the international, national, regional,
state and municipal levels. The international committees
include representatives of several countries, e.g. the Stand-
ing Committee on Perinatal Mortality and Morbidity (FIGO),
of 1967, which includes representatives from Haiti, Kenya,
Kosovo, Pakistan, Peru, Uruguay, Canada, United Kingdom,
Spain and other countries ©”- The Euro-Peristat network
was established in 1999 as part of the European Union
Health Surveillance Program, and is currently formed by 29
countries ® The national committees are the top level in

the production of information on mortality where the main
goals and policies to be achieved at the national, state and
municipal levels are formulated ¥ The regional commit-
tees are focused on the areas of greater vulnerability in the
country, with specific characteristics and needs "1 The
state and local committees are responsible for producing
information through surveillance, investigation and analy-
sis of infant and fetal deaths °3. In Chart 1, the selected
studies are grouped by scope, author, title and objective.
A summary of the activities developed by the committees
according to their level of responsibility is also included.

At all levels, the activities of the committees have a
multidisciplinary team composed of nurses, pathologists,
epidemiologists, obstetricians, gynecologists and health
educators. They have an inter-institutional nature, with rep-
resentatives of public and private institutions at the prima-
ry, secondary and tertiary level.

H DISCUSSION
At the international level, the activities of FIGO ¢ and

Euro-Peristat ® committees are focused on the production
of statistical data on infant and fetal mortality, allowing a
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Author Title Goal Activities
International
Lalonde, FIGO Saving Mothers and .
) g o To report the activities of the FIGO
Grellier, Newborns Initiative 2006- )
20126 2011 Committee for 2006-2011. Produce statistical data on fetal
and infant mortality;
History of the FIGO Standin o ] )
4 i 9170 report the activities of the FIGO Analyze fetal and infant mortality
Dunn, Committee on Perinatal ) :
2 . e committee in the years from 1979 to | rates;
2007 Mortality and Morbidity 1991 Analyze differences between
1979-1991 ' =
. - countries;
To analyze the relationship between | create national perinatal mortality
gestational age and differences in committees:
fetal and neonatal mortality amon : i i
Gestational Age Patterns of o Y among | Monitor perinatal mortality
| countries in order to assess which reports:
Mohangoo | Fetal and Neonatal Mortality art of the inter-country variation ports,
etal, 20119 | in Europe: Results from the P o hy th Conduct guidance programs
Euro-Peristat Project is due to variations mAt e blrtl and | focused on the needs of each
death record and which part is due country.
to real differences in health and
quality of service.
National
To report China's experience
Child health in Chinainthe | P pere
Sun et al., : ) in achieving the Millennium
Millennium Development
20159 Development Goal targets for
Goal Era ) . .
reducing child mortality.
To describe the process through Integrate biological,
College of | The Importance of Vital the challenges faced by a ' economic and environmental
Obstetri- Records and Statistics decentralizgd communyication aspgcts;
cians and for the Obstetrician- svstemn and the imMbortant role Mitigate gaps between urban and
Gynecolo- Gynecologist Y : P L rural areas;
gists, 201500 of gynecologists-obstetricians in Acting on social determinants;
improving the accuracy, reliability | pMonitoring before, during and
and timeliness of vital records. after birth:;
) To report the objectives and Make recommendations on the
Lu, Johnson, | Toward a National Strategy g ) ) . )
. activities of the advisory committee | importance of vital records and
201400 on Infant Mortality ‘ . o
related to infant mortality. statistics;
To determine the behavior of Produce statistical data on infant
Vortalidad child en el the infant mortality rate in the and fetal mortality;
Ponce et al,, e o Ginabobobetétrico Teaching Analyze infant and fetal mortality
) Hospital Ginecoobstétrico i rates:
2012 Professor of Guanabacoa Hospital of Guanabacoa from i
January Tst, 1998 to December 31, | Elucidate factors that influence
2010. infant and fetal mortality.
To investigate the neonatal mortalit
_ Mortality Rates for Extremely _ 9 o /
[tabashi et _ _ rate during ICU hospitalization of
Low Birth Weight Infants ) N
al,, 2009 2 _ ; extremely low birth weight infants
Born in Japan in 2005 :
born in Japan 2005.

Chart 1 - Characterization of the studies regarding scope, author/year, title, objective of the study and activities developed
by the committees (continue)
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Author Activities
Regional
Describe factors associated to health | Collect data on birth and death
Maternal and neonatal . : .
) o facilities affecting maternal/newborn | certificates and autopsy reports;
Issah etal, survival and mortality in - .
507104 the Upper West Region of health and the results Qf maternal Produce stat|5t|§a| data on infant
Ghana death reports and aud@s in the and fetal mortality; '
Upper West Ghana Region. Elucidate factors that influence
infant and fetal mortality;
Analyze the sequence of events
that led to the death outcome;
Classify deaths according to their
preventability;
. o Propose strategies to be imple-
The Western Gahleg Report the.actwmes Qeveloped by mented as preventive measures;
Strulov, Experience: Redgcmg thg Fommlttee appointed by the Provide tools to improve the
20051 Infant Mortahty in the Arab M|n|str.y of Health to reduce infant delivery of services by health
Population mortality. institutions
Make recommendations to health
institutions;
Conduct health education
programs;
Carry out prevention campaigns.
State
Wilson, Regional Infant and To report the status of infant
Sideras, Child Mortality Review mortality in the state of South
201509 Committee- 2013 final report | Dakota in 2013.
) Regional Infant and Establish a network of surveillance
\é\i/(ljlz(:ans, Child Mortality Review Report the status of infant mortality | Of infa‘nt and fetal deaths;
201 3(]7)’ Committee-2012 final in the state of South Dakota in 2012. !nvesngate the occurrence of
report. infant and fetal deaths;
Randall Regional Infant and Child To report the status of infant Analyze the sequence of events
Wilson, Mortality Review Committee | mortality in the state of South thatled to Fhe ogtcome of dea.th;
201109 2010 Final Report Dakota in 2010. Integrate biological, psychologi-
cal, social, cultural, economic and
Venancio, iT:w(;IE::ZiiSatci);n of the To assess the implementation of environmental aspec.ts;
aiva, committees for the the Committees for Investigation of Make rgcommendaﬂons to health
201019 investigation of child deaths Infant Death (CI0) in the State of nstitutions . . .
_ ) S&o Paulo (SP). Propose strategies of intervention
in the State of Sao Paulo through educational and infor-
Randall, Regional Infant and Child To report the status of infant mative measures for prevention,
Wilson, Mortality Review Committee | mortality in the state of South promotion and reorganization of
201020 - 2009 final report. Dakota in 2009. the health services;
Randall, The 200,8 annual report of To report the status of infant Mobilize partnerships.
) the Regional Infant and o
Wilson, Child Mortality Review mortality in the state of South
20092 : Dakota in 2008.
Committee

Chart 1 - Characterization of the studies regarding scope, author/year, title, objective of the study and activities developed

by the committees (continue)
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Author Title Goal Activities
System for the Investigation of | To disclose the flow of the

Vao et al Perinatal and Neonatal Deaths | investigation of infant deaths by the

200922 ' through Committees on Committees on Perinatal and Infant
Perinatal and Infant Mortality | Mortality (CMPI) in the city of Sdo
in the City of Sdo Paulo Paulo and submit the results of 2006.

Neonatal Deaths: a work

i f the Regional
experlgnce orthe reglona To report the work experience of the
Committee for Infant and , ,

Fortuna et Fetal Death Surveillance Regional Committee for Infant and

al. 2009® CRVOIF) in the Regional Fetal Death Surveillance (CRVOIF) in | Establish a network of surveillance
( - )inthe eg|o?a Campinas, in 2005, of infant and fetal deaths;
Healt _ Departmentg Investigate the occurrence of
Campinas (DRS-VII), in 2005 infant and fetal deaths;
Committees for the Analyze the sequence of events
Prevention of Maternaland | To report the activities of the that led to the outcome of death:

Orlandi, Infant Mortality in Parana: committees for the prevention of Integrate biological,

2008 @4 strategy of success in the maternal and infant mortality in psychological, social, cultural,
SUr\/eiIIance Ofthe health Of Pal’ané. economic and environmental
women and children aspects;

Randall, The 2007 annual report of To report the status of infant Make recommendations to health

Wilson, the Regional Infant and Child | mortality in the state of South institutions;

200812 Mortality Review Committee | Dakota in 2007. Propose strategies of intervention

Randall, The 2006 annual report of To report the status of infant through educational and

Wilson, the Regional Infant and Child | mortality in the state of South informative measures for

20070 Mortality Review Committee | Dakota in 2006. prevention, promotion and
Forty Years in Partnership: . . . reorgaﬂization Of the health

. Provide the main aspects of this e

Brenneman | The American Academy of collaboration that formally began in e

etal. 2006%” | Pediatrics and the Indian ybeg Mobilize partnerships.
i 1965.
Health Service
o - _ To check whether the living condi-
Living conditions and infant | . . o
Andrade et o tions and infrastructure of the cities
al. 20061 mortality in the State of of Parand are related to the infant
’ Parana, Brazil, 1997/2001 , ;
mortality rate and its components.

Randall, The 2005 Annual Report of | To report the status of infant

Wilson, the Regional Infant and Child | mortality in the state of South

20061 Mortality Review Committee | Dakota in 2005.

Municipal

To check whether there is agreement
Agreement on basic causes between the basic cause of death re-

g. ported in the Death Certificate (DO)

of infant death between . .

L and the cause detected after investi-

Santos et al. | original records and after ) - .

‘ gation by the Municipal Committee

201460 Research: analysis of two .
biennial periods in the vears for the Prevention of Maternal and
5000 P y Infant Mortality (CMPMM)), in Lon-

drina, Parand, during the 2000/2001
and 2007/ 2008 biennials.

Chart 1 - Characterization of the studies regarding scope, author/year, title, objective of the study and activities developed
by the committees (continue)
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Author
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Activities

To analyze the profile of infant
Careti et al Profile of infant mortality mortality in Ribeirao Preto-SP,
20746 " | based on the investigation between 2009 and 2011, based
of deaths on data from the Committee on
Maternal and Infant Mortality.
Infant mortality and To assess the profile of infant
Fernandes classification of preventability | mortality and the preventability of
ot al. 20130 of deaths: research involving | deaths of children under the age of
' cities comprised by the 15th | 1 year in cities of the 15th Regional
regional health unit, in Parand | Health Unit.
Analysis of preventable To analyze the deaths of children
Jodaset al., deaths of children under the | under the age of 5 caused by
201363 age of 5 years in the city of | preventable diseases in 2008 in the
Maringad-PR city of Maringd, PR.
Ferrari Maternal age and To identify the relationship between
Bertol(;zzi characteristics of newborns | maternal age and the characteristics
207269 ' in deaths during the of newborns who died in the neonatal
neonatal period (2000-2009) | period in the city of Londrina, Parana.
. . To analyze some characteristics of
Aspects of infant mortality, | . _ : .
Santana et according to information infant mortality of residents in the area
al. 201169 from the%eath investiqation comprised by the 15th Regional Health
9 Unit of Parand, from 2005 to 2008.
To describe the activities developed
. o under the University Extension Project,
Extension activities in the ) ) S -
. ) : and in particular, highlight the joint
Mathiaset | committee Prevention of . ) .
Al 200069 infant mortality and health work of the participants in the Regional
’ tatistics Committee for the Prevention of Child
Mortality of the 15th Regional Health
Unit of the State of Parana (CRPMI).
Inf h |
Nabhan, nfant deaths, .m.ate.rna a.nd To characterize infant deaths,
. care characteristics in a city . .
Oliveira, ) ) according to variables related to
2009%7 In the northwestern regjon children, mothers and care
of Parand, Brazil, 1999 to 2006 ' '
Infant deaths investigated To analyze children’s deaths in the
Mathias et by the Committee for 15th Regional Health Unit of Parana
a1, 200869 the Prevention of Infant using the results of the investigations
’ Mortality in a region of the | of the Committee for the Prevention
state of Parand of Infant Mortality.
To determine th dt f
Infant Mortality Reviews ©ce erm|r?e N Fause and type o
i death of children in the Aberdeen
Eaglestaff et | in the Aberdeen Area of .
: ) Area of the Indigenous Health Ser-
al. 200657 the Indian Health Service: , , ,
. vice from 1998 to 2002 and identify
Strategies and Outcomes ) ) .
risk markers for infant mortality.

Feed the databases to statistics;
Establish a surveillance network
for infant and fetal death;

Raise professionals’awareness

on the importance of the

proper completion of the Death
Certificate;

Investigate the occurrence of
infant and fetal death;

Conduct a home interview;
Discuss the cases of death with a
multidisciplinary team;

Analyze the sequence of events
leading to the outcome of death;
Classify the deaths according to
their preventability;

Determine the real cause of
death;

Correct the basic cause of death;
Make a situational diagnosis;
Make recommendations to health
institutions;

Discuss with professionals
involved in care;

Propose strategies of intervention
through educational and
informative measures for the
prevention, promotion and
reorganization of health services.

Chart 1 - Characterization of the studies regarding scope, author/year, title, objective of the study and activities developed
by the committees (conclusion)

Source: Research data, 2016.
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thorough analysis of changes in mortality rates between
the countries. They are responsible for the establishment
of national committees and monitor their perinatal event
reports. Based on statistical data and the reports, the in-
ternational committees prepare projects targeted to the
particularities of each country, addressing the clinical train-
ing of the professionals and the development of treatment
protocols, as well as the implementation of clinical audits
and legislative and policy changes. Regional differences
in the notification of vital events can reveal the underes-
timation of fees, precisely in areas of lower socioeconomic
level and difficult access to health care. On the other hand,
increased coverage of information systems affects the evo-
lution of infant mortality estimates and may lead to under-
reporting “%In Brazil, the vital signs are consistent with the
recommendations of international bodies, being suitable
for the construction of development indicators and to the
assessment of health policies 4o

At the national level, the committees of Cuba "? and
Japan ¥ are concerned with the investigation of infant
mortality rates, and attempt to elucidate the influence of
biological, psychological, social, cultural, economic and
environmental factors on these rates. In China © the com-
mittee also seeks to mitigate the gaps between rural and
urban areas to reduce infant mortality. In the United States
1010 the national committee seeks to optimize care during
pregnancy and childbirth, focusing primary prevention,
and makes recommendations to the gynecology and ob-
stetrics service on the relevance of statistics and the quality
of vital records.

Considering the context of the death means reflect-
ing on the reduction of inequalities and social injustices,
including, in the actions proposed by the committee, the
biological, socioeconomic services, recognized as deter-
minants of infant and fetal mortality (" In Brazil, a study
showed that increase in mortality is related to lower hu-
man development index, lower per capita income and
insufficient health facilities. Thus, increase in mortality cor-
relates with the worst socioeconomic and health invest-
ment indicators, suggesting a direct relationship of social
determination and the influence of the context in which
the deaths occurred “*+

The actions of the regional committees are focused on
the specific circumstances of a particular geographic re-
gion, such as in Ghana " and Israel " The committee of
the western region of Ghana " provides tools to improve
the work process in health services, and also documents
the deaths and analyzes the related factors in each case. In
the region of Galilee in Israel " the committee introduced
an online real-time computer system for monitoring and

Rev Gatcha Enferm. 2017 Mar;38(1):e67342

analyzing information. It also implemented a program for
health prevention and education, aimed to reduce mortal-
ity by seasonal infections.

Due to the significant differences in the profiles of the
regional populations, and considering the maternal cir-
cumstances of infant death, it is necessary to understand
the distribution of social risk factors, the regional variation
of these factors and the profile of perinatal morbidity and
mortality closely related to the quality of care. Thus, mor-
tality monitoring makes it possible to assess health care
quality “+ %) A study conducted in Brazil “® revealed the
importance of regional analysis for the organization of ser-
vices and the establishment of care networks targeted to
mothers and newborns. The study also demonstrated the
importance of mapping the current health care status and
its evolution, to assist the managers “©

The actions of state and municipal (local) committees
are focused on the monitoring and analysis of preventabili-
ty of infant and fetal deaths, with direct participation in the
process of surveillance, investigation and analysis of deaths
and the living conditions and health status of families, by
issuing reports on the number of deaths and making rec-
ommendations for the community.

There are similarities and specificities regarding the
activities carried out by the different committees. At the
international level, the committees monitor statistical
data and develop targets to be met by countries. The
main responsibility of the national committees is to sup-
port the state committees. These, in turn, support the
municipal committees. The municipal level is a central
axis, as it is the basis of the collection, production and
analysis of the data that feeds the information systems
of the other levels.

At all levels, the committees are composed of multidis-
ciplinary teams that contribute to the development strate-
gies to prevent new deaths @

Il CONCLUSION

Some studies showed that the activities developed by
all the committees are complementary, and involve collec-
tion, production, analysis and dissemination of informa-
tion. Regardless of its level, the committees ultimately aim
to reduce infant mortality.

The present study contributes to the systematization
of knowledge of the activities developed by the commit-
tees, allowing the sharing of experiences, which is in ac-
cordance with the targets set by the SDG. Furthermore, it
provides a reflection on the organizational strategies and
actions for the prevention of infant and fetal mortality and
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qualification of care. However, this integrative review failed
to obtain a high level of evidence, which is one limitation.
Thus, given the technical, scientific and social relevance of
the referred committees for the prevention of infant mor-
tality, further studies on this topic are needed.
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