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Abstract

Objectives: to carry out a reflection in relation between food and nutrition along with child
development.

Methods: a bibliographic survey of Brazilian public policies on food and nutrition, followed by a
descriptive-reflexive analysis about its nuances facing child development.

Results: food and nutritional policies, although they do not bring the theme as the central axis of
their actions, contemplating as an intermediate element dealing with the promotion of adequate and
healthy food for the Brazilian population and the control and prevention of nutritional deficiencies,
through food and nutritional education actions, national supplementation programs, addressed to the
maternal and child population and the mandatory fortification of food.

Conclusions: despite the emphasis on food and nutritional programs, it is imperative to draw
attention to the necessary integration along with other areas related to child development promoting
them entirety.
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Introduction

Although public policies on food and nutrition do
not present child development as a central element of
their fundamental prerogatives, they address the theme
when acting on mediating factors, such as promoting
adequate and healthy food and combating micronutrient
deficiencies.

This reflection is necessary through the magnitude
and complexity that involves child development. One
in three children (200 million worldwide) cannot reach
their full physical, cognitive, psychological and/or socio-
emotional potential. Overall, 25% of the children have
their development compromised.'

In biological terms, child development comprises
physical growth, biological maturation and skills
acquisition. This process is the result of the interaction
between biopsychological and environmental factors and
occurs in complex and sequenced stages, which causes
cumulative changes in early life, especially in the first
thousand days of lifegenerating a lost potential that is not
always recoverable.?

During this phase there is also a greater brain growth,
establishing foundations for the development throughout
the rest of its life. About 700 new neural connections are
formed every second. Thus, the first years of life are the
foundation for success in school and later in the work
environment and community.’

Nutritional risk factors for the child’s development
are: low diet quality and micronutrient deficiency during
pregnancy; late and non-exclusive onset of breastfeeding,
micronutrient deficiency (vitamin A, iron, zinc and iodine,
low birth weight, prematurity and small newborn for
gestational age, as well as acute and chronic malnutrition
during the first two years of life.*

It is known that malnutrition in children is one of the
main causes of infant mortality in the world and that even
with the advances of public policies committed to changing
this reality, Brazil still lives with rates above what is found
in developed countries. These indices still vary depending
on the region, due to the large territorial extension that it
has, which tends to accentuate socioeconomic differences
and, consequently, the distribution of income, and these
parameters are used as indicators to characterize the
economic, political and social inequalities of the country.’

It is known that children with intrauterine or malnourished
retardation growth in the first years of life have a tendency
to dodge from school and repeat grades, risk of involvement
in violence and criminal activities, and low intelligence
quotient.® Thus, it is essential to ensure adequate nutrition,
healthy growth and early stimulation, in order to promote the
full development of the child’s potential.®
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Therefore, the promotion of child development is
of importance and permeates different areas, although
the present study focuses on the factors that it maintains
the relation with food and nutrition, reflecting on its
contributions, especially in the first thousand days of life,
as well as the necessity of overcoming the fragmentation of
actions. Such a measure could be sufficient for the theme
of development, even if an intermediate element of food
and nutritional policies assume the necessary integrality.

Foundation

The maternal child group appears, within the history of
public policies on food and nutrition, in Brazil in the
1970s. Its high biological and social vulnerability made it a
target audience for policies that concentrated its activities
from food distribution to more integrated actions such as
the Programa Nacional de Alimenta¢do e Nutri¢do I e 11
(Pronan) (National Food and Nutrition Program I and II In
Pronan I1, stood out as important elements to promote child
development, the Programa Nacional de Incentivo ao
Aleitamento Materno (PNIAM) (National Breastfeeding
Incentive Program), the Programa de Combate as
Caréncias Nutricionais Especificas (PCCNE) (Program to
Combat Specific Nutritional Deficiencies) and the Sistema
de Vigilancia Alimentar e Nutricional (SISVAN) (Food
and Nutrition Surveillance System), were subsequently
modified and incorporated into other programs.’

What is observed throughout the history of public
policies on food and nutrition is that, as the theme becomes
a prominent place on the political agenda, the actions
and programs that contribute to child development are
strengthened, especially when they are inserted in the
field of intersectoral and multiprofessional action. Without
this dialogue between nutrition and other areas, it is
impossible to meet the integrality of care that guarantees
the full potential of the child and respect for his/her
constitutional rights.

This perspective at integrality of care is contemplated
in the Marco Legal da Primeira Infincia® (Legal
Framework of Early Childhood), which established
principles and guidelines for the formulation of public
policies to more effectively meet the children’s rights
in early childhood, overcoming the segment of actions,
increasing the effectiveness of policies aiming at childhood
and defining strategies of intersectoral articulation.

Thinking about this perspective and aligned with the
Marco Legal da Primeira Infancia (Legal Framework of
Early Childhood), the Programa Crianga Feliz (Happy
Child Program) was established (Decree number: 8,869, on
October 5, 2016),° which shows that the achievement of the
integral development of children in early childhood results
from the articulation between social assistance policies,


http://www.mds.gov.br/cnas/legislacao/decretos/arquivos/decreto-8-869-05-10-2016.pdf/download
http://www.mds.gov.br/cnas/legislacao/decretos/arquivos/decreto-8-869-05-10-2016.pdf/download

health, education, culture, human rights, children and
adolescents’ rights, among others. Despite being a program
that develops in the scope of social assistance, there is the
need and possibility to strengthen its articulation with the
Politicas de Alimentagdo e Nutrigao (Food and Nutrition
Policies), since its objectives provide for the integration,
expansion and strengthening of public policy actions
aiming for pregnant women, children in early childhood
and their families and the mediation to access public
policies and services they need.’

An analysis of the program reinforces the necessity to
articulate between the different sectors of actions carried out
in the program, which currently focus on home visits, and do
not become only “a palliative action for those children who,
belonging to a certain class, do not access services that are
entitled to social assistance, health and education”, but that
can go beyond, thus providing greater resolution.”

In this scope, important elements stand out in the
promotion of the integral development of children, inserted
in the Politica Nacional de Alimenta¢do e Nutri¢do
(PNAN) (National Food and Nutrition Policy), highlighted
in the Marco Legal da Primeira Infancia: a Vigilancia
Alimentar e Nutricional (VAN) (Legal Framework of
Early Childhood: Food and Nutrition Surveillance), the
monitoring of the health conditionalities of the Bolsa
Familia Program, the actions of Promog¢do da Alimentagdo
Adequada e Saudavel (PAAS) (Promoting Adequate and
Healthy Food), the prevention and control of deficiencies
by micronutrients. The VAN is of importance to promote
the child’s development by performing the continuous
description and prediction of trends in food and nutrition
conditions and their determining factors, enabling the
constant evaluation and organization of nutritional care in
the Sistema Unico de Saude (SUS) (Public Health Care)
and the realignment of policies and actions that focus on
improving the profile of child health and nutrition.!

In the primary care, it stands out as an essential element
in this VAN process, the use and improvement of SISVAN,
which should be present in the daily process of the teamwork,
where “The VAN has to be seen and understood as children’s
RIGHT and a DUTY to perform in the healthcare network”,
the understanding and relevance of these rights and duties for
the community be known as well.!

In addition, the SISVAN-Web records the health
conditions of pregnant women and children under 7 years
of age, beneficiaries of the Bolsa Familia Program, which
reinforce the guaranteeing the right to health and assisting in
the development of human capital, which according to Victora
et al.,® means: “The child reaches the height for which he/she
has the genetic potential, to achieve the level of intelligence,
to advance in school, to be economically productive as an
adult and to have healthy children as well.”

Another component of extreme relevance for the
development of human capital, contemplated in the PNAN
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are the actions of PAAS, which include the Estratégia
Amamenta eAlimenta Brasil, (Strategy on Breastfeeding
and Feeding Brazil), o Programa Saude na Escola (Health
School Program) and recently, o Programa Crescer
Sauddvel (Healthy Growth Program).'*

Thinking about the first thousand days of life, the
food aspect that emerges is breastfeeding and healthy
complementary feeding. The national scenario presents
breastfeeding indicators far below those recommended
by health organizations. In addition, there is the presence
of the consumption of unhealthy foods such as sugar,
sweets, candies, soft drinks and cookies/snacks already
in the first year of life.!”

Besides the nutritional benefits, exclusive
breastfeeding in the first 6 months, followed by the
introduction of healthy complementary food, reduce the
risk of infection and malnutrition, contributing to the
child’s long-term health and acts on brain development,
both due to nutrient-rich feeding and because of the
positive socioemotional interaction of the mother-child
dyad. It has been observed that children who is breastfed
longer have greater intelligence than those who received
or not, human milk for shorter periods.'*

In order to strengthen actions to promote, protect
and support breastfeeding and healthy complementary
feeding, the Ministry of Health launched, in 2013, the
Estratégia Amamenta e Alimenta Brasil (Strategy on
Breastfeeding and Feeding Brazil), an action to support
PAAS, resulting from the integration of the actions of the
Rede Amamenta Brasil (Breastfeeding Brazil Network)
and the Estratégia Nacional de Promog¢do da Alimentagdo
Complementar Saudavel (National Strategy to Promote
Healthy Complementary Food). This promotion acts
through the training of health professionals, based on
permanent health education and as a basis for the critical-
reflexive methodology. As a result of its implementation,
until December 2017, 4,660 tutors were trained and 32,841
Primary Care professionals were qualified.!”

Additionally, the new food guide for children under two
years'® was launched, an important nutritional education
instrument for parents and all professionals involved in
comprehensive child healthcare. This instrument presents
important updates, such as the importance of responsive
food and food recommendations based on food processing,
a concept that has been working since 2014 in the Novo
Guia Alimentar para a Populagdo Brasileira' (New Food
Guide for the Brazilian Population).

It is also appropriate to mention the Rede Brasileira
de Bancos de Leite Humano(Brazilian Network of Human
Milk Banks) and the Norma Brasileira de Comercializa¢do
de Alimentos para Lactentes e Criangas de 1° Infancia,
Bicos, Chupetas e Mamadeiras (NBCAL) (Brazilian
Standard for Marketing of Food for Infants and Children at
1% Childhood, Nipples, Pacifiers and Bottles) as important
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strategies to support and protect PAAS that favor the
children’s integral development.

In education, PAAS is contemplated in the Programa
Nacional de Alimentag¢do Escolar (National School
Feeding Program), the Programa Saude na Escola
(Health School Program) and the Programa Crescer
Saudavel (Healthy Growth Program), whose actions are
organized in line with the Marco da Educagdo Alimentar
e Nutricional (Food and Nutrition Education Framework).
These programs contribute to biopsychosocial growth
and development, learning and school performance by
providing nutrients that act in brain training, reducing
social inequalities, providing an environment with
incentives to the formation of healthy habits, when
assessing students’ health conditions, promoting health
and preventing diseases and injuries, and empowering,
permanently, health and education professionals, aiming to
minimize both the indexes and the adverse factors caused
by malnutrition and childhood obesity.!*?

Therefore, it is important to emphasize that micronutrient
deficiency in pregnancy and childhood which can compromise
the child’s development. In Brazil, the concern is, above all,
with vitamin A, iron, folic acid and iodine. The most effective
strategies to combat these nutritional deficiencies have
been mandatory of food fortification and supplementation,
especially the Programa Nacional de Suplementagdo de
Vitamina A (National Vitamin A Supplementation Program),
the Programa Nacional de Suplementagdo de Ferro (National
Iron Supplementation Program) and salt fortifications for
human consumption with iodine and wheat and corn flour
with iron and folic acid.

To reinforce the set of actions for prevention and
control of anemia and micronutrient deficiencies in
childhood, the Ministry of Health launched in 2014
the Strategy for strengthening infant feeding with
micronutrient powder — NutriSUS, which acts both to
prevent and control iron deficiency, anemia, as well as
in improving micronutrient intake, reducing deficiencies
and enhancing a child’s full development.?!

All these actions have contributed considerably to
the reduction of child malnutrition and, consequently,
infant mortality rates (IMR), but even with the advances,
in recent years in Brazil, this rate has shown growth and
many discrepancies depending on the geographic region,
where the North and Northeast have more expressive rates
when compared to the other regions. So, the cities that are
more distant from the capitals, often have less economic
power, end up not presenting significant reduction of this
indicator, thus characterizing an inefficient governance
that does not provide the population with economic and
social conditions worthy in guaranteeing minimum care.?

For these reasons it is necessary to reflect on public
policies on food and nutrition aiming to ensure the
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minimum conditions for children to development, since
they directly affect infant mortality rates, whose rates serve
as parameters for international organizations to outline the
panorama of human development of the living conditions of
a given population. With this, countries with high IMR, and
malnutrition, demonstrate an overview with very low levels
of health, living conditions and economic development.?

In tracing an evolution of these rates, it is noticeable
that Brazil had been presenting a more favorable scenario,
through monitoring the development of political strategies
over the years, which signaled an improvement in social
determinants that could accentuate social inequalities and
reflect on infant mortality rates. However, since 2015, when
the country entered an economic and political crisis, coupled
with a government project that put an end to many of the food
and nutrition security policies, which were intended to combat
hunger in the country, these rates declined.?*

With the emergence of the COVID-19 pandemic
there was a critical accentuation of this scenario, further
evidence of the fragility remained in the social protection
policies allied to the lack of governability in the search
for strategies to minimize economic, social and health
impacts, accentuating poverty in the country, which
culminated in the return of hunger map.?

This economic and social situation is the result of
numerous violations of the human right to food, which
culminated in greater evidence of social inequalities in Brazil,
where the poorest people are the ones who have suffered the
most consequences. Thus, it is necessary an urgent intervention
of the State to ensure public policies that guarantee food and
nutritional security, in addition to acting in guaranteeing the
right to food, because this way they are contributing toreduce
hunger and, consequently, malnutrition.>?

Since, child development has a direct correlation
with the state of poverty of being the most vulnerable
population , where, even with the advances in the Brazilian
public policies that sought to place early childhood at the
center of interventions, Brazil still lives with the scenarios
of extreme poverty, which are the greatest obstacles to
be circumvented by public actions and the consolidation
of rights inherent to full development in an equal and
universal way, social, economic and educational aspects.?

Final considerations

Although food and nutrition policies have a broad central
axis, their actions benefit child development, either
through the battle against malnutrition, micronutrient
deficiency, the promotion of breastfeeding and healthy
complementary feeding, as well as the qualification
of child’s healthcare or through food and nutritional

surveillance, these policies allow the child to structure



his/her learning bases and have a greater chance of social
inclusion.

Considering that growth and development are
predictors of human capital, social progress and the health
of future generations, it is necessary to constantly monitor
the child, especially at the beginning of life, receive proper
care in the most diverse areas and that, the actions of
food and nutrition are strengthened, in order to contribute
and improve the development indicators of the nation by
favoring the integral development of the individual.
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