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ABSTRACT

Objective: To analyze policies and programs directed to child health, in the state of Santa Catarina (SC), Brazil, between
1982 and 2018, as well as their contributions to the infant mortality reduction in the state. Method: Historical research, with a
qualitative approach. Data were collected through documentary research, with manual and electronic search; the documents obtained
were submitted to content analysis. Results: Health surveillance strategies and primary health care, aimed at the maternal-infant
and neonatal public are pointed out as the main responsible for the advancement of the child’s health, in SC. The indicators of
infant mortality and vaccination coverage, together with the analysis of Santa Catarina’s health programs / strategies, pointed
these results. Conclusion and implications for practice: The state of SC has invested, over 36 years, in various actions and
programs that have promoted the improvement of child health, with emphasis on actions of municipal scope. By analyzing and
synthesizing information previously pulverized in historical documents, this work contributes to the visualization and understanding
about government practices aimed at children in SC, in the last decades, facilitating the replication of good practices.

Keywords: Child Health. Infant Mortality; Protective Factors; Public Policy; Pediatric Nursing

RESUMO

Objetivo: Analisar as politicas e os programas direcionados & saude da crianca, no estado de Santa Catarina (SC), Brasil, entre
1982 e 2018, bem como suas contribuigdes para a redugao da mortalidade infantil no estado. Método: Pesquisa histérica, com
abordagem qualitativa. Os dados foram coletados por meio de pesquisa documental, com busca manual e eletronica; os documentos
obtidos foram submetidos a andlise de contetdo. Resultados: Apontam-se as estratégias de vigilancia em saude e atengao
primaria & saude, voltadas ao publico materno-infantil e neonatal, como as principais responsaveis pelo avango da saude da
crianca, em SC. Os indicadores de mortalidade infantil e cobertura vacinal, juntamente com a analise dos programas/estratégias
de saude catarinenses evidenciaram esses resultados. Conclusao e implicagdes para a pratica: o estado de SC investiu,
ao longo de 36 anos, em diversas agdes e programas que fomentaram a melhoria da satide da crianga, com destaque para as
acoes de carater municipal. Analisando e sintetizando as informagdes previamente pulverizadas em documentos histéricos,
este trabalho contribui para a visualizagdo e compreenséo acerca das praticas governamentais voltadas a crianga em SC, nas
ultimas décadas, facilitando a replicagéo de boas praticas.

Palavras-chave: Saude da Crianga; Mortalidade Infantil; Fatores de Protec&o; Politica Publica. Enfermagem Pediatrica.

RESUMEN

Objetivo: Analizar las politicas y programas dirigidos a la salud infantil, en el estado de Santa Catarina (SC), Brasil, entre 1982
y 2018, asi como sus contribuciones a la reduccién de la mortalidad infantil en el estado. Método: Investigacion histérica, con
enfoque cualitativo. Los datos fueron recolectados mediante investigacion documental, con busqueda manual y electrénica;
los documentos obtenidos fueron sometidos a andlisis de contenido. Resultados: Las estrategias de vigilancia de la salud y
la atencion primaria de salud, dirigidas al publico materno infantil y neonatal se sefialan como las principales responsables del
avance de la salud del nifio en SC. Los indicadores de mortalidad infantil y cobertura de vacunacion, junto con el analisis de
los programas / estrategias de salud de Santa Catarina, mostraron estos resultados. Conclusién y implicaciones para la
practica: El estado de SC ha invertido, durante 36 afios, en diversas acciones y programas que han promovido la mejora de la
salud del nifio, con énfasis en acciones de caracter municipal. Analizando y sintetizando la informacion previamente pulverizada
en documentos histéricos, este trabajo contribuye a la visualizaciéon y comprension de las practicas gubernamentales dirigidas
alos nifos en SC, en las ultimas décadas, facilitando la replicacion de buenas practicas.

Palabras clave: Salud del Nifio; Mortalidad Infantil; Factores Protectores; Politica Publica; Enfermeria Pediatrica.
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INTRODUCTION

The study of the infant mortality (M) assists in the analysis
and development of specific projects and actions aimed at
improving public health care. In addition to being an important
indicator of the quality of a population’s health, the IM rate
highlights regional socioeconomic disparities — which impact on
child health development. Some basic health services such as
vaccination, medical treatment, adequate nutrition, drinking water,
and sanitation are directly related to the regional socioeconomic
issue, and become issues of life or death when children do not
have access to them.!

In order to reduce the triggering factors of child deaths in
Brazil, over the years, the Ministry of Health (MH) has promoted
several health actions and strategies focused on this scope. One of
the most recent was the National Policy for Comprehensive Child
Health Care (PNAISC), instituted in 2015, with the purpose of
qualifying child care in the country. This policy establishes actions
that aim to promote healthy birth and development, contribute
to reducing vulnerabilities and risks to illness, prevent chronic
diseases in adult life, and reduce premature infant death.? Moreover,
historically, many public actions developed in the country have
been successful and, between 1940 and 2017, the mortality
rate of children under one year of age declined by 91.3%, while
the mortality rate of one to four years of age decreased 97.2%.°

Despite the Brazilian progress in the health of the child
population, many are the regional differences visualized in the
country, mainly when we talk about statistical data. According
to the Brazilian mortality table proposed by the IBGE, with
data for 2017, the probability of a newborn infant in Amapa not
completing the first year of life is 23%, while in Santa Catarina
(SC) this possibility drops to 8.9%. Moreover, the population of
Santa Catarina has the highest life expectancy of the country:
aperson bornin SC expects to live an average of 8.5 years more
than a person born in Maranh&o. This indicator also reflects the
level of mortality of a population in general, since a newborn
infant will suffer the risks of death in all phases of life.® Reducing
inequalities is essential to end preventable deaths in childhood
and ensure that no child is left behind.!

In 20186, the state of Santa Catarina had its largest reduction
in Ml since 1990, totaling 8.8 deaths for every one thousand live
births, an average 11% lower than the previous year of 9.9 deaths.
Meanwhile, in the same year, the national average increased for
the first time in 26 years, reaching a percentage of 14 deaths for
every one thousand live births, an increase of 5.2% compared
to the previous year.*

Considering the facts cited, the present study seeks to analyze
the health policies and programs aimed at children in the state of
SC, between 1982 and 2018, which may have contributed to the
good rates of Ml achieved by the state. Through the exchange
of information and the sharing of successful experiences, this
research can cooperate with the other regions of the country,
in the replication of good practices, barring the stagnation of
progress and avoiding that previous achievements are easily
forgotten and lost.

The historical cut was determined based on the creation of
the Program of Integrated Health Actions (PAIS), implemented
between 1982 and 1983, in the municipality of Lages/SC, which
fostered the municipalization of health care networks in the
state, providing the creation of various actions and services that
culminated in the significant improvement of the health rates of
SC at the time.

METHOD

This is a historical research, with a qualitative approach.
Developed from the collection, organization and critical evaluation
of data that had a relationship with past occurrences, in the scope
of children’s health, in the state of SC.®

The documentary research was done by means of manual
and electronic search. The electronic search was performed in
the databases of the Virtual Health Library (BVS), in the electronic
page of the State Health Secretariat (SES) of Santa Catarina
and of the Public Health Journal of Santa Catarina, as well as
in the information systems of the Ministry of Health — DATASUS.
The following descriptors were used to search the BVS databases:
Child Health; Child mortality; Protection factors; and Public
Policy. In the website of SHS and Public Health Journal of Santa
Catarina, the descriptor used was Child health.

The selected documents obeyed the following criteria:
language of publication Portuguese, English or Spanish; period
of publication between 1982 and 2018; and theme on actions,
policies and programs directed to children in the state of SC.
Publications that addressed specific programs in the other states
of the country were excluded.

The manual search was carried out by the main researcher,
from visits to the SES headquarters, in the Public Health Library
and the Official State Archive/Official Press, from November
2018 to April 2019. All the documents deemed relevant were
photographed with the help of a cell phone camera and later
transcribed on a board, chronologically organized by the author.
This table was drawn up by the main author and consisted of
columns relating to the transcribed excerpt (which contained
information on the health of the child in the state), the document
in which the excerpt was obtained and the year of publication.
Once the data had been organized, the content analysis, in its
thematic modality has been started.® It was operated in three
stages: pre-analysis, from the floating Reading and constitution of
the corpus; exploration of the material with codification, from the
highlight/griffins in different colors, according to the nature of the
text content; and treatment of the results obtained and interpretation,
working with emerging meanings of the data. From the analysis,
it was possible to carry out the data categorization and highlight
the documental historical body, discussing it within the context
of the period in which the study is being conducted, seeking to
relate the past with the present and point out perspectives for
the future, regarding the child health.56

This research, in all its stages, contemplated the
recommendations of Resolution 466/12 of the National Health
Council, and was considered and approved by the UFSC Research
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Ethics Committee, under CAAE protocol 04551318.2.0000.0121
and opinion number 3.168.729.

RESULTS

Through a manual search in the public archive, public health
library and SES headquarters, 26 books were selected from the
Governor’s Message to the SC Legislative Assembly (LMGAL)
from 1985 to 2017 and 1 (one) state health plan.

As for the electronic search, in the BVS databases 34 results
were obtained, considering all the descriptors grouped. The search
with the descriptors Child Health, Child Mortality and Protection
Factors yielded 91 results. Still in the BVS, from the search with
the descriptors Child Health, Infant Mortality and Public Policy,
211 results emerged. The productions raised by the search
on this basis were journal articles, works published in annals,
monographs, dissertations, theses, basic texts on health and
bulletins. From the total obtained, after reading the abstract,
5 were selected for this historical research. In the website of
the Public Health Journal of Santa Catarina, 12 articles were
obtained from the descriptor Child health, from which none
were selected, after reading the abstract. On the SES website,
from the descriptor Child health, 1210 results emerged, among
them: laws, ordinances, deliberations, technical notes, reports
and news; from these, 32 documents were selected - 7 news,
2 ordinances, 10 deliberations, 1 technical note, 2 decrees and
10 laws. With the help of the DATASUS - TABNET information
system, the main researcher had access to the mortality rates
per region/ year of occurrence and the vaccination coverage rate
of SC, per year; using these variables available in the system,
two graphs contained in this article were developed.

From the data analysis, three categories emerged: Health
Surveillance, Implementation and evaluation of programs and
Health network expansion, which will be presented below, in the
format of schemes organized by the author, based on findings
in physical and electronic documents.

Health Surveillance

In child health, one of the main indicators used is the infant
mortality coefficient (CMI) or infant mortality rate (TMI). As shown
in Figure 1, the monitoring and analysis of this indicator are
revealed in the documents consulted, together with the creation
of committees to control these deaths and the use of this indicator
for the evaluation of programs aimed at child health in SC.”'4

Considering health surveillance, otherimportant actions identified
in the documents consulted were the control of vaccination and
the monitoring of vaccination coverage, together with its impact
on the rates of immunity preventable diseases (Figure 2).7.11:15

Monitoring the incidence and prevalence of communicable
diseases is one of the key actions of health surveillance, and reporting
is one of the strategies. However, the state of SC expanded the
scope of this strategy, incorporating epidemiologically important
eating disturbances in childhood. On July, 1995, energy-protein
malnutrition became a compulsory notification in SC and, with
the epidemiological changes, in 2010 the Childhood Obesity
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Prevention and Treatment Program was instituted in the state,
which required educational institutions to perform periodic physical
evaluation of students and notify families with regard to results. 8"

Surveillance and attention to diseases//conditions prevalentin
childhood has therefore been one of the focuses of child health in
the state. In 1986, the Santa Catarina government offered medical
assistance services to control diarrhoeal diseases in children
under 5 years of age, care for acute respiratory infections in
children between 1 and 4 years of age, and food supplementation
to vulnerable groups of pregnant women, nursing mothers and
children under 3 years of age within the PAIS, obtaining positive
results at the time. In 2007, the standardized treatments adopted
as a basic care strategy were responsible for the significant
decrease in hospitalization of children under 5 years due to IRA
(Acute respiratory failure).8®

Initially, the actions focused on respiratory, diarrheal and
deficiency diseases; more recently, following the epidemiological
profile of the child population and the challenges to control
morbidity and mortality, the scope was extended to chronic and
impacting conditions in the process of growth and development.
In the period from 2009 to 2013, the survival rate in children with
cancer was 73% in Santa Catarina, a fact that is related to the
discovery of the disease in the initial phase and treatment in
specialized centers present in the state.'®

Surveillance in the pregnancy-puerperal and neonatal cycle
also appeared among the findings, as summarized in Figure 3.
Care and concern were observed with an increasing percentage
of cesarean sections, outstanding actions in humanizing delivery
and birth, Family planning, surveillance of congenital conditions,
and the formation of specialized care for carrier children 89192

Understanding surveillance as a shared competence with the
population, the state of SC also articulated actions of sensibilization
and community mobilization, related to child health, such as:
carrying out a campaign to prevent child obesity, establishing
in the calendar, the state day to combat childhood cancer.?%-3°

Program implementation and evaluation

The documentary sources consulted revealed a series of
health programs implemented in the state of SC. In addition to the
creation of these programs, another important strategy identified
was their evaluation. Although references to the evaluation of
all implemented programs were not found, we identified some
information in this regard. In addition to the evaluation made by
management, there are also records of awards received by the
state of SC and its municipalities (Figure 4).15:81-3¢

Expansion of the Health Network

The state has a historical tradition in the shaping of Primary
Health Care (APS) services, using the Family Health Strategy
(ESF) and the Community Health Agents Program (PACS) to
strengthen them. The first municipalities in Santa Catarina that
have implemented ESF signed adhesion agreements in mid-1994,
the year in which FHS (ESF) was created (at the time PSF):
Ascurra, Blumenau, Chapecd, Criciuma, Florianopolis, Joinville
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and Lages. In 2007, PSF was already implemented in 99.6% of minimum team, based on financing, purchase of equipment
Santa Catarina’s municipalities, guaranteeing the coverage of and training since the late 1990s. Investments in APS placed the
65% of the population®3% state of SC in a prominent position Nationwide, admittedly at the

In addition to the expansion of ESF and of PACS, the state end of the first decade of 2000. In 2009, the state became the
has invested in team support services and expansion of the only Brazilian state with all the municipalities covered by ESF;

Monitoring and analysis of the IM in SC Evaluation of the health programs
I I implemented in SC
The analysis of the causes The State Health |
of MI in 3C according to Plan (PES) According to the 1986 LMGAL after the
the 198 TLMGAL revealed a 24.7% implementation of PAIS in 3C in 1083
characterized the disability sharp reduction of there was a significant reduction in the IM
of the prenatal care, the IM indicator, index of 23%, confirming the program s
childbirth and NE care the between 1996 and perfformance in the previous vears?
disability in public health 2004 and related
actions and the precarious the decline to the The Precious Baby Program of Joinville's
condittons  of basic late IM SMS, according to technical note no.
sanitation.’ reduction * 03/GEABS/SUG/SES/2018, hascontrbuted
to reducing the mumnicipality’'s infantile
SC highlight in IM I in the country m orbidity and mortality, which has gone
| from 10.1 deathsin 2008 to 7.4 in 2012, 1¢

The 2010 LMGAI states that SC
disputes the leadership in the ranking G e
that defines the lowest IM index ez in the et .
country. While in Brazil. 233 babies die 17.6 babies die before one pre:entnn;ff d:
befnm—thev are one 'i,-'Eér old, for every vear of age for every 1.000 ll:ﬂlfz::ln;:ﬂtl::in
thousand live births, in SC the IM index || Live births in SC the index of SC

15 11,61, equivalent to that of developed IMis 10.4.
countries. !

According to the 2012 :
while in Brazil Committees on

In 2013, Ordinance No.
185 of 1371172013
established the State
Committes for the
Prevention of Matemal and
Fetal deaths ®

Evolution of IM in 5C and in Brazil, from 1990t0 2017.

50

4 == BRASIL
F:

The 'Florpa Pela Vida"
Committee for the Prevention
of hatemnal. Infant, Fetal and
Vertical Death i1
Florianopolis — SC¥ was
established on November, 6,
2018, as of Decree
Mo 19_108.

INFAMT_MORTALITY RATE
laborated by the author from docnments
consuled and infonmatonin Health{ TABHET) (200197,

Somroe:

Figure 1. Summarization of data related to the thematic category “Health Surveillance”, referring to the monitoring and analysis
of M, creation of control and evaluation committees of health programs. Santa Catarina, 2019.
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to this end, at that time, the state had 1,328 family health teams
(EqSF) and almost 10,000 community health agents (ACS)."135-3

Following the investments in APS, the documents consulted
identified the expansion of the hospital network and specialized
care services. One of the highlighted investments is the expansion
of children’s hospitals and acquisition of technologies, as well
as the implementation of neonatal intensive care units (UTIN).
In2016, there was an investment of R$ 8.43 million for inauguration

Child health in Santa Catarina
Schmidt SQ, Pina JC, Costa R, Souza AlJ, Lima MM, Anders JC

of the first stage of the Children’s Hospital of Joinville; in 2018,
the number of UTIN in SC was above the national average.38°

Another point highlighted in the sources obtained is the
investment in services aimed at reducing maternal - infant mortality.
In mid-1997, there was an increase in the outpatient clinic of the
Maternity Dona Catarina Kuss, increasing the offer of prenatal
services. In 2001, the MS invested more than R$ 750 thousand
in kits for the care for high-risk pregnant women in SC; at that

In term s of || The 2010 LMGAL cites Impact of vaccine coverage on the
vaccination coverage SC as a national incid ence of immune preventable diseases
according to the 1986 reference for the outcome incid ence

LMGAIL, the state of of its vaccination |

SC had one of the campaigns,  especially :

best rates in Brazil agaist mubella, polio and Agcnrdjng 20 th"’*_ 1995 LMGAL.
This vear measles seazonal flu. The state with | ‘thﬂ Naﬁnnal ; m.easles
i diidealed il this year, vaccihation cam paign, the incidence
through the National maintenance of coverage fell from 24 cases per 100 thousand
s abave. 0S%  av wll inhabitantsin 1991, to 1.7 in 1992 1
Campaign, which vaccines of the basc

reached 94 2% of the calendar for children The 1987 LMGAL attnbuted the 120%
population in SC%. under five years.!l growth in the incidence of pertussis and

Monitoring of Vaccination Coverage in 5C

measzles, in 1983 and 1983, to low
vaccination coverage, mainly in the
urban penphenes and mral areas of 3C.°

.lkl

40
20
19hmad 1996

1568 20000 01

Vaccination coverage in the state of SC, from 1994 to 2010.

||\l| """l .......

Source: Elaborated by the authorbased oninform ationfrom the Ministry of Health /SVS —
Inform ation System of the NationalImmunization Program (SI-PNI).

W EElr pralemle
B podiomiclite
& B

W hEpadite @

W triplice_viral
O

B sarampsd

W haemophius. B

S FOG JO0F 2008 N0 R0D

Figure 2. Summarization of data related to the thematic category “Health Surveillance”

, referring to vaccination control and

vaccination monitoring and control of immunity preventable diseases in SC, 2019.

Escora ANnA NerY 24(4)2020

5



Child health in Santa Catarina
Schmidt SQ, Pina JC, Costa R, Souza AlJ, Lima MM, Anders JC

time the state had 7 hospitals, which covered 6 macro-regions in the domain of child and adolescent chemical dependence.
and offered high complexity care for pregnant women.%7:40 In 2005, the capital of Santa Catarina and the city of Chapeco

Still in relation to specialized assistance, the structuring of received the accreditation of the Child and Adolescent Psychosocial
child mental health services in the state is highlighted, from the Healthcare Center (CAPSI) which was later, in 2007, also offered
beginning of the 2000s, with the implementation of the service in the municipality of Lages.**3

Law 11.108 of 07/04/2003 known asCom panion Growing percentage of
Law in Brazil was developed based on the cesarean sections in 5C
experienice of the HU _UFSC Matermity in |

Florianopolis-SC.1%
The 2007-2010 PES showed

and hirth

S8C was the first Brazilian state to ensure the concemn about thE_ ﬁlc.r.easing
presence of doulas in the period of labor and rate of cesarean births in SC.
imm ediate postpartum from law no. 16,369, of one of the larzest in the country
| January 13, 2016 and was a pioneer in in 2003 (46.2%) and in 2004

(48.2%). while the Brazilian
percentage, m 2003, was
30 9% The growth of cesarean
sections in  3C was 10%

Humanization of childbirth

sanictioning statelaw no. n® 17,007, of January 17,
2017 against obstetric violence 2522

Neonatal Screening Program

between 2002 and 2004
| ]
Ordinary Law No. According to a report on the 3E3 . =
14375, of February | | website in 2013, the PTN of SC is ESyl Iy
11 1008 establishes considered one of the m ost advanced [

that public and | | I fhe country. Of the seven fests | | . 1005 | MGAL related the
private hospitals and gl ::Du.t i the: Ronil fus reduction of the birth rate at
matemity hospitals meycinn il SiE. e pewemh s that time to better awareness
are required to offer offered only in the state, and does in the community of

the lactosemia test to detect i ;
fr!ee e charge" ﬂ-le here dig'; r dizeaze or m etabaolic error i i e
“little  ear test” in Ty ; practices, contraception and
gC 23 that can generate m ental retardation : i
. 5 more immediate access to

m ental and even death 2*

medical and nursing services

Specialized care in the prevention and treatment of pbtzimed : f'rmfr'l PAIS t‘r.1e
congenital conditions ﬂlg:l;n; T e
I |
Law MNo. 17060, of Fesolution IT/CIB/18 ot . W
December 21. 2016 established the State Fie. B hatiite e
establizhes that || Management Committee forthe || | yoneomission of svphilis from
matermity wards and health care of children suspected motber b Thalie DIVESE
similar hDSIJitEl].S ot confirm ed of hﬁ‘.'it'.lg elaborated in -_J.Dl-_-'.ﬂlE Plan for
provide special Congenital Syndrom e associated ihe Bethichon of Conpsatsl
assistance to preghant with infection with the ZFika Syphilis of SC. the e
hyioen’ o whose || vimus and other syndromes foresees actions for the
mepduns, nge (STORCH). PR A prevention of gestational and
dizability or chromic Ordinance GM/DMS :il:-. 3.302, of conzenital swrrphhj]is.l_
pathology. =~ December 19, 20171 - :

Figure 3. Summarization of data on the thematic category “Health Surveillance”, referring to the humanization of childbirth
and birth, family planning, percentage of cesarean sections, neonatal screening program and prevention and treatment of
congenital conditions in SC, 2019.
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effactively scheduled 167,091, that is, 35%. 17

According to the 1993 LMGAL de 1993, with the food supplem entation From the Precious

program, 74775 milk quotes were distnbuted over 4 months. In 1992, Baby Program the
when the Central Appointm ent for Consultation was consolidated, it began muicipality’'s CMI
to offer 258,995 consultations of the several specialties in the vear, having was reduced from

10.1 deaths of EN

One form of evaluation created by the federal
governm ent to verify the health perform ance of
EBrazilian municipalities is IDSUS. According to
the 2013 LMGAL . among the best 10 of each
group, there were § municipalities in Santa
Catarina S3C reached the highest rate am ong the
states of the federation, with 629 while the
IDSUS of Brazil stood at3 47.In thatsame year,
SC had the highest percentagze of Teams (80%)
with adherence to the PAAQ 32

Awarded Programsof Santa Catarina

in 2008 to T4 in
2012, with a

Evaluation of national average of
Programs — 13.7 deaths per
implemented in thousand births. 31
SC

Since its mnplementation the Children’s
Capital Program assisted 39006 RN, of
which, 62,304 were referred to APS, a
rum ber that comresponds to 70% of children
bom and resident in the m unicipality. 33

The Technical Cham ber Stork Network of

The Children’s Capital Program was awarded in
the yvear 2000 with the Abring Foundation's Child-
Friendly Mavor Award and the DUBAIL Award, in
2004 again received the Abnng Foundation's
Child-Friendly Mavor Award. The capital of Santa
Catanna ranked 2nd in the 5rd edition of the Bild
Vogel Award meaning that we are the second city
in the Southern Eegion of the country in best
Breastfeeding practices. 71

Santa Catanna Saw was awarded for the
work it has been deing to further im prove
the care of pregnant women, babies and
wom en in puerperium i the regon. The
recognition came from the Ministry of
Health (MS3), through an ediet from the
Laboratory of Innovation in Education
andHealth, a project called "L AB-Mother
from SC Saw: EPS Trandforming
Practices". 4

Figure 4. Summarization of data related to the thematic category “Program implementation and evaluation”, referring to the
evaluation of programs implemented in SC and highlighting the Santa Catarina programs awarded, 2019.

The expansion of health services presupposes their organization,
which occurred in a more articulated way from the conformation
of the Health Care Networks (RAS), such as the Stork Network,
and the Regulation Centers in the state, observed in the second
decade of the 2000s. These actions were carried out with the
objective of optimizing the use of specialized beds, reducing the
queues of elective and emergency surgeries in hospitals, and
also organizing hospital care for pregnant women, especially
with regard to childbirth and puerperium.3032

DISCUSSION

From the analysis of the results, it became evident the
importance of health surveillance practices for maintaining the
quality of public health focused on children in the state of SC.
According to MS*“Health surveillance constitutes a continuous
and systematic process of collection, consolidation, data analysis
and dissemination of information on health-related events”.

Health surveillance actions are relevant to the planning
and development of health intervention, which aim at health

promotion and aggravation promotion, and should be a guide to
the practices implemented by the public service.* The state of
Santa Catarina has sought to correlate the variations in mortality
rates with the public policies and programs implemented in its
territory, aiming at a diagnosis of its actions and the development
of effective public health strategies.

When we talk about statistical data, SC is a state considered
a national reference in reducing MI, always remaining below the
national average (in the period studied), a fact that awakens
recognition to Santa Catarina public health. Even presenting good
results, the state demonstrates the concern in maintaining good
rates and good practices, maintaining and expanding actions of
prevention and control of mortality over the years.

According to the Federal Nursing Council,“¢ one factor that
is strictly related to the rates of Ml is the levels of vaccination
coverage. The vaccination target of Santa Catarina citizens,
between 2000-2010 was close to 100% coverage, corroborating
the low numbers of child deaths in the state. Some excerpts from
documents explain the government’s monitoring and concern

Escora ANnA NerY 24(4)2020

7



Child health in Santa Catarina
Schmidt SQ, Pina JC, Costa R, Souza AlJ, Lima MM, Anders JC

about vaccination coverage, where they relate the low rate of
coverage to the increase in immunity preventable diseases
observed in the state in some periods.”11

The Brazilian scenario presented changes in the predisposing
factors of child deaths over the years - the congenital anomalies
already occupied, in the year 2015, the first place among the causes
of death, in almost half of the Brazilian states.*” The actions of
maintenance of child health in SC followed the epidemiological
scenario of the population: based on the surveillance actions,
the state observed these changes mentioned above and, in
addition to maintaining the actions already carried out, expanded
the attention to the process of child growth and development,
also focusing on diseases of a chronic nature, such as cancer
and obesity.

In order to maintain the inclination in the health of the
maternal-infant population of Santa Catarina, there was investment
by the managers, in the creation/development of Control and
Surveillance Committees, Laws, Deliberations and Programs
aimed at this population. In addition, some strategies and actions.
In addition, some strategies and actions aimed at women’s and
newborns” health were developed in the pregnant-puerperal cycle,
mainly in the APS, with a greater focus on prenatal, puerperium,
and neonatal screening program.

The state of SC was also a national highlight with its health
programs, at state and regional levels, as well as its PHC, being
recognized from IDSUS evaluations and having great adherence
to the PMAQ. To adhere to the PMAQ it is necessary to reach
several quality criteria in the PHC; in return, a financial incentive
is provided to the registered teams, which configures the program
as an important contributor to the evaluation and improvement
of the quality of health services.*

It is worth noting that, in addition to state programs, some
municipalities in Santa Catarina have also developed award-winning
strategies to combat MI, and the programs that have proved
effective have received national recognition. Like the case of
Floriandpolis and Joinville, which observed the fall in their CMI
from the strategies of Capital Child and Precious Baby Program,
respectively.®

In addition to the above-mentioned programs, some other
programs/actions implemented in the state are federal in nature;
however, some localities in Santa Catarina have stood out for the
way in which the federal proposals have been implemented, which
shapes the different models of attention throughout the country.34
Furthermore, some SC actions have served as a model for the
creation of federal guidelines, such as the Companion Law.™®

APS plays a fundamental role in maintaining the Brazilian
child health — its actions contribute to reducing Ml, increasing
access to services, high vaccination coverage, and reducing
malnutrition.*® These statements corroborate the fact that the
steepest drop in Ml in SC was observed with the implementation
of programs (such as PSF and PACS) and expansion of APS.

It was also analyzed that the state of SC has been promoting
care in networks and managing its actions from planning strategies.
The RAS provides states and municipalities with full governance

to elaborate their lines of care and assistance flows according to
their needs; moreover, it promotes Specialized Care Networks,
such as the Stork Network, which has brought benefits to the
health of women, children and newborns.*® Based on municipal
and state autonomy, many programs have been developed in the
Santa Catarina context, programs that have stood out nationally
and have added greatly to child health in the state.

CONCLUSION

According to the results obtained through this study, it is
concluded that the State Government of SC invested over 36 years,
in various actions and programs, regional and federal, that have
promoted the improvement of child health; and, consequently,
have contributed to the reduction of the rates of Ml presented
by the state.

In this study, the health surveillance strategies, management,
and actions of APS stood out as one of the main contributors
to the progress of children’s health in the state, with actions
and policies for health evaluation, prevention, and promotion,
Although actions of federal and state initiative stand out, the study
evidenced the importance of municipal actions for the advances
in child health in SC, a fact that reveals the importance of the
autonomy of the city halls about their actions in health.

Rescuing the historical trajectory of child health care in the
state makes it possible to reflect on the present and the future
that one wants to achieve. Based on the analysis and synthesis
of the information previously pulverized in historical documents,
this work has contributed to the understanding and visualization
of the government practices directed at child in SC, in the last
decades.

Difficulties were found in locating physical documents that reflect
the history of the health of the child, in the state of SC, few are the
records preserved in paper, being that the institutional collection
of SES is deficient; fact that characterized a limitation in the study.
It is also important to emphasize that the methodology used did
not allow the establishment of relationships between historical
facts and epidemiological data, although we discussed some
possible trends between the CMI and the coverage of programs.
Therefore, future epidemiological studies are recommended that
allow such correlations, such as time series.
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