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Abstract

:

Despite the implementation of social and health policies that positively affected the health of the populations in Brazil, since 2009 the country has experienced a slower decline of infant mortality. After an economic and political crisis, Brazil witnessed increases in infant mortality that raised questions about what are the determinants of infant mortality after the implementation of such policies. We conducted a scoping review to identify and summarize those determinants with searches in three databases: LILACS, MEDLINE, and SCIELO. We included studies published between 2010 and 2020. We selected 23 papers: 83% associated infant mortality with public policies; 78% related infant mortality with the use of the health system and socioeconomic and living conditions; and 27% related to individual characteristics to infant mortality. Inequalities in the access to healthcare seem to have important implications in reducing infant mortality. Socioeconomic conditions and health-related factors such as income, education, fertility, housing, and the Bolsa Família. Program coverage was pointed out as the main determinants of infant mortality. Likewise, recent changes in infant mortality in Brazil are likely related to these factors. We also identified a gap in terms of studies on a possible association between employment and infant mortality.
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1. Introduction


The infant mortality rate is a reliable indicator of population health and effectiveness of health systems that is also capable of estimating the extent of social and health inequalities between populations [1,2,3]. Despite the implementation of a set of social and health policies that positively affected the health of population [4], since 2009, Brazil has been experiencing a slower decline in infant mortality [5] that has remained at high levels and presents significant regional disparities. In 2016, the country recorded an increase in the mortality of children under one and under five years old, which disrupted a 25-year downward trend [5,6].



In 1994, the Brazilian Ministry of Health created the Family Health Program (now operating under the name of Family Health Strategy—FHS), which was a decentralized program based on primary healthcare that sent healthcare professionals into communities [4]. Created in 2003, the Bolsa Família Program (BFP) provides monthly cash transfers to poor families on the condition that they meet the program’s health and educational conditionalities. The health conditionalities established that parents were required to ensure that children younger than seven years of age had to comply with a routine of check-ups and growth monitoring and a childhood vaccination program. Pregnant women and nursing mothers were expected to be engaged in care and nutritional education programs at their local healthcare provider [7].



Since their implementation both programs, health indicators have improved such as life expectancy, maternal and infant mortality, and mortality due to transmissible diseases [8].



After an economic downturn that evolved into a troubled period of political crisis, in 2016 many regions reported an increase in the infant mortality rates [5,9,10].



Thus, these perturbations in infant mortality rates raise questions about the determinants of infant mortality in Brazil under the influence of such social and health policies. According to the World Health Organization (WHO), maternal and child health are closely related to social determinants of health that go beyond the impacts of adequate healthcare. Thus, infant health is also influenced by non-healthcare policies targeting socioeconomic and living conditions, which are as important as health policies for infant survival.



We conducted a scoping review to identify and summarize the determinants of infant mortality in Brazil under the influence of the FHS and BFP, with a view to raising hypotheses for the recent changes in the infant mortality rates and identifying gaps in terms of research concerning the determinants that may impact infant mortality in Brazil.




2. Material and Methods


2.1. Scoping Review Framework


The methodological approach employed was the framework proposed by Arksey and O’Malley [11], which breaks down the scoping review into 5 steps: Stage 1. Identifying the research purpose; Stage 2. Identifying relevant studies; Stage 3. Study selection; Stage 4. Charting the data, and Stage 5. Collating, summarizing, and reporting the results. In line with this approach, the steps above allow for reviewing the existing literature and examining the extent, scope, and nature of research activities on a given subject, in addition to identifying gaps, summarizing, and disseminating research results.




2.2. Identifying the Research Question


This review aimed to answer the following question: what are the determinants of infant mortality in Brazil under the influence of such social and health policies? We had two objectives:




	
To raise hypotheses for the recent changes in the infant mortality rates in Brazil.



	
Identifying gaps in terms of research concerning the determinants that may impact infant mortality in Brazil.









2.3. Identifying the Relevant Studies


2.3.1. Inclusion and Exclusion Criteria


We included indexed quantitative studies on infant mortality by preventable causes according to the Brazilian List of Causes of Avoidable Deaths by Interventions of the Unified Health System (Sistema Único de Saúde—SUS), as follows: (a) avoidable by immunoprevention actions, (b) avoidable by providing adequate care to women during pregnancy and childbirth and to the fetus and newborn, (c) avoidable by appropriate diagnostic and treatment actions, and (d) avoidable by appropriate healthcare promotion actions linked to appropriate healthcare actions [12,13].



We sought studies on the determinants of the following indicators: neonatal mortality rate (NMR; between 0 and 27 days of life), early neonatal mortality rate (ENMR; between 0 and 6 days of life), late neonatal mortality rate (LNMR; between 7 and 27 days of life), under-1 infant mortality rate (IMR; between 0 and 1 year of age), and under-5 child mortality rate (U5MR; between 0 and 5 years of age).



The research interval included studies published between 2010 and 2020, with observation intervals that ended after 2004, when the current social and health policies were already in place. The searches were conducted from 4th January to 5th February 2020 and the selection was restricted to studies written in French, English, Portuguese, and Spanish. We established the country, the federal states, the five macro-regions, and the municipalities in their entirety or a representative proportion of the national territory and/or population as study units. Although it is unusual to have regional and methodological restrictions as exclusion criteria in scoping reviews, Armstrong et al. [14] suggest that regional and population limitations are valid tools to avoid selecting studies of low relevance.



We excluded the gray literature, editorial articles, letters from editors, correction letters, articles without a clear methodological approach, methodological analysis, opinion articles, quality assessment articles, data accuracy articles, and information systems analysis.




2.3.2. Search Criteria


We searched for articles indexed in three databases: MEDLINE (U.S. National Library of Medicine), LILACS (Latin American and Caribbean Literature in Health Sciences), and SciELO (Scientific Electronic Library Online). Table 1 presents descriptors and keywords used in the research according to each database. The research equations were analyzed and reviewed by an expert library scientist.






3. Study Selection


In the first stage, duplicates were excluded. In the second stage, references were excluded based on title and abstracts with no relevance to the research objectives. In the third stage, a critical reading of the eligible articles was carried out, respecting the following inclusion criteria: study unit, population, relevance of the study to our research purposes, and methodology.



We used the Mixed Methods Appraisal Tool (MMAT) grid to evaluate the quality of the selected studies (Appendix B). The MMAT was designed as a critical checklist to provide a quality appraisal tool for quantitative, qualitative, and mixed methods studies.



This grid is quite complete and at the same time easily adaptable for the inclusion of new fields and information such as indicators of child mortality. The use of this tool is suitable for many types of quantitative studies in health, as it is not only focused on randomized or case–control studies but allows the use in quantitative research also based on literature reviews and surveys [15,16]. The use of the MMAT allowed us to assess eligible articles in order to identify and select those capable to provide evidence to answer our research questions. We established a minimum score of 80% in terms of methodological quality for an article to be included in this scoping review. The reading grid assessed studies characteristics regarding if there is an explicit methodological approach, clear objectives, and research purposes, if there is a clear explanation of variables, if data is likely to answer the research questions, and if they are complete.



3.1. Selected Studies


As seen in Figure 1, a total of 4236 titles were identified in the three databases. A total of 1484 duplicates were eliminated, and 2453 publications were excluded because of lack of relevance by title. A total of 299 articles were retained and 234 were eliminated because of lack of relevance by the abstract. Finally, after reading 65 eligible papers, 23 studies fully met the selection criteria.




3.2. Charting the Data, Summarizing and Reporting the Findings


To extract data from articles, to organize and to provide logical sense to our findings in respect to the Brazilian context, we used the Conceptual Model of Health Capability (CMHC) developed by Ruger [17] (Figure 2). This theoretical model based on the concept of capabilities of the Nobel Prize in Economics Amartya Sen [18,19] served as a guide for the interpretation of results in line with a current view of the social determinants of health.



According to Nussbaum, under the perspective of the capabilities approach, rights are understood in a positive way for which they require affirmative government support for their creation and preservation [20]. After enacting the 1988 Constitution, Brazil has established health as a basic human right and an obligation of the State. In this sense, social programs such as BFP are designed to motivate people to seek health and educational services through monetary incentives in exchange for families observing the program’s conditionalities [7].



In this same line, the central idea of the CMHC is that individuals seek both health and the ability to seek health. This conceptual framework considers the individual’s sense of health and functional capacity to attain health capability as the result of the interaction of four dimensions. An external dimension that refers to the macro, social, political, and economic environment, a second external dimension related to the effective use of the health services system, an intermediate dimension referring to the social and life contexts, and an internal dimension corresponding to the individual’s biologic and genetic predisposition to health/disease. In this framework, there is a fine line between State paternalism and self-agency as drivers to an individual, or a population, for pursuing and maintaining health as social and economic values. The concept of health capabilities has become increasingly important as an approach for assessing health. Further, infant mortality is considered as an appropriate indicator of population health attainment (health functioning), while the social determinants of health, such as education, housing, employment and economic inequalities are social and environmental conversion factors (capabilities) [21].



As a useful resource applied to other studies of the determinants of health that used an adapted framework on the determinants of health [22], we introduced some changes in the original CMHC framework, in order to identify the factors that are likely to effect on infant mortality in Brazil. In relation to the intermediate dimension, we used the concept of living conditions in a broader sense. It means that, in addition to housing, sanitation, safe water supply and income, we also consider poverty, socioeconomic inequalities, nutrition status, teenage pregnancy, late pregnancy, unemployment, fertility, culture, educational, and religious attainment as life and social contexts in the intermediate dimension. Although the CMHC was conceived aiming at the conceptualization and operationalization of health interventions at the individual level, the proposed version aims at identifying the determinants of infant mortality after the implementation of the FHS and BFP programs at the population level.





4. Results


4.1. The Determinants of Infant Mortality in Brazil


We begin our analysis by reporting all papers included (Table 2) and summarizing the findings according to the CMHC dimensions (Table 3 and Table 4), and then report the results.



Table 3 displays the frequency, as well as the proportion of articles selected according to the type of determinant, as defined by the four dimensions of the CMHC.



A majority of papers associated infant mortality with the effects of public policies of the external dimension 1 (83; n = 19). Most of studies focused on policies not directly related to health (65%; n = 15), while 57% of them associated infant mortality with health-related policies (n = 13). In the external dimension 2, the reorganization of health services was the most important factor impacting on infant mortality (78%; n = 18), with emphasis on the access and effective use of healthcare (61%; n = 14) and the use of primary healthcare (30%; n = 7). Access and quality of services were also the object of study in the selected articles (22%; n = 5). Studies reporting the effects of living conditions of the intermediary dimension on infant mortality rates, represent 78% of the total selected articles (n = 18), mostly related to income (35%; n = 8), housing (30%; n = 7), and education (30%; n = 7). Among the selected studies, few focused on individual factors and their effects on infant mortality rates (27%; n = 6).



Table 4 summarizes the results, indicating the main findings related to factors associated with infant mortality and their respective dimensions according to the CMHC.




4.2. The Four Dimensions of CMHC


In this subsection we reported the main findings according to the dimensions of the CMHC, the external dimensions 1 and 2, and the intermediate and the internal dimensions.



4.2.1. External Dimension 1—Macro-Environment/Outcome of Public Policies


Healthcare Policies and Actions


The creation of the SUS and the implementation of the FHS were important factors to reduce infant mortality [29,31,34,35]. The decentralization of resources and autonomy in decision-making at the municipality level and greater availability of primary care physicians were also important for reductions in IMR [37,42]. On the other hand, decentralization and autonomy led to chronic underfunding, revealing the incapacity of small municipalities to provide access to adequate health by recruiting, retaining doctors, and hiring medium- and high-complexity procedures from the private health sector, leading to gaps in the comprehensiveness of services and increases in IMR [24]. Disparities in the degree of implementation of the SUS among regions and its effects on IMR [33] and U5MR [31], in addition to the rise of private health insurance coverage as a factor contributing for reducing IMR [37] raise questions about the lack of comprehensiveness and quality of public healthcare.




Policies Not Directly Related to Health


Although macroeconomic policies, such as a currency stabilization (Plano Real) and minimum wage policies, had led to reductions of PMR [32], socioeconomic inequalities remain [30,31,32] and were barriers to the access to health service system and its effectiveness to reduce infant mortality [4,23,33,37]. There was great variability in the evolution of socioeconomic inequalities on the decreasing trend in IMR and U5MR, suggesting that income inequalities impacted IMR and U5MR to a lesser extent over time [28].




The Brazilian Conditional Cash Transfer Bolsa Família Program


BFP was reported as a factor impacting infant mortality [7,27,29,32,35,37,42]. If, on the one hand, the FHS expanded the supply of primary healthcare, on the other, the PBF boosted the demand for the use of these services [7,29,35]. The effectiveness of FHS depended on the expansion of the BFP to reduce PNMR and the increased usage of prenatal care services was greater in the Northeast than in the other regions, although findings also raised the possibility that the programs may have been implemented in places where the decreases in PNMR were already underway [7,29]. The results also pointed out BFP as responsible for important increases on income and nutrition and the reduction of U5MR related to diarrhea [35].





4.2.2. External Dimension 2—Access and Effective Use of the Health Service System


Coverage, Reorganization and Access to Health Services


Results confirmed the association of increased coverage of primary healthcare provided by the FHS with reductions in IMR [37] and U5MR [34], especially by preventable causes such as infectious diarrheic diseases [4]. Findings also demonstrated that higher coverage and improvements in primary healthcare were associated with reductions in infant mortality [7,27,29,35,42], contributing to reduce health inequalities. It was also reported that IMR is affected by the fact that health service facilities were concentrated in capitals, urban and central areas, which led to a significant disparity in providing health services to the rural, peripherical and poorest areas [23,33]. Disparities among macro-regions were related to the distribution of public health services and NMR [36]. Findings also reported that PNMR associated with complex cases depended strongly on referral structures [29], and that declines in IMR was also linked to increases of private health insurance coverage [37]. Although results reported increasing coverage of programs allowing access to primary healthcare, inequalities still remain, redirecting patients to emergency services and unnecessary hospitalizations, leading to mismanagement of cases relating to IMR and U5MR [31]. This also led to high rates of unnecessary caesarean sections and NMR [40].




Quality of Services


Results reported that approximately 70% of IMR are determined in the neonatal period, linking these deaths to the quality of prenatal care that is affected by gaps in the access to healthcare facilities [37]. The evolution of childbirth in Brazil was likely related to problems of hospital quality and antenatal care, and increases in the coverage of antenatal obstetric care and prenatal consultations were observed simultaneously with increases of preventable infant deaths (PMR and IMR) linked to adequate assistance and care during childbirth [40]. The literature also revealed that the prevention of infant mortality depended strongly on the preventive suggestions provided to families by the FHS teams and on the incorporation of these guidelines in seeking care at the appropriate time [42].





4.2.3. Intermediate Dimension—Living Conditions, Social, and Life Contexts


Income, Poverty and Nutritional Status


The relation between per capita income and infant mortality is abundant in the literature [23,26,28,29,32,34,35,37]. The distances between housing and maternal, and child healthcare were inversely related to household per capita income, revealing low income as a driver of access inequalities linked to IMR [23]. Results revealed that living conditions, social and life context may affect infant mortality due to diarrhea through nutritional status related to poverty [26,27,33,35]. An association was found between IMR and dependency ratio (the proportion of people between 0 and 14 years old and/or 60 years old or over in relation to the total number of people between 15 and 59 years old living in a micro-region) [26,33]. Findings suggested that the elderly were responsible for the children and/or were providers of the very few financial resources of the household, most resulting from social benefits, which could lead to malnutrition and diarrhea [26].




Housing


Papers associated U5MR with adequate basic sanitation [27] and access to clean water with PNMR [29] and U5MR [34]. Garbage collection and piped water were associated with IMR [37], while declines in IMR were positively associated with the limited access to basic sanitation services [26,33].




Educational Attainment and Fertility


The literature reported education as inversely related to PNMR [29,33] and IMR [35,39], while U5MR was as inversely related to maternal education [28,38]. The greater the access to healthcare among social groups of higher income, the higher the schooling level and access to public services (such as water, electricity, sewage, and garbage collection services). Higher schooling level also favored a better perception of health and knowledge about the different medical specialties available for the treatment of diseases [32]. Results also reported an association between decreasing fertility rates and decreasing infant deaths [29,34,35,40,41].




Living Conditions and Development Indexes


Socioeconomic and living conditions composite indexes such as the Human Development Index [42], Municipal Human Development Index (MHDI) [30], and Family Development Index (FDI) [33] were associated with reductions in infant mortality. In addition to income as an important factor for increasing nutritional status, income inequalities that played an important role as a driver of inequalities in the access to healthcare because of an uneven provision of maternal and childcare [23]. The access to employment, adequate sanitation, and access to clean water, as components of FDI were pointed out as factors influencing infant mortality as well [33]. Higher educational attainment was identified as an element favoring a better perception of the health and knowledge about the treatment of diseases [32].





4.2.4. Internal Dimension—Individual Characteristics/Genetic and Biological Factors


Low Birth Weight, Maternal Age, and Congenital Malformations


Prematurity and low birth weight (LBW) were associated with increased risk of U5MR [13]. In the opposite direction, higher LBW and lower IMR were observed in more developed regions when compared to less developed regions of the country. In fact, an epidemiological paradox was reported involving LBW, maternal age, and schooling [39]. There was an “age effect” regarding maternal schooling. Paradoxically, maternal age equal to or over 35 years in more developed contexts was associated with LBW and with low mortality rates. In these contexts, many women in this age bracket had a higher educational level and access to qualified jobs, better income, and access to better healthcare [32]. On the other hand, in underprivileged populations, maternal age equal to or over 35 years increased the risk of LBW and early neonatal mortality, both associated with low education and biological factors. In short, maternal schooling could hide an effect of socioeconomic condition on maternal age and be associated with LBW [13]. Access to better healthcare, interrupted pregnancy and high rates of caesarean sections may also contribute to low-birth-weight paradox (LBWP) [32,39].



Congenital anomalies [27] and malformations were also reported in association with prematurity [33] and NMR [7] and was observed as an increasing cause of infant deaths in the states with lower infant mortality rates, approaching the infant mortality profile of high-income countries [27].







5. Discussion


The objective of this review was to identify and summarize the determinants of infant mortality in Brazil under the influence of social and health policies, aiming at explaining the recent changes in the infant mortality rate and identifying gaps in research concerning such determinants.



As a summary of the findings related to the four dimensions of the CMHC, many improvements emerged with the implementation of the SUS, such as decentralization of services and resources that created autonomy in decision-making among states and municipalities [37,42]. Simultaneously, even under the effect of the FHS and BFP that intervened in both the supply and demand side of primary healthcare [29], decentralization led to disparities in the provision of health services among regions. The difficulties for small municipalities to hire private health services to close gaps in the provision of public services [24], coupled with a rise of private health insurance coverage and the availability of physicians associated with reductions in IMR raise questions about shortcomings in the access and comprehensiveness of public health services [23,43].



The increasing coverage of FHS accounted for important reductions in IMR and U5MR [34,37], mainly due to preventable causes such as diarrheic diseases [4], but deficiencies in the organization of health services, mainly in the distribution of maternal, child, and obstetric care, remained as marked inequalities between urban and rural regions [23,33]. The quality of health services was also a matter of concern, since, paradoxically, increases in the coverage of antenatal obstetric care and prenatal consultations were associated with increases of preventable infant deaths (PMR and IMR) linked to adequate assistance and care during childbirth [40].



Socioeconomic conditions also represented important factors impacting infant mortality, through income, education, and employment [4,7,28]. Even though macroeconomic policies had led to reductions of PNMR, socioeconomic inequalities have remained as barriers to the effectiveness of the health system [30,31,32] and policies to reduce infant mortality [4,23,33,37]. With regard individual factors linked to the internal dimension of the CMHC, the results suggest that age and maternal education are factors subject to confusion when associated with low birth weight and infant mortality rates [39]. The results indicate that congenital malformations are more prevalent in states with lower infant mortality rates [27].



This review also identified a gap in terms of studies on a possible direct relationship between employment and infant mortality.



What emerges from the literature suggests that public policies such as the implementation of SUS, the FHS, and BFP have proved to be important infant mortality reducers; however, some limitations related to inequalities in the access to quality and comprehensive health services that seem to have important implications for reducing infant mortality rates. Socioeconomic and living condition factors such as income, educational attainment, fertility rate, and housing were pointed out as the main determinants of infant mortality as well. Likewise, recent changes in infant mortality in Brazil are likely related to changes in one or more of those determinants. This study also shed light on the limited capacity of social and health policies in promoting sustainable reductions in infant mortality in Brazil in the presence of socioeconomic inequalities. We also identified a gap in terms of studies on a possible direct association between employment and infant mortality.



Our results are in accordance with other systematic reviews. Ferrari [44] reported that life conditions according to socioeconomic indicators such as income, housing, basic sanitation, and accessibility to health were identified as determinants of post-neonatal deaths. This review also highlighted the existence socioeconomic inequalities in the North and Northeast regions impacting on infant mortality. Duarte [45] summarized research studies from 1998 to 2006, aiming at assessing how Brazilian literature analyzed the infant mortality trends and possible associations with changes in the organization and financing of SUS. The review concluded that the impact of assistance and health measures on child mortality is limited, causing a reduction to a level that tends not to be exceeded unless they affect existing social inequalities. Santos [46] identified the main risk factors for infant mortality and the causes of death between 1980 and 1983 as well as between 2005 and 2008. In the first period, the main risk factors for infant mortality were related to socioeconomic characteristics and, in the second period, to the newborn, to maternal and child healthcare, and socioeconomic characteristics. This study concluded that in previous decades the priority was to solve problems linked mainly to the physical and social environment where the child lived, while in the second period the challenge incorporated the need to provide equity in access to quality health services.



5.1. The Implementation of FHS and BFP and the CMHC


Public policies have improved the provision of primary healthcare, operating as the gateway to public health services, through monetary incentives in exchange for the accomplishment of health conditionalities [7,29,34,35]. However, socioeconomic inequalities imposed limitations on the access to quality, comprehensive, and adequate health services, limiting the opportunities for seeking health once they cancel the internal features of a person (capabilities). These capabilities are fundamental in determining the degree of freedom for seeking health, such as self-knowledge, skills, and competences [47]. In such contexts, income appears as a fundamental element for increasing nutritional status [26,27,35], and also as an antidote against those inequalities [23].



The LBWP summarizes one of the mechanisms through which socioeconomic factors, such as income, educational attainment, and employment reinforce health inequalities that may impact maternal and infant health [32,39]. In this sense, maternal education and its relation to maternal age should be used with caution when assessing the social determinants of health in specific socioeconomic contexts. On the other hand, studies also emphasized that the prevention of infant mortality depended strongly on the preventive suggestions provided to families by the FHS teams and on the incorporation of such guidelines in the search for care at the appropriate time [42]. This finding suggests that educational attainment is a fundamental capability that impact on other capabilities [20] for reducing infant mortality.



Regarding the recent changes in infant mortality in Brazil, it is probably due to changes in income, educational attainment, fertility rate, housing, the access and the quality of healthcare, coverage of BFP, among other multifactorial determinants of infant mortality in Brazil.



In this review, we also identified a gap in terms of studies about a possible direct effect of employment on infant mortality. More quantitative studies are needed to assess the impact of those determinants on infant deaths.



Strengths and Limits


First, to our knowledge, this is the first study to make use of the health capabilities approach in a scoping review on the determinants of infant mortality. Second, this is the first scoping review on the determinants of the different infant mortality indicators gathered in a single study. One aspect that must be considered when interpreting our findings refers to the fact that the original version of the CMHC was conceived aiming at conceptualization and operationalization of health interventions at the individual level. Finally, due to the broad scope of the topic addressed, this study limited the analysis to quantitative studies only. This can be a source of selection bias in relation to the absence of qualitative studies aimed at identifying the variables acting within the intermediate dimension of the CMHC.






6. Conclusions


The findings suggest that although the implementation of the SUS, the FHS, and BFP have proved to be important infant mortality reducers, inequalities in the access to quality, and comprehensive health services that seem to have important implications for reducing infant mortality rates. Socioeconomic conditions and health-related factors interacting in the four dimensions of the CMHC such as income, educational attainment, fertility rate, housing, access to healthcare, and the BFP coverage rate were pointed out as the main determinants of infant mortality. Likewise, recent changes in infant mortality in Brazil are likely related to changes in those factors. This study also shed light on the limited capacity of social and health policies in promoting sustainable reductions in infant mortality in Brazil, mainly in the presence of socioeconomic inequalities. We also identified a gap in terms of studies on a possible direct relationship between employment and infant mortality. More quantitative studies are needed to assess the impact of those determinants on infant deaths.



With regard to the support offered by the findings of the current work to decision-makers, aiming at interventions for reducing infant mortality rates in Brazil, we provide some recommendations.



The quality of and access to health services are bottlenecks identified in the current work as limiters for reducing child mortality. Interventions and investments in actions that could improve the quality of and access to health services, whether through new methodologies for training personnel or in the form of remuneration of services, could improve the performance of the health service system.



Additionally, the resumption of the Mais Médicos (More Doctors) Program, which imported to Brazil doctors specialized in primary health care from other Latin American countries could reduce the shortage of health professionals in the most remote regions of the country. Investments in technology and infrastructure that promote digital inclusion would bring enormous benefits for the individual’s health management.



Considering that one of the most ambitious objectives of the BFP is to interrupt the intergenerational cycle of poverty in Brazil, the investment in public policies aimed at improving the quality and performance of the educational system, emerges as an element capable of acting at the same time in various dimensions of the Brazilian context. In addition to allowing the most effective use of public services by the beneficiaries of social and health policies, higher levels of education also mean more qualified workers and higher wages.



The comprehensiveness of services is a more complex problem to be addressed, as it arises as a result of the decentralization of resources and services. Given the high number of existing municipalities in the country (5565), this factor would be subject to a political predisposition towards a broad administrative reform that includes the reduction of health regions, together with a reduction in the number of municipalities and a reorganization of services. Further, there still exist political developments of the recent economic and political crisis in Brazil that impose major difficulties to public health managers regarding possible reforms and new proposals aimed at greater social protection and improvement in the population health. Furthermore, the emergence of the COVID-19 pandemic poses greater challenges for emerging countries such as Brazil, that may hinder efforts towards reforms in the health system.
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	GDP
	Gross Domestic Growth



	GBD
	Global Burden Disease



	NIP
	National Immunization Program
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Table A1. Research question: What are the determinants of infant mortality in Brazil, from 2010 to 2020?
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Concepts

	
Mortality

	
Infant

	
Brazil






	
Keywords

	
Mortality

Mortalities

Morte

Mortalidade

Death *

Death rate

Death rates

Fatality rates

	
Neonatal

Infant

Child

Neonatal

Neonatal

Newborn

Newborn

Perinatal

Baby

Babies

Kid

Paediatric

Pediatric

	
Brasil

Brazil




	
Descriptors

	
Mortality (exp)

Cause of death

	
Child

Infant

	
Brazil




	
Descriptors

	
Child mortality

Infant mortality








* Database descriptors and/or keywords.
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Table A2. MEDLINE (1314 references).






Table A2. MEDLINE (1314 references).





	# Research
	Equations
	Results





	1
	((mortali* or death* or fatali*) adj3 (neonatal* or neo natal* or new born* or newborn* or infant* or child* or baby* or babies* or kid* or kids* or paediatric* or pediatric*)). ab,kf,kw,ti.
	67,758



	2
	(brasil* OR brazil*). af.
	472,801



	3
	Brazil/
	89,592



	4
	3 OR 4
	472,801



	5
	mortality/OR cause of death/
	85,615



	6
	Exp child/OR exp infant/
	2,431,516



	7
	5 AND 6
	15,728



	8
	child mortality/OR exp infant mortality/
	31,161



	9
	1 OR 7 OR 8
	92,670



	10
	4 AND 9
	2534



	11
	limit 10 to year = ”2010–2020”
	1314







1. * Database descriptors and/or keywords; 2. “ab” = abstract; 3. “kf” = keyword heading word; 4. “kw” = keyword heading; 5. “ti” = title; 6. “af” = all search fields; 7. “Exp child” = filter limiting the search to a specific population (children); 8. “exp infant” = filter limiting the search to a specific population (infants); 9. “exp infant mortality” = filter limiting the search to a specific event (infant mortality).











Research MEDLINE





[image: Ijerph 18 06464 g0a1a 550][image: Ijerph 18 06464 g0a1b 550] 





Figure A1. Screen shot research: MEDLINE. 
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Table A3. LILACS (Concept 1 = 1522 references; concept 2 = 213 references; total = 1735).






Table A3. LILACS (Concept 1 = 1522 references; concept 2 = 213 references; total = 1735).





	
Concepts

	
Concept 1

	
Concept 2






	
Keywords

	
Mortalidade Infantil no Brasil

	
Mortalidade

Neonatal no Brasil




	
Descriptors base SCIELO

	
mortalidade, infantil, brasil

	
mortalidade, neonatal, brasil




	
Concept 1 (research equation with keywords)

	
w:((mortali* OR death* OR fatali*) AND (neonat* OR “neo nat*” OR newborn* OR “new born*” OR “recém nascido*” OR infant* OR child* OR crianca*) AND (brasil* OR brazil*)) AND (db:(“LILACS”)) AND (year_cluster:[2010 TO 2020]) AND (db:(“LILACS”))




	
Concept 2 (research equation with descriptors)

	
mh:(mh:(((((mortality OR death OR “cause of death”) AND (child OR infant OR “infant, newborn”)) OR (“child mortality” OR “infant mortality” OR “perinatal mortality”)) AND (brazil))) AND (db:(“LILACS”)) AND (year_cluster:[2010 TO 2020]))








1. * Database descriptors and/or keywords; 2. “w” = keywords, 3. “db” = database, 4. “mh” = MeSH.
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Figure A2. Screen shot research LILACS. Concept 1. 
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Research LILACS—Concept 2
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Figure A3. Screen shot research LILACS. Concept 2. 
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Table A4. Research SCIELO (1206 references).






Table A4. Research SCIELO (1206 references).





	Concept

(Research equation

with keywords)
	(mortali* OR death* OR fatalit*) AND (neonatal* OR “neo natal*” OR “new born*” OR newborn* OR infant* OR child* OR crianca OR “recém nascido”) AND (brasil* OR brazil*) AND year_cluster:(“2013” OR “2014” OR “2019” OR “2017” OR “2011” OR “2018” OR “2010” OR “2016” OR “2012” OR “2015”)







* Database descriptors and/or keywords.
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Figure A4. Screen shot research SCIELO. 
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Figure A5. Adapted Mixed Methods Appraisal Tool (MMAT) reading review grid. 
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Figure 1. Study selection flow chart. 
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Figure 2. Adapted from Conceptual Model of Health Capability (CMHC–Ruger, 2010) [17]. 
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Table 1. Descriptors and keywords used according to database †.






Table 1. Descriptors and keywords used according to database †.





	MEDLINE
	MeSh ** descriptors:

((mortali* or death* or fatali*) adj3 (neonatal* or neo natal* or new born* or newborn* or infant* or child* or baby* or babies* or kid* or kids* or paediatric* or pediatric*)). ab, kf, kw, ti.

Keywords:

“death” “fatality”, “neonatal”, “neo natal”, “newborn”, “new born”, “child”, “baby”, “babies”, “kid”, “kids”, “paediatric” and “pediatric”



	LILACS
	Descriptors:

Concept 1: mh:(mh:(((((mortality OR death OR “cause of death”) AND (child OR infant OR “infant, newborn”)) OR (“child mortality” OR “infant mortality” OR “perinatal mortality”)) AND (brazil))) AND (db:(“LILACS”)) AND (year_cluster: [2010 TO 2020]))”

Keywords:

w:((mortali* OR death* OR fatali*) AND (neonat* OR “neonat*” OR newborn* OR “new born*” OR “recém nascido*” OR infant* OR child* OR crianca AND (brasil* OR brazil*)) AND (db:(“LILACS”)) AND (year_cluster:[2010 TO 2020]) AND (db:(“LILACS”))



	SCIELO
	Keywords:

(mortali* OR death* OR fatalit*) AND (neonatal* OR “neonatal*” OR “new born*” OR newborn* OR infant* OR child* OR crianca OR “recém nascido”) AND (brasil* OR brazil*) AND year_cluster:(“2013” OR “2014” OR “2019” OR “2017” OR “2011” OR “2018” OR “2010” OR “2016” OR “2012” OR “2015”)







1. † Database descriptors, keywords, and search equations are fully described in Appendix A; 2. ** MeSH refers to Medical Subject Headings database descriptors; 3. “ab” = abstract; 4. “kf” = keyword heading word; 5. “kw” = keyword heading; 6. “ti” = title; 7. mh = MeSH; 8. “db” = database; 9. “w” = keywords.
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Table 2. Studies included by period, methods, sample/study unit, infant mortality indicator and study objective.






Table 2. Studies included by period, methods, sample/study unit, infant mortality indicator and study objective.





	Author
	Period
	Methods
	Sample/Study Unit
	Indicator
	Objective





	Almeida, W. [23]
	2005–2007
	Ecological study with geospatial analysis
	Newborns and deceased infants in the 5564 municipalities
	IMR
	To analyze geographic access to childbirth in hospital in Brazil municipalities and IMR



	Araújo, C. [24]
	2010
	Retrospective descriptive analysis
	Deceased children of mothers living in 5526 municipalities
	IMR
	To evaluate the effect of municipal per capita spending on health on IMR



	Boschi-Pinto, C. [25]
	1990–2015
	Ecological study
	Populations and regions of 75 low and middle income countries with high burden of diarrhea and pneumonia, including Brazil
	U5MR
	To explore whether the adoption of national policies for the management of pneumonia and diarrhea is associated with the decline U5MR



	Bühler, H. [26]
	2010
	Ecological study with geospatial analysis
	Deceased children under-one year from mothers who lived in the 558 health micro-regions
	IMR
	To study environmental indicators for diarrhea in children under one year of age in Brazil and IMR



	França, E. [27]
	1990–2015
	Ecological study and statistical analysis
	Deceased children under-five and general population
	U5MR
	To analyze the leading causes of U5MR, using estimates from the Global Burden of Disease Study (GBD) 2015



	Garcia, L. [28]
	1993–2008
	Cross-sectional study
	Macro-regions, units of the Federation and nine metropolitan regions
	IMR/U5MR
	To study the temporal evolution and the extent of inequalities in infant and child mortality



	Gomes, T. [4]
	2000–2011
	Ecological study with time series
	Under-five deceased children in Brazil and macro-regions
	U5MR
	To analyze the trends in childhood mortality in Brazil and regions study the correlation between acute diarrheal disease and acute respiratory infection and U5MR



	Guanais, F. [29]
	1998–2010
	Panel data
	Deceased children of families benefiting from the BFP and FHS living in 4853 municipalities
	NMR/Post-neonatal mortality rate (PNMR)
	To examine the combined effects of (FHS) and BFP on NMR and PNMR



	Malta, D. [13]
	2000–2013
	Ecological study with time series
	All under-five children deceased in Brazil and macro-regions
	U5MR
	To analyze the trend in U5MR according to the list of preventable causes of death



	Martins, P. [30]
	2000–2010
	Ecological study
	Children under-one deceased from mothers living in the states and macro-regions
	IMR
	To analyze the convergence between the decrease in IMR and the Municipal Human Development Index



	Mendes, P. [31]
	2000–2010
	Ecological study with time series
	Under-one and under-five deceased children in the 5 macro-regions
	IIMR/U5MR
	To analyze the temporal trends of indicators of IMR and U5MR related to hospital morbidity due to diarrheal diseases



	Oliveira, G. [32]
	2006–2010
	Ecological study with geospatial analysis
	Newborns deceased in the 26 states and the Federal District, Brasília
	NMR
	To analyze the spatial distribution of neonatal mortality and its correlation with biological, socioeconomic, maternal and child factors



	Ramalho, W. [33]
	2006–2008
	Ecological study
	Children deceased between 27th and the 364th day of life in the 5227
	NMR/ENMR/LNMR/PNMR
	To describe the inequalities in infant mortality according to socio-economic indicators between geographic areas and municipalities in Brazil



	Rasella, D. [34]
	2000–2005
	Panel data
	Children under-five who died in Brazilian municipalities
	NMR/IMR/PNMR/U5MR
	To assess the effects of the FHS on the U5MR du to diarrhea diarrheal diseases and lower respiratory tract infections



	Rasella, D. [35]
	2004–2009
	Panel data
	Children under-five who died in 2853 municipalities.
	U5MR
	To assess the effect of BFP on deaths of children under-five, associated with to poverty, diarrhea, lower respiratory tract infections and malnutrition



	Rodrigues, N. [36]
	1997–2000/

2001–2004/

2005–2008/

2009–2012
	Ecological study with geospatial analysis
	Deceased children from mothers living in the 5 macro-regions
	ENMR/LNMR
	To assess the spatial and temporal trends of maternaland neonatal mortality.



	Russo, L. [37]
	2005–2012
	Panel data
	Deceased children under-one year in 5563 municipalities
	IMR
	To study the effect of primary care physicians on IMR



	Schuck-Paim, C. [38]
	1980–2010
	Retrospective descriptive analysis
	Children under-five who died frompneumonia from mothers living in the 5570 municipalities
	U5MR
	To assess the effect of ten-valent pneumococcal conjugate vaccine (PCV10) on under-five mortality from pneumonia



	Shei, A. [7]
	1998–2008
	Times series study
	Infant deaths in the all municipalities in the country.
	NMR/PNMR/IMR
	To examine whether the implementation and expansion of the BFP Program, was associated with infant mortality



	Silva, A.A. [39]
	1995–2007
	Correlational descriptive study
	Deceased children in the five Macro-regions and the 26 states and the Federal District, Brasília
	IMR
	To examine whether the low birth weight (LBW) paradox exists in Brazil



	Silva, A.L.D. [40]
	1999–2013
	Ecological time series
	The country’s population (women of childbearing age, children born alive and deceased in the national territory
	NMR/IMR
	To analyze childbirth assistance according to birth profile, characteristics of live births and preventable infant deaths



	Verona, A. [41]
	1996–2006
	Correlational analysis
	Under-one children deceased from mothers aged 15 to 49 who had at least one child in the five years preceding the

survey
	IMR
	To examine the relation between IMR and religious involvement of mothers



	Vieira-Meyer, A. [42]
	2012
	Ecological study
	Under-one deceased children from mothers living in 3441 municipalities
	IMR
	To access how the coverage and quality of FHS and BFP are associated with IMR







IMR: under-1 infant mortality rate; U5MR: under-5 child mortality rate; NMR: neonatal mortality rate; PNMR: post-neonatal mortality rate; ENMR: early neonatal mortality rate; LNMR: late neonatal mortality rate.
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Table 3. Frequency and classification of determinants of infant mortality according to the CMHC.
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	Outcome of Public Policies
	Health Policies
	Policies Not Directly Related to Health
	Conditional Cash Transfer Program
	Reorganization of Health Service System
	Access and Effective Use of Healthcare
	Access to Health Services
	Quality of Healthcare
	Primary Healthcare
	Living Conditions
	Income
	Housing
	Education
	Nutritional Status and Poverty
	Fertiliy Rate
	Inividual Characteristics
	Maternal Age
	Low Birth Weight
	Congenital Malformation





	External Dimension 1
	19
	13
	15
	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	External Dimension 2
	
	
	
	
	18
	14
	5
	5
	7
	
	
	
	
	
	
	
	
	
	



	Intermediate Dimension
	
	
	
	
	
	
	
	
	
	18
	8
	7
	7
	5
	5
	
	
	
	



	Internal Dimension
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	6
	1
	4
	2



	Proportion
	83%
	57%
	65%
	30%
	78%
	61%
	22%
	22%
	30%
	78%
	35%
	30%
	30%
	22%
	22%
	27%
	4%
	17%
	9%
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Table 4. The determinants of infant mortality in Brazil according to the four dimensions of the Conceptual Model of Health Capability (CMHC).
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	Main Author/Year
	External Dimension 1 *
	External Dimension 2 *
	Intermediate Dimension *
	Internal Dimension *





	Almeida, W./2012 [23]
	Socioeconomic conditions
	Unequal access and quality of healthcare/organization of healthcare
	Geographical distance and the difficult access to childbirth facility/socioeconomic and cultural factors
	_



	Araújo, C./2017 [24]
	Per capita spending of municipality’s own resources on healthcare
	Unequal access to healthcare
	Living conditions
	_



	Boschi-Pinto, C./2017 [25]
	National policy of management for

treating pneumonia and diarrhea/the Millennium Development Goal SDG-4
	_
	_
	_



	Bühler, H./2014 [26]
	Socio-environmental policies
	_
	Percentage of residents without garbage collection service and dependency ratio
	_



	França, E./2017 [27]
	BFP/National Immunization Program (NIP)/FHS
	Primary healthcare/reorganization of prenatal and neonatal care
	Improvements in nutrition/basic sanitation
	Prematurity/congenital anomalies



	Garcia, L./2011 [28]
	Regional socioeconomic inequalities/household per capita income
	_
	Maternal schooling/living conditions
	_



	Gomes, T./2016 [4]
	Expanding coverage rate of FHS/improvements in socioeconomic conditions
	Increase in the population covered by primary care
	_
	_



	Guanais, F./2013 [29]
	The expansion and interaction between FHS and BFP programs
	Quality of hospital birth care
	Improvements in daily living Conditions/ fertility rate
	_



	Malta, D./2019 [13]
	SUS/healthcare promotion actions linked to healthcare actions
	Adequate neonatal care/diagnostic/therapeutic actions and care during childbirth
	_
	Short-term pregnancy/low birth weight (LBW)



	Martins, P./2018 [30]
	Regional socioeconomic disparities
	_
	Living conditions expressed by Municipal Human Development Index (MHDI)
	_



	Mendes, P./2013 [31]
	Healthcare policies and socioeconomic

inequalities
	Limited access to healthcare
	Socioeconomic and cultural disparities
	_



	Oliveira, G./2013 [32]
	Macroeconomic policies/BFP/socioeconomic and regional inequalities
	Inequalities in accessing maternal/prenatal/birth care and caesarean sections
	Living conditions/maternaleducation/Low Birth Weight Paradox (LBWP)
	Maternal age/teenage pregnancy/LBW



	Ramalho, W./2013 [33]
	Socioeconomic conditions measured by Family Development Index (FDI)
	Coverage of healthcare/healthcare information system
	FDI/family vulnerability/social mobilization
	Congenital malformation



	Rasella, D./2010 [34]
	FHS coverage rate
	Reorganization of primary healthcare/early case diagnosis/antibiotic prescription
	socioeconomic conditions
	_



	Rasella, D./2013 [35]
	BFP and FHS coverage rate
	Increased primary care through BFP
	Extreme poverty/undernutrition
	_



	Rodrigues, N./2016 [36]
	_
	Unequal distribution of healthcare among the macro-regions
	_
	_



	Russo, L./2019 [37]
	Gross Domestic Product per capita/FHS
	Availability of primary care physician/private health insurance coverage
	Gross Domestic Product (GDP) per capita/piped water/electricity/garbage collection
	_



	Schuck-Paim, C./2019 [38]
	National Immunization Program
	Vaccination/improved education and healthcare
	Improved nutrition and hygiene/maternal education
	_



	Shei, A./2013 [7]
	Expanding coverage rate of the PBF
	Improved access to healthcare
	Reduction of health inequalities
	Congenital malformation



	Silva, A.A./2010 [39]
	_
	Healthcare during pregnancy/early medical interventions
	Socioeconomic conditions/maternal education
	LBWP



	Silva, A.L.D./2016 [40]
	_
	Hospital quality/increased use of health private sector
	_
	LBW



	Verona, A./2010 [41]
	_
	_
	Maternal religious involvement, parity and region
	_



	Vieira-Meyer, A./2019 [42]
	FHS and PBF coverage rate
	Quality and effectiveness of FHS
	Socioeconomic conditions/Human Development Index/family attitude towards health
	_







(*) As defined in the CMHC, external dimension 1 refers to the outcome of the macro-environment; external dimension 2 is related to the access and effective use of health system; the intermediate dimension is linked to social and life context, while the internal dimension refers to biological and genetic individual characteristics.



















	
	
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.











© 2021 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






media/file13.jpg





media/file4.png
Authors Full Name
Kumar, Manish; Ghunawat, Jaypalsing; Saikia, Diganta; Manchanda, Vikas.

infant* da Silva BGC; da Silveira MF; de Oliveira PD; Domingues MR; Neumann NA; Barros FC; Bertoldi AD. Complete Reference
kid* BMC Pediatrics. 19(1):165, 2019 05 24.
kids*
r [Journal Article. Research Support, Non-U.S. Gov't] “4 Find Similar
neo Ul: 31126263 “4Find Citing Articles
natal* Authors Full Name
neonatal® da Silva, Bruna Goncalves C; da Silveira, Mariangela Freitas; de Oliveira, Paula Duarte; Domingues, Marlos Rodrigues; Neumann, Nelson Arns; Barros, Fernando C; Bertoldi, Full Text
new Andrea Damaso.
born*
pnodiavic > Abstract 4 + My Projects i@ + Annotate
pediatric®
Search Returned:
2534 text results . Causes of death among children aged 5-14 years in the WHO European Region: a systematic analysis for the Global Burden of Disease Study 2016. it Eislarsrns
Sort By: Kyu HH; Stein CE; Boschi Pinto C; Rakovac |; Weber MW, Dannemann Purnat T, Amuah JE; Glenn SD; Cercy K; Biryukov S; Gold AL; Chew A; Mooney MD; O'Rourke KF,; Complete Reference
Sligar A; Murray CJL; Mokdad AH; Naghavi M.
The Lancet Child & Adolescent Health. 2(5):321-337, 2018 May. & Find Similar
Customize Display [Journal Article] “\Find Citing Articles
Ul: 29732397
Filter By Authors Full Name | Obtenir &
P Kyu, Hmwe H; Stein, Claudia E; Boschi Pinto, Cynthia; Rakovac, Ivo; Weber, Martin W; Dannemann Purnat, Tina; Amuah, Joseph E; Glenn, Scott D; Cercy, Kelly; Biryukov,
o~ ! Stan; Gold, Audra L; Chew, Adrienne; Mooney, Meghan D; O'Rourke, Kevin F; Sligar, Amber; Murray, Christopher J L; Mokdad, Ali H; Naghavi, Mohsen.
Selected Only (0)
¥ Voars » Abstract i@ + My Projects g + Annotate
| Al Years
Current year
Past 3 years
s . Racial/ethnic and ic survival disparities for children and adolescents with central nervous system tumours in the United States, 2000-2015. I T —
< c Yoar Mitchell HK; Morris M; Ellis L; Abrahao R; Bonaventure A. Complete Reference
Cancer Epidemiology. 64:101644, 2020 Feb.
: Author k : <4 Find Similar
" =4 Fi it I
e Ul: 31783249 “4Find Citing Articles
» Publication Type Authors Full Name
Mitchell, Hannah K; Morris, Melanie; Ellis, Libby; Abrahao, Renata; Bonaventure, Audrey. Obtenir &
v My Projects > Abstract g + My Projects g + Annotate
v My Projects > Abstract g + My Projects g + Annotate
[Zg + New Project
No projects available.
. Incidence and risk factors for major infections in hospitalized children with nephrotic syndrome. P To——_—
Kumar M; Ghunawat J; Saikia D; Manchanda V. Complete Reference
+ JBI EBP Tools plek
Jornal Brasileiro de Nefrologia. 41(4):526-533, 2019 Oct-Dec.
@ sumari [Journal Article] “\Find Similar
Ul: 31528983 -4 Find Citing Articles

Obtenir





media/file18.png
(€)> ¢ @

© & https://search.scielo.org/?lang=en&count=15&f 0&output=site&sort- e ©@ & | Q Search

Filter Select this page - Print | Send to email | Export | Share v

' Obstetrics & gynecology
Infectious diseases

Health care sciences & serv...

Surgery

Medicine, research & experi...

Critical care medicine

Sociology
Veterinary sciences
Show all...

' Wos Citation Index

All

Science Citation Index Expa...
Social Sciences Citation Index
Arts Humanities Citation Index

' Citables and non citables

All
Citable
Non citable

Filter Select this page Print | Send to email | Export | Share v OWN tens v

Showing 5 v itens per page Page

Show all...

52
49 13. 3 ‘Saco vazio ndo para em pé’: Programa Bolsa Familia e mortalidade por desnutrigdo
45 B» <
40 Santos, Rafael dos; Bottega, Carla Garcia.
38 Saude em Debate nov 2019, Volume 43 N. 122  Pages 863 - 874
37 Abstract: > PT >EN | Text: PT EN | PDF: PT | ePDF: PT
35 DOI: 10.1590/0103-1104201912216
21
14. & LER E ESCREVER COMO POSSIBILIDADE DE UMA RELAGAO INFANTIL COM O TEMPO
o0y <
+ OPTIONS Schuler, Betina.
- Histéria da Educagdo nov 2019, Volume 23  elocation e89687
Abstract: > PT >EN >FR >ES | Text: PT EN FR ES | PDF: PT | ePDF: PT
524
DOI: 10.1590/2236-3459/89687
210
3
15. 3 ACCIDENTAL POISONING IN CHILDREN AND ADOLESCENTS ADMITTED TO A REFERRAL
: TOXICOLOGY DEPARTMENT OF A BRAZILIAN EMERGENCY HOSPITAL © BB » <
+ OPTIONS
l— Vilaga, Luciana; Volpe, Femando Madalena; Ladeira, Roberto Marini.
Revista Paulista de Pediatria nov 2019, Volume 38 elocation €2018096
1187 Abstract: > PT >EN | Text: PT EN | PDF:EN | ePDF: EN
19 DOI: 10.1590/1984-0462/2020/38/2018096
+ OPTIONS|
Showing 15 ¥  itens per page Page
1082

51

SciELO - Scientific Electronic Library Online
S("l 0 Av. Onze de Junho, 269 - Vila Clementino 0404 1-050 Sao Paulo SP - Brasil

Tol.: (56 11) 5083-3639 - Email: scielo@scielo.org

(<)

()

2 rarese @cvea O BE@ Fo..

n . Federal de W30 Paulo
biblisteca S wache
wetuad om sabde T« OPAL + DAY

All the contents of this site www.sclelo.br, except where otherwise noted, is licensed under a Creative Commons Altribution License.

more »

o Selected itens v

¥

N @0 ®






media/file26.png
External
dimension 1
Macro environment

Public policies

Internal dimension
Biological and genetic
characteristics
(predisposition to health/
disease)

Health capabilities

(autonomy to achieve
functional capacity and
health)

External dimension 2
Access and effective
use of
Health Service System

Intermediate
dimension
Living conditions
Life and Social
contexts






media/file22.png
C. 6. Recension systématique des écrits
Oui =2  Oui partiellenent=1
Non, impossible de répondre=0

5.1. Les questions de recherche et les
critéres d'inclusion incluent-ils les
composantes du PICO (Population,

i ion, tor, outcome)?

5.9. Les auteurs ont-ils utilisé
une approche satisfaisante
pour évaluer le risque de
biais des études incluses?

5.2. Un plan de recherche pour la recension
systématique était-il établi et y a-t-il une
justification des écarts au protocole initial ?

5.10.Les auteurs rapportent-
ils les sources de
financement des études
incluses ou ont-ils cherché
cette information?

5.3. La sélection des devis de recherche
inclus dans la recension est-elle justifiée?

5.TT. SI_Mmetaanalyse ou
autres formes de synthése
des preuves, les méthodes
utilisées pour combiner les
résultats des études

5.4. La stratégie de recherche est-elle
pertinente et exhaustive (p. ex., nombre et
types de bases de données incluses pour la
recherche, mots clés utilisés et leurs
synonymes)?

inr\li\/ir\lllpl[ﬁfsgm_.'glgc
5.12. 51 mélaanalyse ou
autres formes de synthése
des preuves, les auteurs
évaluent-ils le potentiel
impact des risques de biais

des études i SUL

5.5. La sélection des études a-t-elle été

5.13. Les auteurs prennent-il
en compte les risques de

biais des études individuelles
dans l'interprétation et la
discussion des résultats ?
514 Tes auteurs discutent-
ils et fournissent-ils une
explication satisfaisante de
toute hétérogénéité observée
dans les résultats des études
incliises dans la recentsion ?
5.15. La probabilité d'un biais
de publication et son
potentiel impact sont-ils
évalués ?

confiée a au moins deux personnes ?

5.8. L'extraction des données a-t-elle été
confiée a au moins deux personnes ?

5.7. Une liste des études exclues est-elle
fournie, avec justifciation des exclusions ?

5.8. Les caractéristiques des études
incluses sont-elles indiquées avec
suffisamment de détails ?

5.16. Les conflits d'intérét
sont-ils déclarés ?

DECISION (C)

D. POPULATION A L'ETUDE Critéres d'évaluati ésentati

de larep ité de I'Etat/populations ou territoires (Oui=1, Non ou ne sait pas=0)

Description de I'Etats/populations/régions/
ou unités de services de soin: La totalité

D. Les Etats/populations ou territoires ciblés sont représentatifs pour la des 5564 municipalité du pays. 1

question de recherche

Appréciation générale : Inclus=1
réponse=0)

DECISION FINALE (A+B+C+D) Exclus=0 (seuil d'exclusion : 1 décision ou plus avec une

a) Mortalité néonatale précoce (0 a 7 jours)

b) Mortalité néonatale tardive (7 a 27 jours)

c) Mortalité néonatale (0 a 27 jours)

Type de mortalité infantile
d) Mortalité postnéonatale (27 a 364 jours)

e) Mortalité infantile de 0 a 1 an X

f) Mortalité infantile de 0 @ 5 ans

Région: Nord, Nord-est, Sud-est, Sud et Centre-ouest

Population: 1 a 20.000; 20.000 a 50.000; 50.000 a 200.000 et 200.000 ou plus d'habitants
Revenu par habitant

Lits de soins intensifs néonatals par 1000 naissances vivant

Proportion de naissances vivant a domicile

Distance parcourue jusqu'a la livraison

Variables independantes

Echantillon Les nouveau-nés et les infants décédés dans les 5564 municipalités du pays.

Période d'observation 2005-2007

Résultats

Il y avait des preuves de grandes différences de distance géographique pour I'hospitalisation a la
naissance, qui étaient associées au niveau socio-économique, a la taille de la population et a
I'emplacement de la municipalité de résidence, avec des effets significatifs sur les niveaux de mortalité
infantile. Dans le contexte de la régionalisation des soins de santé et de la logique de planification
intégrée, les résultats suggérent que les disparités d'acces géographique a |'accouchement a |'hépital
restent un défi a surmonter dans la structure des systémes de santé régionaux.

Conclusions

Plus la distance géographique pour |'hospitalisation a |'accouchement est grande, plus I'IMR est éleve,
méme en contrélant les effets de la région, de |a taille de la population, du revenu municipal et de
I'acces. Au Brésil, les services de santé sont concentrés dans les zones urbaines, les capitales et les
zones centrales, au détriment des zones rurales, des zones les plus pauvres et de |la périphérie. Il en
résulte une grande disparité de |'offre et plus de difficultés d'accés aux services de santé, ainsi que des
facteurs socio-économiques et culturels.

Discussion

3. Campos TP, Carvalho MS. Assisténcia ao parto no Municipio do Rio de Janeiro: Perfil das maternidades e o
acesso da clientela. Cad Saude Publica. 2000;16(2):411- 20. DOI:10.1590/S0102-311X2000000200011

21. Victora CG, Grassi PR, Schmidt AM. Situagéo de saude da crianca em area da regido sul do Brasil, 1980-
1992: tendéncias temporais e distribuicio espacial. Rev Saude Publica. 1994;28(6):423-32.

10. Leal MD, Gama SG, Cunha CB. Desigualdades raciais, sociodemograficas, e na assisténcia ao pré-natal e ao

References pertinentes parto, 1999-2001. Rev Saude Publica. 2005;39(1):100- 7. DOI:10.1590/S0034-89102005000100013

Discussion II: Bien qu'elles aient été élaborées au cours de la derniere décennie, d'importantes
stratégies visant a améliorer la qualité et |'accés aux soins pour les femmes enceintes semblent
insuffisantes pour garantir I'égalité d'acces aux services d'accouchement. La distance intercommunale
plus longue était un facteur de risque de mortalité infantile et est liée aux disparités de I'offre des
services de qualité et le manque de communication entre les soins ambulatoires et |'assistance a
I'accouchement. Malgré sa caractéristique universelle, le SUS nécessite des mécanismes efficaces qui

Commentaires de chaque réviseur dans des cases différentes (ex. la
contribution et la pertinence de I'article par rapport aux objectifs de

recherche) garantissent |'accessibilité a la population des municipalités de plus petite taille avec un niveau socio-
économique plus défavorable.

Revue Revista de Saude Publica

Lien URL/DOI http://dx.doi.org/10.1590/50034-89102012005000003






media/file14.jpg





media/file20.jpg





media/file19.jpg





media/file15.jpg
inoe s






media/file2.jpg
= st o et e e e e e e
= o et 4 e i i b e S .
L - o

T

== At e e e e e s o e e e R T
e I s s e -
— e e it o o
o= " R

= — =





nav.xhtml


  ijerph-18-06464


  
    		
      ijerph-18-06464
    


  




  





media/file11.png
-
O
=
[« %
o
o
o=
i
w

Main content [f] Search|f] Footer[E] +A | A | -A | © High contrast

VHL Re ional Portal portugués espaiol frangais
_c &
Information and Knowledge for Health

Vi [ tua Ir hae arl t; Subject descriptor v | mh:(((((mortality OR death OR "cause of death") AND (child OR infant m

Home [/ Search / mh:((({(mortality OR death OR "cause of death") AND (child OR infant OR "infant, newborn”)... (213)

Order by j Show: 20 | 50 | 100 Results 1-20 de 213
ML . , © | See more details
~ % Perfil da mortalidade neonatal em Alagoas no periodo de 2008 a
m 2017 / Profire of neonatal mortality in Alagoas in the period 2008 SEND TO:
to 2917 L. 4 Email
~ Full text (208) Medeiros, Valéria Alves Barros de; Bezerra, Isabelle Nancy dos Santos; Mota,
Luciana de Melo; Monteiro, Fernanda Silva. X Export
n Rev. Ciénc. Plur; 5(2): 16-31, ago. 2019. tab
- Article in Portuguese | LILACS, BBO - Dentistry | ID: biblio-1021746 8 Print
~ LILACS (213) -~ 2 N\RSS

® Avaliagdo histdrica das politicas publicas de satde infantil no
~ BBO- Dentistry (4 . . . L . .
E h Brasil: revisao integrativa / Historical evaluation of children's PxML
—  BDENF - Nursing (2) . o o . .
. public health policies in Brazil: integrative review
SELECTION OF

Justino, Dayane Caroliny Pereira; Lopes, Monique da Silva; Santos, Camila Dayze CITATIONS
M_ra. _Ld_e.iabmm

. mlel me AN Y L AAeA I

Main subject &
List items (0)






media/file6.jpg
o s e oo
P —————
D et e s

T ——
G et oyt .
evtor s o et
e

B —
Tnistontevee o S ol
ot





media/file16.png
B PORTUGUES EX ESPAROL

Seipf 0

(mortali* OR death* OR fatalit*) AND (neonatal* OR "neo natal** OR "new % Allindexes v Q ST SR

born*" OR newborn* OR infant* OR child* OR crianca OR "recem nascido")
AND (brasil* OR brazil*) AND year_cluster:("2013" OR "2014" OR "2019" OR
"2017" OR "2011" OR "2018" OR "2010" OR "2016" OR "2012" OR "2015")

Add field + ‘:9 Search history
Results: 1 206 Orderby  Publication - Newest first v Page 1 of81 >
:““W ognd::; 2 "":"R)m Select this page ~ Print | Send to email | Export | Share © seiecteditens -

born** OR newborn* OR infant* OR child*
OR crianca OR “recem nascido”) AND

o8 3 AND yoor 1. & Influence of vaccine-preventable diseases and HIV infection on demand for an infectious diseases

("2013" OR "2014" OR "2019" OR *2017" service in Rio de Janeiro State, Brazil, over 22 years — Part || (1995-2016) B» <
OR "2011" OR "2018" OR "2010" OR
*2016" OR "2012" OR "2015") Ferreira, Laura da Cunha; Setabal, Sérgio; Keim, Luiz Sérgio; Oliveira, Solange Artimos de.

Revista do Instituto de Medicina Tropical de Sdo Paulo dec 2019, Volume 61  elocation e62
Abstract: > EN | Text: EN | PDF: EN | ePDF: EN

Filters
DOI: 10.1590/51678-9946201961062

2. & Outcomes of Cases of Prenatally-Diagnosed Congenital Pulmonary Airway Malformation

o0 ¥ <

V Collection [+ opTiONS| _ ) )
Beksac, Mehmet Sinan; Fadiloglu, Erdem; Tanacan, Atakan; Unal, Canan; Tepe, Neslihan Bayramogiu; Aydin, Emine; Orgul,
Al Gokeen; Yurdakok, Murat.
Revista Brasileira de Ginecologia e Obstetricia dec 2019, Volume 41 N. 11  Pages 654 - 659
Brazil 915
Abstract: > EN | Text: EN | PDF: EN | ePDF: EN
Public Health 249

AL 4R AAFFL AARA AAATIARA

Filter Select this page © Print | Send to email | Export | Share v o Selected itens Vv

VDN IOo e DOI: 10.1055/s-0039-1697983
Colombia 15
Spain 7 3. O Hantavirus pulmonary syndrome in children: case report and case series from an endemic area of
Argentina 5 Brazil B» <
Chile 4 Tergas-Trettel, Ana Claudia Pereira; Melo, Alba Valéria Gomes de; Bonilha, Sandra Mara Fernandes; Moraes, Josdemar Muniz
y de; Oliveira, Renata Carvalho de; Guterres, Alexandro; Fernandes, Jorlan; Atanaka, Marina; Espinosa, Mariano Martinez;
Bolvia 3 Sampaio, Luciana; Ueda, Sumako Kinoshieta; Lemos, Elba Regina Sampaio de.
Paraguay 2 Revista do Instituto de Medicina Tropical de S&o Paulo dec 2019, Volume 61  elocation e65
Costa Rica 1 Abstract: > EN | Text: EN | PDF: EN | ePDF: EN
Cuba 1 DOI: 10.1590/51678-9946201961065
Peru 1
Portugal 1 4. 3 Cultura hip-hop e enfrentamento a violéncia: uma estratégia universitaria extensionista
Social Sciences 1 0y <
Uruguay 1 Imbrizi, Jaquelina Maria; Martins, Eduardo de Carvalho; Reghin, Marcela Garrido; Pinto, Danielle Kepe de Souza; Arruda, Daniel
Péricles.
Fractal: Revista de Psicologia dec 2019, Volume 31 N.spe Pages 166 - 172
v Journal + OPTIONS |
Abstract: >EN >PT | Text EN PT | PDF: PT | ePDF: PT
) DOI: 10.22409/1984-0292/v31i_esp/29041
Cadernos de Salde Publica 150
Ciéncia & Saude Coletiva 114 5.0 Hospitalization and mortality by diabetes mellitus in children: analysis of temporal series
Revista Brasileira de Epide... 81 0» <
Revista de Sadde Publica 60 Merino, Maria de Fatima Garcia Lopes; Oliveira, Rosana Rosseto de; Silva, Paloma Luana de Azevedo Ramos da; Carvalho,
Maria Dalva de Barros; Pelloso, Sandra Marisa; Higarashi, leda Harumi.
Revista Brasileira de Ginec. 52
Revista Brasileira de Enfermagem dec 2019, Volume 72 Pages 147 - 153
Revista Brasileira de Sadde. 49
Abstract: >EN >PT >ES | Text EN PT ES | PDF:EN | ePDF: EN | PDF: PT | ePDF: PT
Revista da Sociedade Brasil 39
DOI: 10.1590/0034-7167-2018-0299
Jomal de Pediatria a7

25 e gouC... d 6. & Firearm-Related Musculoskeletal Injuries in Brazilian Children and Teenagers © B » < i





media/file23.jpg





media/file10.jpg
o ——
Pt oVt S s
-
Pt

eyt

et e oot o s
P ————
e o
ooy

o]
e il e Ao





media/file5.jpg
B ———
et e 5 0 e

g e e

= femmeieystr e
P regnsodete B, 205 2015 g
- e r—
S ——
e, |l
Stnvann =
=

o g i
o s o e

o g o0
o
ok ke s e gt

et e
e g et v e s






media/file7.png
Main content [f] Search|f] Footer [E} +A | A | -A | © High contrast

— . portugués espaiiol LFEISIE frangais
= VHL Regional Portal E=

> Information and Knowledge for Health
i’ : : t ga Ir hae arl t;‘ Title, abstract, subject v | * OR brazil*) ) AND ( db:("LILACS")) AND (year_cluster:[2010 TO 2020]) m

Home / Search / tw:{(mortali* OR death® OR fatali*) AND (neonat® OR "neo nat*" OR newborn® OR "new born*" ... (1.522)

Order by j Show: 20 | 50 | 100 Results 1- 20 de 1.522
T L . e , . L. L. ©  See more details
Add more filters Vigilancia em salide: acidentes e 6bitos provocados por animais
peconhentos na regido sudeste Brasil, 2005-2015 / Surveillance SEND TO:
Filters applied in health: accidents and deaths caused by venomous animals in S Email
Clearall the southeast region Brazil, 2005-2015 / Vigilancia en salud:
S D Lazess accidentes y muertes provocadas por animales venenosos en la . Export
& © LILACS (remover) ., .
= region sudeste Brasil, 2005-2015 8 Print
e Lima, Cassio de Almeida; Leal, André Luiz Ramos; Mangueira, Sabrina Aparecida
f — Full text (1477) de Lima; Costa, Simone de Melo; Santos, Delba Fonseca. NRSS
7 Rev. Pesqui. (Univ. Fed. Estado Rio J., Online) ; 12: 20-27, jan.-dez. 2020. tab
Article in English, Portuguese | LILACS, BDENF - Nursing | ID: biblio-1047828 <>xuL
Database o
- 2 il epidemiolégico d X d L. d SELECTION OF
LILACS (1522) Perfil epidemiologico de criangas de 0-18 anos vitimas de CITATIONS
NERE At (e queimaduras atendidas no Servico de Cirurgia Plastica e List items (0) |
queimaduras atendidas no Servigo de Cirurgia Plastica e List items (0)
. BRISA/RedTESA (13) Queimados de um Hospital Universitario no Sul do Brasil / Clear list
. BBO- Dentistry (12) Epidemiological profile of 018-year-old child victims of burns R
~ Coleciona SUS (5) treated at the Plastic Surgery and Burns Service of a University
~ RHSRepository (4) Hospital in Southern Brazil
— Index Psychology - Sclentific Nigro, Marcelus Vinicius De Araljo Santos; Maschietto, Sara Merlin; Damin,
journals (3) Renata; Costa, Carolina Scapim; Lobo, Giovana Landal De Almeida.
. Sec. Est. Satide SP (3) Rev. bras. cir. plast ; 34(4): 504-508, oct.-dec. 2019. ilus, tab
8 Article in English, Portuguese | LILACS | ID: biblio-1047913

Show more...
Main subject ~ 0 3 Implementagdo da Rede Cegonha em uma Regional de Saude do
estado de Goias: o que os indicadores de saiide mostram sobre
. Infant Mortality (198) atencao materno-infantil? / Implementation of the Rede
N Mortality (63) Cegonha (Stork Network) in a Regional Health Department in the
~ Hospitalization (52) state of Goias, Brazil: what do health indicators show about
. Prenatal Care (50) maternal and child care? / Implementacion de la Rede Cegonha
— Maternal Mortality (47) (Red Cigliefia) en una Direccion Regional de Salud del estado de
- . Cause of Death (39) Goias, Brasil: ;Qué muestran los indicadores de la salud sobre la
% —  Primary Health Care (37) atenciéon materno-infantil?
; ~ Information Systems (36) Assis, Thais Rocha; Chagas, Virginia Oliveira; Goes, Raissa de Melo; Schafauser,
O _ Risk Factors (32) Nathany Souza; Caitano, Klara Gomes; Marquez, Renatha Almeida.
f ‘ ) RECIIS (Online) ; 13(4): 843-853, out.-dez. 2019. ilus
[JRC) Article in Portuguese | LILACS | ID: biblio-1047584
Show more...
- Tendéncias recentes dos dbitos fetais por malformagdes
Type of study “

congénitas: um estudo descritivo / Recent trends in fetal death t

Auatn s ital malf, +i a Aacrrintiva ctiidv /






media/file24.png
assessed fo

3, :m_um:_E__m_
98e)s 15414

B

Suipeas [eann)
o8eis payL

Aq uoneuwy
a3e1s puodas






media/file1.jpg





media/file25.jpg
External
dimension 1

Macro environment
Public poli

Internal dimension
Biological and genetic
characteristics
(predisposition to health/
disease)

Health capabilities
(autonomy to achieve

functional capacity and
health)

External dimension 2
Access and effective
use of
Health Service System

Intermediate
dimension
g conditions
Life and Social

contexts





media/file12.png
Rev. Ciénc. Plur; 5(1): 71-88, jun. 20189. ilus

I Article in Portuguese | LILACS, BBO - Dentistry | ID: biblio-1007352 Fhewikst
[jNortality 2 - SEARCH DETAIL
~ Cause of Death (21) " Obstetric profile of perinatal deaths on a capital of the Northeast
~  Perinatal Mortality (16) of Brazil / Perfil obstétrico dos dbitos perinatais em uma capital mortality")) AND (brazil))|
~ Information Systems (14) do Nordeste Brasileiro JAND ( db:("LILACS")) AND]
. Death Certificates (12) Brito, Maria Alice de Moraes Machado; Macédo, Marina Barguil; Brito, Janaina de vear_dluster;[2010TO|
~ Prenatal Care (10) Moraes Machado; Lima, Luisa Helena de Oliveira; Pires, Catarina Fernandes; 20200)
’ ren—— ilva: -
~ Maternal Mortality (8) Macédo, Plinio da Silva; Campelo, Viriato =

Rev. Bras. Saude Mater. Infant. (Online) ; 19(1): 249-257, Jan.-Mar. 2019. tab, graf

of .U Article in English | LILACS | ID: biblio-1013131
~ Fetal Mortality (7)
Show more... ™) & . ) - . . -~
Determinantes dos obitos infantis hospitalares e ndao
Yihe otstidy " hospitalares nos municipios do Vale do Jequitinhonha, Minas
Gerais / Determinants of hospital and nonhospital infant deaths
) ) in the municipalities of Jequitinhonha Valley, Minas Gerais
— Health economic evaluation ;

1

(28) lenri Tatiane Rezende Pet
Belo Horizonte; s.n; 2019. 79 p. mapa, tab.

5 ~  Cohort study (11) o .
z Thesis in Portuguese | LILACS, BDENF - Nursing | ID: biblio-1007721
5 — Case-control study (10)
_; — Case report (4) = /5. . . .
f " ContioNed clinicalstel (3 Unmet contraceptive demand / Demanda contraceptiva ndao
} — Evidence synthesis (1) atendida

< S Ferreira, Ana Laura Carneiro Gomes; Souza, Ariani Impieri.

()} Bymtamatic ecwes (3) Rev. Bras. Satide Mater. Infant. (Online) ; 18(4): 691-692, Oct.-Dec. 2018.
Article in English | LILACS | ID: biblio-1013115
Language o~

m Article in English | LILACS | ID: biblio-1013115

Mortalidade infantil por causas evitaveis em capital do nordeste

~ Portu 151 ’ : ’ . : ]
s ) do Brasil / Mortalidad infantil por causas evitables en capital del
~ English (63) " . : :
s : noreste de Brasil / Infant mortality due to avoidable causes in
— Spanish (5) g " i
capital in Northeastern Brazil
Filho, Augusto Cezar Antunes de Araujo; Sales, Isabela Maria Magalhaes;
~
Publication year range Almeida, Priscilla Dantas; Araujo, Anna Karolina Lages de; Rocha, Silvana
Santiago da.
Past 5 years Enferm. actual Costa Rica (Online) ; (34): 26-37, Jan.-Jun. 2018. tab, graf
Past 10 yaars Article in Portuguese | LILACS, BDENF - Nursing | ID: biblio-891491
yyyy yyyy ok, . . : " — .
Mortalidade infantil por causas evitaveis em capital do nordeste

do Brasil / Mortalidad infantil por causas evitables en capital del
noreste de Brasil / Infant mortality due to avoidable causes in
capital in Northeastern Brazil

Almeida, Priscilla; Lages de Araujo, Anna Karolina; Santiago da Rocha, Silvana.
Enferm. actual Costa Rica (Online) ; (34): 26-37, Jan.-Jun. 2018. tab, graf
Article in Portuguese | LILACS | ID: biblio-1019817

ION

IN

Effectiveness of mussels (Mytella falcata) in malnourished

=

children's recovery living in the slums in Maceid, Alagoas /

Eficacia do sururu (Mytella falcata) na recuperagdo de criangas

desnutridas, moradoras de favelas de Maceid, Alagoas
Correia, Larissa Tenério Andrade; Veiga, Gabriela Rossiter Stux; Santos, Tascya
Morganna de Morais; Cavalcante, Cristianni Gusmao; Sawaya, Ana Lydia;






media/file3.png
My Account

&7 Contacter un bibliothecaie ~ Support & Training  OvidFrangais

O.Wolters Kluwer
Help  daFeedback Logoff

Books Multimedia My Workspace EBP Tools v
¥ Search History (11) View Saved
# A Searches Results Actions Annotations
A
[ 1 ((mortali* or death" or fatali*) adj3 (neonatal® or neo natal* or new born* or newborn® or infant® or child* or baby" or babies® or kid* or kids" or 67758 Display Results More v Q Contract
paediatric® or pediatric®)).ab,kf ,kw,ti.
2 (orasil’ or brazil").af. 472801 Display Results More v (]
[ 3 brazi/ 89592 Display Results More v ]
M 4 20r3 472801 Display Results More v Qo
] 5 mortality/ or cause of death/ 85615 Display Results More v B3
[ 6 expchild/ or exp infant/ 2431516 Display Results More v Q
M 7 5and6 15728 Display Results More v &
[ 8 child mortality/ or exp infant mortality/ 31161 Display Results More v ]
1 9 1or7or8 92670 Display Results More v (]
1 10 4and9 2534 Display Results More v =
11 limit 10 to yr="2010 - 2020" 1314 Display Results More v 0
Save Remove  Combine with:  2nD OR
Save All | | Edit | CreateRSS = View Saved
Basic Search | Find Citation | Search Tools | Search Fields | Advanced Search | Multi-Field Search
1 Resource selected | Hide | Change
(@ All Ovid MEDLINE(R) 1946 to Present
@ All Ovid MEDLINE(R) 1946 to Present
Enter keyword or phrase @ Keyword () Author () Title ) Journal
Corstormacaton | gy o
v Limits (close) ) Include Multimedia [ Map Term to Subject Heading
|| Abstracts [~ Structured Abstracts ("] English Language
[ Evidence Based Medicine Reviews [ Article Reviews (ACP Journal Club) [~ Full Text
[ Review Articles [ Article Reviews (DARE) " Humans
[~ Topic Reviews (Cochrane) [~ Core Clinical Journals (AIM) (| Latest Update
("I Pharmacologic Actions
Publication Year [ - $H - ¢
Additional Limits | Edit Limits
To search Open A t on Ovid, go to Basic Search.
¥ Options 4 Srrint  CHEmail Export (g + My Projects & - 90
« Search ntormat L oo [—[E]=| [orerm 31| E3 o
You searched:
SO ) 1. An outcome-based definition of low birthweight for births in low- and middle-income countries: a secondary analysis of the WHO global survey on Abstract Reference
maternal and perinatal health. Complete Reference
bables Laopaiboon M; Lumbiganon P; Rattanakanokchai S; Chaiwong W; Souza JP; Vogel JP; Mori R; Gulmezoglu AM.
baby* BMC Pediatrics. 19(1):166, 2019 05 27. "\ Find Similar
brasil [Journal Article. Research Support, Non-U.S. Gov't] “4Find Citing Articles
brazil
brazil* Ul: 31132994
cause Authors Full Name Full Text
of Laopaiboon, Malinee; Lumbiganon, Pisake; Rattanakanokchai, Siwanon; Chaiwong, Warut; Souza, Joao Paulo; Vogel, Joshua P; Mori, Rintaro; Guimezoglu, Ahmet Metin.
death
child > Abstract g + My Projects g + Annotate
mortality
child*
death*
) 2. Prevalence and associated factors of supine sleep position in 3-month-old - findings from the 2015 Pelotas - Birth Cohort. Abstract Reference
infant* da Silva BGC; da Silveira MF; de Oliveira PD; Domingues MR; Neumann NA; Barros FC; Bertoldi AD. Complete Reference






media/file9.jpg
T

VHLRegional Portal
prissbi

- 3 e —

Pt orssc rso o et 205
[T —

it gt e ntes
et i———"






media/file17.png
Filter Select this page - Print | Send to email | Export | Share v o&lem itons. v
B s ek i 6. & Firearm-Related Musculoskeletal Injuries in Brazilian Children and Teenagers O» <
Revista Brasileira de Terapi...
g8 Beraldo, Renato Fedatto; Forlin, Edilson.

Brazilian Journal of Infectio... 31 Revista Brasileira de Ortopedia dec 2019, Volume 54 N.6 Pages 685 - 691

Revista Paulista de Pediatria 28 Abstract: >EN >PT | Text: EN PT | PDF:EN | ePDF:EN | PDF:PT | ePDF: PT

st L & DO 10.1055/-0039-1697021

Revista da Associagdo Méd... 27

Revista Brasileira de Enfe 23 7. & Improving the usefulness of mortality data: reclassification of ill-defined causes based on medical
Show all... records and home interviews inBrazii © 0 » <

Franga, Elisabeth Barboza; Ishitani, Lenice Harumi; Teixeira, Renato Azeredo; Cunha, Carolina Candida da; Marinho, Maria

' Language + OPTIONS| Fatima.

'A“ - - Revista Brasileira de Epidemiologia nov 2019, Volume 22  elocation €190010.supl.3

Abstract: > PT >EN | Text: PT EN | PDF: EN

Portuguese 849

Englih o DO 10.1590/1980-548720190010.5upl.3

Spanish 42

8. & Advanced maternal age and factors associated with neonatal near miss in nulliparous and multiparous
women © B » < 4

Martinelli, Katrini Guidolini; Gama, Silvana Granado Nogueira da; Almeida, André Henrique do Vale de; Pacheco, Vanessa
Eufrauzino; Santos Neto, Edson Theodoro dos.

Vv Publication Year + OPTIONS |

All
2017 Cadernos de Saude Publica nov 2019, Volume 35 N. 12  elocation e00222218
139
Abstract: > PT >EN >ES | Text: PT EN ES | PDF:EN
2014 134
2018 31 DOI: 10.1590/0102-311x00222218
2019 131
9. & Advanced maternal age and factors associated with neonatal near miss in nulliparous and multiparous
2013 7
& women © B » <
2010 124
Martinelli, Katrini Guidolini; Gama, Silvana Granado Nogueira da; Almeida, André Henrique do Vale de; Pacheco, Vanessa
2011 121 Eufrauzino; Santos Neto, Edson Theodoro dos.
Cadernos de Saude Publica nov 2019, Volume 35 N. 12  elocation e00222218

CttavtRnid=CN107.

Ahctrart: <\ DT SN EN N EQ | Toavt DT EN EQ

Filter Select this page

Print | Send to email | Export | Share v © seiecteditens -

| 2016 103 Abstract: > PT >EN >ES | Text: PT EN ES
2015 92 DOI: 10.1590/0102-311x00222218
Show all...

10. & Improving the usefulness of mortality data: reclassification of ill-defined causes based on medical

Obstetrics & gynecology

' SciELO Thematic Areas - o7 on | records and home interviews in Brazilt © B3 » <
All S Franga, Elisabeth Barboza; Ishitani, Lenice Harumi; Teixeira, Renato Azeredo; Cunha, Carolina Candida da; Marinho, Maria
Fatima.
Health Sciences 1109 Revista Brasileira de Epidemiologia nov 2019, Volume 22  elocation €190010.supl.3
Biological Sciences 4 Abstract: > PT >EN | Text: PT EN
EASDan Sckehone i DOI: 10.1590/1980-549720190010.5upl.3
Agricultural Sciences 24
Applied Social Sciences 19 11. & Mortality in adolescents and young adults with chronic diseases during 16 years: a study in a Latin
Multidisciplinary 6 American tertiary hospital © B » <
Literature and Arts 2 Ramos, Gabriel F.; Ribeiro, Vanessa P.; Mercadante, Mariana P.; Ribeiro, Maira P.; Delgado, Artur F.; Farhat, Sylvia C.L.; Leal,
Exact and Earth Sciences 1 ::;h;a Msmsfoisa H.; Odone-Filho, Vicente; Tannuri, Uenis; Carvalho, Werther B.; Grisi, Sandra J.; Cameiro-Sampaio,
Jornal de Pediatria nov 2019, Volume 95 N.6 Pages 667 - 673
™ WoS Subject Categories \mf Abstract: > PT >EN | Text: PT EN
All DOI: 10.10167].jped.2018.06.006
Health policy & services 257
Public, envi e & oo 233 12. 3 Suspected adverse drug reactions reported for Brazilian children: cross-sectional study,
- Dy <
Medicine, general & internal 7 m&ma da Costa; Matos, Guacira Corréa de; Vieira, Jean M. de L.; Gongalves, Ivana C. da C.R.; Cabral, Lucio M.;
Nursing 7 Jornal de Pediatria nov 2019, Volume 95 N.6 Pages 682 - 688
Tropical medicine 56 Abstract: > PT >EN | Text: PT EN
e & DOI: 10.1016/].jped.2018.05.019
52





media/file8.png
=
¥

= =
w

(119)

)

Cohort study (52)
Systematic reviews (32)

Case report (26)

)|

Controlled clinical trial (24)
— Case-control study (23)

~— Health technology
assessment (14)

Practice guideline (13)
Show more...

Language o
N Portuguese (1032)

0 English (517)

— Spanish (37)

Publication year range o

~. Past5years
~  Past 10 years

o o |3

T

due to congenital maltormations: a descriptive study /
Tendencias recientes de los obitos de fetos por malformaciones
congénitas: un estudio descriptivo

RECIIS (Online) ; 13(4): 863-876, out.-dez. 2018. ilus, tab

Article in Portuguese | LILACS | ID: biblio-1047592

Fatores associados a prematuridade em gestantes portadoras
do virus HIV em um estado do sul do Brasil / Factores associated
with prematurity in pregnant woman with HIV infection at a
brazilian southern state

Leite, Thais Lins S K Bicie: Toiatiait. lafbeions Rodri
Dias.

ACM arq. catarin. med ; 48(4): 16-25, out.-set. 2019.

Article in Portuguese | LILACS-Express | ID: biblio-1048201

Hipertensdo pulmonar persistente neonatal: analise do
diagndstico e tratamento / Pulmonary hypertension of the
newborn: analysis of diagnoses and treatment

Francisco Cesar.

ACM arq. catarin. med ; 48(4): 152-161, out.-set. 2018.
Article in Portuguese | LILACS-Express | ID: biblio-1048275

Relagdo entre diarreia infantil e hospitalizagao por desidratagao
/ Relation between childhood diarrhea and hospitalization due
to dehydration





media/file21.png
INCLUS

NB. Utiliser le chiffre approprié pour cocher la bonne réponse s'il y a lieu dans I'une ou l'autre des cases
en rose.
Remplir un fichier par article

DIMENSIONS SELON LE MODELE DE CAPACITES EN SANTE-MCS-RUGER

DIMENSION INTERMEDIAIRE
Normes, réseau social, vie
communautaire (famille, école,
réligion, culture)

DIMENSION EXTERNE
Environnement macro social,
13 $ { 4

liti hvsi Zeult
|

DIMENSION EXTERNE
Syséme de soins de santé,
systéme d'éducation, effectif
acces aux services

des politiques macros)

Réviseur

Note: Il y avait des preuves de grandes différences de
distance géographique pour I'hospitalisation a la

Numéro de I'article

naissance, qui étaient associées au niveau
socioéconomique, a la taille de la population et a

Nom du premier auteur et année

I'emplacement de la municipalité de résidence, avec
des effets significatifs sur les niveaux de mortalité
infantile

Titre de I'article

A. PERTINENCE DE L'ARTICLE

Critéres d'évaluation de la pertinence (Oui=1, Non ou ne sait pas=0)

A. Questions sur la pertinence de l'article

Article répondant a I'ensemble des critéres
d'inclusion/exclusion

Article présentant un devis de recherche explicite

DECISION (A)

Inclus =1 Exclus =0

1

B. QUESTIONS PRELIMINAIRES

Réponses aux questions préliminaires (Oui=1, Non ou ne sait pas=0)

B. Questions préliminaires

Y a-t-il une question de recherche qualitative ou quantitative
claire (ou un objectif de reherche clair) ?

Les données collectées permettent-elles de répondre a la
question de recherche (ou a l'objectif de recherche) ?

DECISION (B)

Inclus=1 Exclus=0

Objectif de I'étude

Type d'étude

Choisir
parmi les 6

Préciser le
pe de devis

C. QUALITE DES METHODES
Préciser le type d'étude, en choisissant parmi les catégories ci-dessous

Critéres d'évaluation de la qualité (Utiliser le chiffre 0, 1 ou 2 pour cocher la bonne réponse s'il y a lieu
dans I'une ou I'autre des cases en rose. Chiffre 0 si réponse est NON ou impossible de répondre; chiffre
1 si réponse est oui en partie; chiffre 2 si réponse est clairement oui)

Score en %

C. 1. Etudes qualitatives

1.1. Les sources des données (p.ex., données d'entretiens
individuels) permettent-elles de répondre a la question de
recherche ?
Z LE |
permet-il de répondre a la question de recherche (p.ex,
disponibilité des grilles d'analyse, du cahier de codification,
atc) 2

Udlidly se Ues UuUlrees

1.3. Les auteurs ont-ils suffisamment pris en compte la
maniére dont les résultats sont liés au contexte (p.ex., le
cadre dans lequel les données ont été collectées) ?

1.4. Les auteurs ont-ils suffisamment démontré la crédibilité
des résultats présentés (p.ex., triangulation entre différentes
sources de données, restitutions auprés des participants a
la recherche, etc.) ?

1.5. Les auteurs ont-ils suffisamment pris en compte la
maniére dont leur présence influence les résultats (p. ex,
leurs interactions avec les participants; réflexivité du
chercheur) ?

C. 2. Etudes quantitatives avec sélection aléatoire

2.1. Y a-t-il une description claire du processus de sélection
aléatoire (randomisation) et/ou d'un processus de approprié
de distribution dans les groupes ?

2.2. Y a-t-il une description claire du processus de sélection
a l'aveugle ?

2.3. Les données sont-elles complétes (>80%) ?

2.4. Le nombre de perdus de vue est-il faible ? (<20%) ?

C. 3. Etudes quantitatives sans sélection aléatoire

3.1. Le processus de sélection des participants permet-il de
minimiser les facteurs de ion ?

3.2. Les instruments de mesure de I'exposition (ou de
I'intervention) et des effets sont-ils appropriés (origine claire,
validité connue, outil validé, et absence de contamination
entre les groupes si pertinent) ?

3.3. Dans les groupes comparés (exposés/non exposés;
avec ou sans l'intervention; cas/contréles), les participants
sont-ils comparables, ou les chercheurs prennent-ils en
compte (en les contrélant) ces différences dans leurs
analyses ?

3.4. Les données sont-elles completes (>80%) et (si
applicable) le taux de réponse est-il acceptable (>60%), ou y-
a-t-il un taux acceptable de suivi pour les études de cohorte
(selon la durée de suivi) ?

C. 4. Etudes quantitatives descriptives

4.1. La stratégie d'échantillonnage permet-elle de répondre a
la question de recherche ?

4.2. L'échantillon est-il représentatif de la population a
I'étude ?

4.3. Les instruments de mesure sont-ils appropriés (origine
claire, validité connue, outil validé) ?

4.4. Le taux de réponse est-il acceptable(>60%)

C. 5. Etudes mixtes

5.1. le devis de recherche mixte permet-il de répondre a la
question de recherche ?

5.2. L'intégration des données qualitatives et quantitatives
(ou des résultats) permet-elle de répondre a la question de
recherche ?

5.3. Les auteurs ont-ils suffisamment pris en compte les
limites associées au processus d'intégration (p.ex.,
divergence des données ou des résultats qualitatifs et
quantitatifs dans le cas d'un devis de triangulation) ?






