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synthesizing information previously pulverized in historical documents, this work contributes to the visualization and understanding 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

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

RESUMO
Objetivo: Analisar as políticas e os programas direcionados à saúde da criança, no estado de Santa Catarina (SC), Brasil, entre 
1982 e 2018, bem como suas contribuições para a redução da mortalidade infantil no estado. Método: Pesquisa histórica, com 
abordagem qualitativa. Os dados foram coletados por meio de pesquisa documental, com busca manual e eletrônica; os  documentos 
obtidos foram submetidos à análise de conteúdo. Resultados: Apontam‑se as estratégias de vigilância em saúde e atenção 
primária à saúde, voltadas ao público materno‑infantil e neonatal, como as principais responsáveis pelo avanço da saúde da 
criança, em SC. Os indicadores de mortalidade infantil e cobertura vacinal, juntamente com a análise dos programas/estratégias 
de saúde catarinenses evidenciaram esses resultados. Conclusão e implicações para a prática: o estado de SC investiu, 
ao longo de 36 anos, em diversas ações e programas que fomentaram a melhoria da saúde da criança, com destaque para as 
ações de caráter municipal. Analisando e sintetizando as informações previamente pulverizadas em documentos históricos, 
este trabalho contribui para a visualização e compreensão acerca das práticas governamentais voltadas à criança em SC, nas 
últimas décadas, facilitando a replicação de boas práticas. 

Palavras-chave: Saúde da Criança; Mortalidade Infantil; Fatores de Proteção; Política Pública. Enfermagem Pediátrica.

RESUMEN
Objetivo: Analizar las políticas y programas dirigidos a la salud infantil, en el estado de Santa Catarina (SC), Brasil, entre 1982 
y 2018, así como sus contribuciones a la reducción de la mortalidad infantil en el estado. Método: Investigación histórica, con 
enfoque cualitativo. Los datos fueron recolectados mediante investigación documental, con búsqueda manual y electrónica; 
los documentos obtenidos fueron sometidos a análisis de contenido. Resultados: Las estrategias de vigilancia de la salud y 
la atención primaria de salud, dirigidas al público materno infantil y neonatal se señalan como las principales responsables del 
avance de la salud del niño en SC. Los indicadores de mortalidad infantil y cobertura de vacunación, junto con el análisis de 
los programas / estrategias de salud de Santa Catarina, mostraron estos resultados. Conclusión y implicaciones para la 
práctica: El estado de SC ha invertido, durante 36 años, en diversas acciones y programas que han promovido la mejora de la 
salud del niño, con énfasis en acciones de carácter municipal. Analizando y sintetizando la información previamente pulverizada 
en documentos históricos, este trabajo contribuye a la visualización y comprensión de las prácticas gubernamentales dirigidas 
a los niños en SC, en las últimas décadas, facilitando la replicación de buenas prácticas. 

Palabras clave: Salud del Niño; Mortalidad Infantil; Factores Protectores; Política Pública; Enfermería Pediátrica.
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INTRODUCTION
The study of the infant mortality (MI) assists in the analysis 

and development of specific projects and actions aimed at 
improving public health care. In addition to being an important 
indicator of the quality of a population´s health, the IM rate 
highlights regional socioeconomic disparities – which impact on 
child health development. Some basic health services such as 
vaccination, medical treatment, adequate nutrition, drinking water, 
and sanitation are directly related to the regional socioeconomic 
issue, and become issues of life or death when children do not 
have access to them.1

In order to reduce the triggering factors of child deaths in 
Brazil, over the years, the Ministry of Health (MH) has promoted 
several health actions and strategies focused on this scope. One of 
the most recent was the National Policy for Comprehensive Child 
Health Care (PNAISC), instituted in 2015, with the purpose of 
qualifying child care in the country. This policy establishes actions 
that aim to promote healthy birth and development, contribute 
to reducing vulnerabilities and risks to illness, prevent chronic 
diseases in adult life, and reduce premature infant death.2 Moreover, 
historically, many public actions developed in the country have 
been successful and, between 1940 and 2017, the mortality 
rate of children under one year of age declined by 91.3%, while 
the mortality rate of one to four years of age decreased 97.2%.3

Despite the Brazilian progress in the health of the child 
population, many are the regional differences visualized in the 
country, mainly when we talk about statistical data. According 
to the Brazilian mortality table proposed by the IBGE, with 
data for 2017, the probability of a newborn infant in Amapá not 
completing the first year of life is 23%, while in Santa Catarina 
(SC) this possibility drops to 8.9%. Moreover, the population of 
Santa Catarina has the highest life expectancy of the country: 
a person born in SC expects to live an average of 8.5 years more 
than a person born in Maranhão. This indicator also reflects the 
level of mortality of a population in general, since a newborn 
infant will suffer the risks of death in all phases of life.3 Reducing 
inequalities is essential to end preventable deaths in childhood 
and ensure that no child is left behind.1

In 2016, the state of Santa Catarina had its largest reduction 
in MI since 1990, totaling 8.8 deaths for every one thousand live 
births, an average 11% lower than the previous year of 9.9 deaths. 
Meanwhile, in the same year, the national average increased for 
the first time in 26 years, reaching a percentage of 14 deaths for 
every one thousand live births, an increase of 5.2% compared 
to the previous year.4

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

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

METHOD
This is a historical research, with a qualitative approach. 

Developed from the collection, organization and critical evaluation 
of data that had a relationship with past occurrences, in the scope 
of children´s health, in the state of SC.5

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

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

The manual search was carried out by the main researcher, 
from visits to the SES headquarters, in the Public Health Library 
and the Official State Archive/Official Press, from November 
2018 to April 2019. All the documents deemed relevant were 
photographed with the help of a cell phone camera and later 
transcribed on a board, chronologically organized by the author. 
This table was drawn up by the main author and consisted of 
columns relating to the transcribed excerpt (which contained 
information on the health of the child in the state), the document 
in which the excerpt was obtained and the year of publication. 
Once the data had been organized, the content analysis, in its 
thematic modality has been started.6 It was operated in three 
stages: pre-analysis, from the floating Reading and constitution of 
the corpus; exploration of the material with codification, from the 
highlight/griffins in different colors, according to the nature of the 
text content; and treatment of the results obtained and interpretation, 
working with emerging meanings of the data. From the analysis, 
it was possible to carry out the data categorization and highlight 
the documental historical body, discussing it within the context 
of the period in which the study is being conducted, seeking to 
relate the past with the present and point out perspectives for 
the future, regarding the child health.5,6

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

RESULTS
Through a manual search in the public archive, public health 

library and SES headquarters, 26 books were selected from the 
Governor´s Message to the SC Legislative Assembly (LMGAL) 
from 1985 to 2017 and 1 (one) state health plan.

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

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

Health Surveillance
In child health, one of the main indicators used is the infant 

mortality coefficient (CMI) or infant mortality rate (TMI). As shown 
in Figure 1, the monitoring and analysis of this indicator are 
revealed in the documents consulted, together with the creation 
of committees to control these deaths and the use of this indicator 
for the evaluation of programs aimed at child health in SC.7‑14

Considering health surveillance, other important actions identified 
in the documents consulted were the control of vaccination and 
the monitoring of vaccination coverage, together with its impact 
on the rates of immunity preventable diseases (Figure 2).7,9,11,15

Monitoring the incidence and prevalence of communicable 
diseases is one of the key actions of health surveillance, and reporting 
is one of the strategies. However, the state of SC expanded the 
scope of this strategy, incorporating epidemiologically important 
eating disturbances in childhood. On July, 1995, energy‑protein 
malnutrition became a compulsory notification in SC and, with 
the epidemiological changes, in 2010 the Childhood Obesity 

Prevention and Treatment Program was instituted in the state, 
which required educational institutions to perform periodic physical 
evaluation of students and notify families with regard to results.16,17

Surveillance and attention to diseases//conditions prevalent in 
childhood has therefore been one of the focuses of child health in 
the state. In 1986, the Santa Catarina government offered medical 
assistance services to control diarrhoeal diseases in children 
under 5 years of age, care for acute respiratory infections in 
children between 1 and 4 years of age, and food supplementation 
to vulnerable groups of pregnant women, nursing mothers and 
children under 3 years of age within the PAIS, obtaining positive 
results at the time. In 2007, the standardized treatments adopted 
as a basic care strategy were responsible for the significant 
decrease in hospitalization of children under 5 years due to IRA 
(Acute respiratory failure).8,9

Initially, the actions focused on respiratory, diarrheal and 
deficiency diseases; more recently, following the epidemiological 
profile of the child population and the challenges to control 
morbidity and mortality, the scope was extended to chronic and 
impacting conditions in the process of growth and development. 
In the period from 2009 to 2013, the survival rate in children with 
cancer was 73% in Santa Catarina, a fact that is related to the 
discovery of the disease in the initial phase and treatment in 
specialized centers present in the state.18

Surveillance in the pregnancy‑puerperal and neonatal cycle 
also appeared among the findings, as summarized in Figure 3. 
Care and concern were observed with an increasing percentage 
of cesarean sections, outstanding actions in humanizing delivery 
and birth, Family planning, surveillance of congenital conditions, 
and the formation of specialized care for carrier children.8,9,19‑27

Understanding surveillance as a shared competence with the 
population, the state of SC also articulated actions of sensibilization 
and community mobilization, related to child health, such as: 
carrying out a campaign to prevent child obesity, establishing 
in the calendar, the state day to combat childhood cancer.28‑30

Program implementation and evaluation
The documentary sources consulted revealed a series of 

health programs implemented in the state of SC. In addition to the 
creation of these programs, another important strategy identified 
was their evaluation. Although references to the evaluation of 
all implemented programs were not found, we identified some 
information in this regard. In addition to the evaluation made by 
management, there are also records of awards received by the 
state of SC and its municipalities (Figure 4).15,31‑34

Expansion of the Health Network
The state has a historical tradition in the shaping of Primary 

Health Care (APS) services, using the Family Health Strategy 
(ESF) and the Community Health Agents Program (PACS) to 
strengthen them. The first municipalities in Santa Catarina that 
have implemented ESF signed adhesion agreements in mid‑1994, 
the year in which FHS (ESF) was created (at the time PSF): 
Ascurra, Blumenau, Chapecó, Criciúma, Florianópolis, Joinville 
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and Lages. In 2007, PSF was already implemented in 99.6% of 
Santa Catarina´s municipalities, guaranteeing the coverage of 
65% of the population8,35

In addition to the expansion of ESF and of PACS, the state 
has invested in team support services and expansion of the 

minimum team, based on financing, purchase of equipment 
and training since the late 1990s. Investments in APS placed the 
state of SC in a prominent position Nationwide, admittedly at the 
end of the first decade of 2000. In 2009, the state became the 
only Brazilian state with all the municipalities covered by ESF; 

Figure 1. Summarization of data related to the thematic category “Health Surveillance”, referring to the monitoring and analysis 
of MI, creation of control and evaluation committees of health programs. Santa Catarina, 2019.
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to this end, at that time, the state had 1,328 family health teams 
(EqSF) and almost 10,000 community health agents (ACS).11,35‑37

Following the investments in APS, the documents consulted 
identified the expansion of the hospital network and specialized 
care services. One of the highlighted investments is the expansion 
of children´s hospitals and acquisition of technologies, as well 
as the implementation of neonatal intensive care units (UTIN). 
In 2016, there was an investment of R$ 8.43 million for inauguration 

of the first stage of the Children´s Hospital of Joinville; in 2018, 
the number of UTIN in SC was above the national average.38,39

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

Figure 2. Summarization of data related to the thematic category “Health Surveillance”, referring to vaccination control and 
vaccination monitoring and control of immunity preventable diseases in SC, 2019.
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time the state had 7 hospitals, which covered 6 macro‑regions 
and offered high complexity care for pregnant women.37,40

Still in relation to specialized assistance, the structuring of 
child mental health services in the state is highlighted, from the 
beginning of the 2000s, with the implementation of the service 

in the domain of child and adolescent chemical dependence. 
In 2005, the capital of Santa Catarina and the city of Chapecó 
received the accreditation of the Child and Adolescent Psychosocial 
Healthcare Center (CAPSi) which was later, in 2007, also offered 
in the municipality of Lages.40‑43

Figure 3. Summarization of data on the thematic category “Health Surveillance”, referring to the humanization of childbirth 
and birth, family planning, percentage of cesarean sections, neonatal screening program and prevention and treatment of 
congenital conditions in SC, 2019.
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The expansion of health services presupposes their organization, 
which occurred in a more articulated way from the conformation 
of the Health Care Networks (RAS), such as the Stork Network, 
and the Regulation Centers in the state, observed in the second 
decade of the 2000s. These actions were carried out with the 
objective of optimizing the use of specialized beds, reducing the 
queues of elective and emergency surgeries in hospitals, and 
also organizing hospital care for pregnant women, especially 
with regard to childbirth and puerperium.30,32

DISCUSSION
From the analysis of the results, it became evident the 

importance of health surveillance practices for maintaining the 
quality of public health focused on children in the state of SC. 
According to MS44“Health surveillance constitutes a continuous 
and systematic process of collection, consolidation, data analysis 
and dissemination of information on health-related events”.

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

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

promotion and aggravation promotion, and should be a guide to 
the practices implemented by the public service.45 The state of 
Santa Catarina has sought to correlate the variations in mortality 
rates with the public policies and programs implemented in its 
territory, aiming at a diagnosis of its actions and the development 
of effective public health strategies.

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

According to the Federal Nursing Council,46 one factor that 
is strictly related to the rates of MI is the levels of vaccination 
coverage. The vaccination target of Santa Catarina citizens, 
between 2000‑2010 was close to 100% coverage, corroborating 
the low numbers of child deaths in the state. Some excerpts from 
documents explain the government´s monitoring and concern 
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about vaccination coverage, where they relate the low rate of 
coverage to the increase in immunity preventable diseases 
observed in the state in some periods.7,9,11,15

The Brazilian scenario presented changes in the predisposing 
factors of child deaths over the years ‑ the congenital anomalies 
already occupied, in the year 2015, the first place among the causes 
of death, in almost half of the Brazilian states.47 The actions of 
maintenance of child health in SC followed the epidemiological 
scenario of the population: based on the surveillance actions, 
the state observed these changes mentioned above and, in 
addition to maintaining the actions already carried out, expanded 
the attention to the process of child growth and development, 
also focusing on diseases of a chronic nature, such as cancer 
and obesity.

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

The state of SC was also a national highlight with its health 
programs, at state and regional levels, as well as its PHC, being 
recognized from IDSUS evaluations and having great adherence 
to the PMAQ. To adhere to the PMAQ it is necessary to reach 
several quality criteria in the PHC; in return, a financial incentive 
is provided to the registered teams, which configures the program 
as an important contributor to the evaluation and improvement 
of the quality of health services.48

It is worth noting that, in addition to state programs, some 
municipalities in Santa Catarina have also developed award‑winning 
strategies to combat MI, and the programs that have proved 
effective have received national recognition. Like the case of 
Florianópolis and Joinville, which observed the fall in their CMI 
from the strategies of Capital Child and Precious Baby Program, 
respectively.31

In addition to the above‑mentioned programs, some other 
programs/actions implemented in the state are federal in nature; 
however, some localities in Santa Catarina have stood out for the 
way in which the federal proposals have been implemented, which 
shapes the different models of attention throughout the country.34 
Furthermore, some SC actions have served as a model for the 
creation of federal guidelines, such as the Companion Law.19

APS plays a fundamental role in maintaining the Brazilian 
child health – its actions contribute to reducing MI, increasing 
access to services, high vaccination coverage, and reducing 
malnutrition.49 These statements corroborate the fact that the 
steepest drop in MI in SC was observed with the implementation 
of programs (such as PSF and PACS) and expansion of APS.

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

to elaborate their lines of care and assistance flows according to 
their needs; moreover, it promotes Specialized Care Networks, 
such as the Stork Network, which has brought benefits to the 
health of women, children and newborns.50 Based on municipal 
and state autonomy, many programs have been developed in the 
Santa Catarina context, programs that have stood out nationally 
and have added greatly to child health in the state.

CONCLUSION
According to the results obtained through this study, it is 

concluded that the State Government of SC invested over 36 years, 
in various actions and programs, regional and federal, that have 
promoted the improvement of child health; and, consequently, 
have contributed to the reduction of the rates of MI presented 
by the state.

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

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

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