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ABSTRACT

Introduction: the reduction of maternal and child mortality is an international and
national priority due to the high potential for the avoidability of these deaths. The
Maternal, Fetal, and Infant Death Prevention Committees (Comités de Prevengdo
de Obitos Maternos, Fetais e Infantis) are an important mechanism for monitoring
maternal and child mortality. Objective: to evaluate the structure, processes, and
results of death prevention committees in the municipalities of the Regional Health
Unit (Unidade Regional de Satide) of Belo Horizonte-MG according to the population
size. Method: this is an evaluative study developed at the Belo Horizonte Health Region
in 2015. We applied a questionnaire to the municipal technical references responsible
for monitoring maternal, fetal and infant deaths. We analyzed the municipalities to the
adequacy to national and state norms, in the domains structure, process and result,
according to categories of the population size. We added the appropriate items were
added for the assessment of each domain, establishing an adequacy score. Results:
We evaluated 38 municipalities and various levels of the adequacy of the committees
were found, with the worst percentages for the structure (5.3% as adequate) and the
smaller municipalities. In the process and result domains, the adequacy percentage
was 30.6%. Conclusion: the inadequacies revealed the need to structure the municipal
committees with the provision of financial, technical and professional investments,
to optimize their operational capacity and response to the deaths. The expansion of
the technical and political actions of the committees and social control is another
necessary improvement.

Keywords: Health Evaluation; Infant Mortality; Maternal Mortality; Perinatal
Mortality; Public Health Surveillance; Community Health Nursing.

RESUMO

Introdugdo: a reducdo da mortalidade materna e infantil é prioridade internacional e
nacional devido ao alto potencial de evitabilidade desses ébitos. Os Comités de Prevengéo
de Obitos Maternos, Fetais e Infantis se configuram como um importante mecanismo
de vigilancia da mortalidade materna e infantil. Objetivo: avaliar a estrutura, processos
e resultados dos comités de prevengdo de dbitos nos municipios da Unidade Regional de
Satide de Belo Horizonte-MG segundo porte populacional. Método: trata-se de estudo
avaliativo desenvolvido na Regional de Satide de Belo Horizonte no ano de 2015. Utilizou-se
questiondrio aplicado as referéncias técnicas municipais responsaveis pela vigilancia dos
6bitos maternos, fetais e infantis. Os municipios foram analisados quanto a adequagdo
ds normas nacionais e estaduais, nos dominios estrutura, processo e resultado, segundo
categorias de porte populacional. Para a avaliagdo de cada dominio foram somados
os itens adequados, estabelecendo-se um escore de adequacdo. Resultados: foram
avaliados 38 municipios e constatados diversos niveis de adequagdo dos comités, sendo
os piores percentuais para a estrutura (53% como adequados) e os municipios de
menor porte. Nos dominios processo e resultado, o percentual de adequacgdo foi 30,6%.
Conclusdo: as inadequagdes evidenciadas revelaram a necessidade de se estruturar os
comités municipais com provisdo de investimentos financeiros, técnicos e profissionais,
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de forma a otimizar sua capacidade operacional e de resposta ao obito
ocorrido. Outra melhoria necessdria é a expansdo das agdes técnicas e
politicas dos comités em conjunto com o controle social.
Palavras-chave: ~Avaliagdo em  Saude; Mortalidade Infantil;
Mortalidade Materna; Mortalidade Perinatal; Vigilancia em Satde
Publica; Enfermagem em Sauide Comunitdria.

RESUMEN

Introduccion: la reduccion de la mortalidad materna e infantil es una
prioridad internacional y nacional debido al alto potencial de muertes
evitables. Los Comités de Prevencion de Muerte Materna, Fetal e
Infantil son mecanismos importantes para monitorear la mortalidad
materna e infantil. Objetivo: evaluar la estructura, procesos y
resultados de los comités de prevencion de muerte en los municipios
de la unidad regional de salud de Belo Horizonte-MG segtin el tamario
de la poblacién. Método: estudio evaluativo desarrollado en 2015 en la
regional de salud de Belo Horizonte. Se realizo una encuesta a técnicos
municipales responsables del monitoreo de muertes maternas, fetales e
infantiles. Los municipios fueron analizados en cuanto a la adecuacién
a las normas nacionales y estatales en los dominios estructura,
proceso y resultado, segtin las categorias de tamario de la poblacion.
Para la evaluacion de cada dominio se agregaron los items adecuados,
estableciendo un puntaje de adecuacion. Resultados: se evaluaron
38 municipios y se encontraron varios niveles de adecuacion de los
comités, con los peores porcentajes para la estructura (53% como
adecuado) y los municipios mds pequefios. En los dominios proceso
y resultado, el porcentaje de adecuacion fue del 30,6%. Conclusion:
las deficiencias evidenciadas revelaron la necesidad de estructurar
los comités municipales con la provision de inversiones financieras,
técnicas y profesionales, a fin de optimar su capacidad operativa y de
respuesta a la muerte ocurrida. Otra mejora necesaria es la expansion
de las acciones técnicas y politicas de los comités en conjunto con el
control social.

Palabras clave: Evaluacion en Salud; Mortalidad Infantil; Mortalidad
Materna; Mortalidad Perinatal; Vigilancia en Salud Publica; Enfermeria
en Salud Comunitaria.

INTRODUCTION

The reduction in half of maternal and child deaths in the last
two decades has been considered a major advance in the history
of human development and Brazil has followed this trend.! The
reduction in infant deaths was more pronounced than maternal
mortality. These deaths plus the fetal deaths, whose occurrence
has similar causes, are considered unnecessary or consented
events since most of them could have been avoided with the
use of the technology currently available.** Thus, the Sustainable
Development Goals (SDGs) have incorporated new objectives to
eliminate these preventable deaths by 2030.°

In this sense, the incorporation of the principles of
gender equality and human rights has been recommended
in the planning of health policies and programs, aiming to
guarantee the availability of accessible and quality care in sexual,
reproductive, maternal and neonatal health* In the last three
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decades, Brazil has achieved several advances in public policies
with a positive impact on the rights and conditions of life and
health of women and children! The Unified Health System
(Sistema Unico de Satide - SUS) has been effective in this period
with increased coverage of services and the agreement on more
comprehensive forms of health surveillance, shifting actions from
the individual and disease level to risk surveillance.® Thus, one of
the recommended mechanisms for triggering preventive actions
against maternal, fetal and child deaths has been surveillance of
these deaths.**

Death involves  the identification and
notification of cases eligible for investigation, qualified collection

surveillance

of demographic and clinical data, review of assistance received
in the standardized guidelines and assessment of necessary
improvements.* Internationally, this surveillance has adopted
varied methodologies and terminologies, commonly called as
death review or audit, but with the common final objective of
identifying contributing factors and preventive measures against
new occurrences.”? The World Health Organization (WHO)
has reinforced the importance of surveillance and response to
maternal and perinatal death through a continuous cycle of
notification, review, analysis, and recommendations.?

Brazil has adopted a maternal, fetal and infant mortality
surveillance system that includes the work of the Maternal,
Fetal and Infant Death Prevention Committees (Comités de
Prevencéio de Obitos Maternos, Fetais e Infantis - CPOMFI). These
committees are inter-institutional and multi-professional bodies
of a technical-scientific, confidential and educational nature*
They are incorporated into the structure of the epidemiological
surveillance system, with the purpose of identifying and analyzing
all maternal, fetal and infant deaths from data obtained in the
investigation by the surveillance teams, to suggest preventive
measures.** In the state of Minas Gerais, the format of unified
committees is recommended, that is, that analyze both
maternal, fetal and infant deaths, rationalizing the performance
and optimizing work processes.”

The successful and continued introduction of an effective
mortality surveillance program requires a political commitment,
an organized health care system and legal, administrative
and financial support. This possibly explains the still limited
adoption of this practice in developing countries!”™ In Brazil,
many municipalities are unable to achieve success in the
implementation of the death prevention committees due to
difficulties related mainly to insufficient infrastructure and
technical and political issues.®™ Even with solid bases, the
surveillance of maternal and neonatal deaths demands to be
better understood in their modes of operation and results
obrtained, contemplating the approach of the set of structures,
processes, and results.
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This study was proposed considering the potential of the
surveillance of mortality committees, the obstacles still in force
for its operationalization and the gap of systematic evaluation
of this process. The evaluation is essential for decision-making
in the implementation of public health policies. Also, the results
obtained may generate subsidies to guide the evaluation of
surveillance of maternal, fetal and infant mortality to strengthen
this strategy.

OBJECTIVE

To evaluate the death prevention committees in the
municipalities of the Regional Health Superintendence of Belo
Horizonte (Superintendencia Regional de Saude de Belo Horizonte
- SRS-BH) of the Minas Gerais State Department of Health
(Secretaria Estadual de Satide de Minas Gerais - SES-MG) in the
structure, process, and outcome according to population size.

METHOD

This is an evaluation study of the structure, processes, and
results of CPOMFIs in the municipalities of SRS-BH, carried out
in 2015. SRS-BH guarantees the management of the State Health
System in a region of which 39 municipalities are part, with a
population total of 5454400 inhabitants, with Belo Horizonte
as the hub municipality® All municipalities were invited to
participate in the study and there was a refusal, therefore, we
evaluated 38 municipalities.

For data collection, the questionnaire adapted in the study
was “Investigation of infant and fetal deaths in the Extended
Health Region of Jequitinhonha, Minas Gerais”® The instrument
addressed issues related to the general aspects, structure,
processes, and results of the committees or municipal teams
responsible for their duties. It was built under the logic of the
Donabedian® model for quality assessment, having the norms
and flows established by the Ministry of Health (MOH)** and the
SES-MG as reference.” The questionnaire was evaluated based on
the methodological strategy of the face and content validation”
by four professionals who are experts on the subject and who
act on death prevention committees. Subsequently, it was
submitted to a pre-test carried out with professionals working in
a local committee of a Health District of Belo Horizonte, and the
final version of the “Questionnaire on Maternal, Fetal and Infant
Death Prevention Committees” was then built.

Data collection took place from April to June 2015 with the
application of the questionnaire face to face with the municipal
references of the committees or those responsible for monitoring
maternal, fetal and infant mortality, as indicated by the municipal
health secretaries. The interviews were conducted by a nurse
and a nutritionist, both trained by the researchers responsible
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for data collection. Part | of the questionnaire addressed the
respondent’s profile (training, workload and time of participation
in death surveillance activities) and the general aspects of the
committee (existence, officialization, and implementation date).
Table 1 describes the issues related to the structure, process and
result domains, their respective areas and items.

We evaluated the structure domain for the availability of
human and physical resources for the work, with the inclusion of
three items. The process domain was related to the development
of the committee's work and included the areas of operation/
protocol and analysis/discussion, composed of six items. The
resulting domain was related to the products expected from the
work process of the committees, with three areas and nine items
evaluated (Table 1).

We built a database with information collected from
the survey respondents using a double entry in the statistical
program Epi Info (version 3.5.2), which was also used to analyze
the consistency of the database. For data analysis, we exported
the final database to IBM SPSS Statistics software (version 18)
and to the Stata Program (version 13), both licensed. This step
involved the distribution of absolute and relative frequencies of
the characterization variables and the adequacy variables in the
items and areas.

Each item was classified as adequate (1 point) or inadequate
(0 points), based on the standards referenced in the preparation
of the questionnaire**'® and presented in Table 1. We classified
the areas as adequate if all of their items were adequate; partially
adequate, when at least one of its items was inadequate; and
inadequate when all items were inadequate. For the classification
of domains, the points obtained by the appropriate items in each
area were added and we established an adequacy score. Thus,
they were classified as inadequate when the total score was in
the first tertile, partially adequate when to total score was in the
second tertile and as adequate for those in the third tertile (Table
).

We also carried out an analysis of the distribution of the
categories of adequacy of the committees by population size of
the municipalities, whose categories were established according
to parameters of the National Social Assistance Policy!” Small
municipalities | and Il were aggregated in the small size category,
with less 50,000 inhabitants; those of medium and large size, with
50,001 to 900,000 inhabitants, gathered in the metropolis, with
more than 900,000 inhabitants, in the medium/large category.

The Human Research Ethics Committee of the Universidade
Federal de Minas Gerais approved the study under the CAEE
number: 39701714.9.0000.5149 of 03/03/2015, authorized by
SES-MG, and complied with the ethical principles contained in
Resolution 466/2012 of the National Health Council (Conselho
Nacional de Satide - CNS). All respondents to the questionnaire
signed the Free and Informed Consent Form (ICF).

REME - Rev Min Enferm. 2020;24:e-1288



Evaluation of maternal, fetal and infant death prevention committees in a region of the state of Minas Gerais, Brazil

Table 1- Domains, areas, and items of the evaluation of the committees with the respective scores and adequacy criteria

Adequacy criteria

Structure

1. Composition Adequate: complete minimum composition**

- Human Inadeguate: incomplete composition

Inadequate = 1 Resources 2 Trainin Adequate: training participation in death surveillance in the last 3 years
Partially adequate = 2 ' & Inadequate: lack of training

Adequate = 3 . » :
Total score: 3 Physical Adequate: own or shared minimum structure - living room, computer, printer,

3. Structure telephone, and office supplies
Inadequate: the absence of minimum structure

Process

Adeguate: use of the MOH or SES protocols as a reference, in full or with local
1. Use of protocols adjustments
Inadequate: the non-use of protocols

resources

Operation

. Adequate: to have a schedule for committee meetings
and protocol 2. Meeting schedule s

Inadequate: the absence of schedule for committee meetings

. . Adequate: the existence of meeting minutes
3. Meeting Minutes ng m!
Adequacy score: Inadequate: the absence of meeting minutes

Inadequate = 1-2
Partially adequate = 3-4
Adequate = 5-6 4. Use of protocols

Total score: 6

Adeguate: use of the proposed or adapted methodology of the manuals for
discussion, analysis and closing of cases

Inadequate: the absence of methodology for discussion, analysis, and closing of
cases

Analysis and Adequate: use of hospital records, PHC records, home interviews, information
IS 5. Source documents of P
discussion FIM deaths system report and necropsy report
Inadequate: Death certificate use only

6. Source documents of | Adeguate: use of hospital documents in conjunction with a home interview and
maternal, fetal and infant | any outpatient document
deaths Inadequate: not using these sources

1. Fetal/infant Adequate: classification of avoidability for each type of death
classification Inadequate: partial or no classification

L Adequate: classification of avoidability for death or no maternal death in the period
2. Maternal classification ) L Y P
e Inadequate: partial or no classification

aVOifj?bil?tY Adequate: adoption of the Wigglesworth criteria, the SEADE Foundation or the
classification 3. Criteria used Brazilian List was considered adequate
Inadequate: criteria used not known

4. Discussion for the Adequate: discussion by the committee for the final avoidability classification
avoidability classification | Inadequate: the absence of discussion for the classification

Adequate: disclosure of analyzes and proposals to the actors involved and the
5. Disclosure community through a meeting, bulletin, report, seminar, debate or public hearing
Inadequate: the absence of results dissemination

Adequacy score:
Inadeqaute = 1-3
Partially adequate = 4-6
Adeqaute = 7-9

Total score: 9

6. Report for primar Adequate: sending a report or other document containing the analysis of the cases
-Rep P y and the proposed measures to reduce mortality in this instance
health care prop 4

Dissemination Inadequate: not sending a report
of results

Adequate: sending a report or other document containing the analysis of the cases
7.Report to hospitals and the proposed measures to reduce mortality in this instance
Inadeguate: not sending a report

Adequate: sending a report or other document containing the analysis of the cases
and the proposed measures to reduce mortality in this instance
Inadeguate: not sending a report

8. Report to municipal
management

Adequate: a partnership with the community focused on preventing maternal, fetal
and child mortality
Inadequate: the absence of community partnership

Social 9. Partnership with social
mobilization movements

*Classification of the area: adequate = all its items are adequate; partially adequate = at least one of its items is inadequate; inadequate: all items are inadequate. **medical professionals,
nurses, municipal technical references for primary health care (PHC) and epidemiological surveillance; hospital institution representatives (if there is a hospital in the municipality);
social movements and the Municipal Health Council.
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RESULTS

Twenty-four (63.2%) of the municipalities studied
were small in population. Twenty-five (65.8%) of the total
respondents were nurses, five were doctors (13.2%) and
the rest were biologists, dentists, and Nursing technicians.
The weekly workload was 40 hours for 23 (60.5%) of the
professionals, 20 hours for nine professionals (23.7%) and
30 hours for three professionals (7.9%). The median time of
respondents’ participation in committee activities and/or
mortality surveillance was 24 months, with a minimum of
three and a maximum of 192 months (16 years).

The implementation date of the committees varied from
April 2002 to August 2014, and in seven municipalities (18.4%),
the respondents reported that the Municipal Committee was
being implemented and its actions carried out by a minimum
team. In two of the municipalities, the professionals had a
committee shared with another municipality. Twenty-two
(70.8%) of the total of implemented committees were official
and four (12.5%) with this official in progress.

Table 2 shows the results of the structure domain. In the
adequacy analysis, 20 (52.6%) municipalities were classified
as partially adequate and 2 (5.3%) as adequate, all of them
were medium/big in size. Regarding the HR area, half of the
municipalities were inadequate, with 36 (94.7%) not adequate
for the composition and 20 (52.6%) not adequate for the
training of their members. Almost all municipalities were
inadequate in the area of physical resources, with a minimal
difference when stratified by population size.

In the adequacy analysis of the process and result
domains, we excluded two municipalities, who reported
that they had not yet carried out the actions planned for the
death prevention committees.

In the process domain, 11 (30.6%) municipalities were
classified as adequate and another 11 (30.6%) were partially
adequate, with differences between their size. The totality
was adequate regarding the use of the MOH manuals, 21
(58.3%) were adequate for the existence of minutes of the
committee's meetings and 13 (36.1%) were adequate for the
existence of a schedule for these meetings. In the area of
analysis and discussion of deaths, 31 (86.1%) municipalities
were classified as adequate, with 100.0% adequacy in
medium/big cities (Table 3).

Table 4 shows the evaluation of the resulting domain.
Thirteen (36.1%) municipalities were classified as adequate
and 11 (30.6%) were classified as partially adequate, most of
them (seven) of big size. The avoidability classification area
was assessed as adequate or partially adequate for 30 (83.3%)
of the municipalities, with a higher percentage of adequacy
for fetal/infant deaths compared to maternal deaths. In the
area of dissemination of results, it was found that 19 (52.8%)
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and seven (19.4%) of the municipalities were partially and
totally adequate, respectively. Among the items in this area,
24 (66.7%) municipalities were adequate for the dissemination
of results and the highest frequency of sending reports was
to PHC teams. The partnership for social mobilization actions
was negative for 31 municipalities (86.1%), with no difference
between the size of the municipalities.

Table 5 shows the evaluation of the relationships between
adequacy categories of the structure and process domains
with the adequacy categories of the resulting domain. We
observed that the more adequate the structure and process
domains, the higher the percentage of the adequacy of the
resulting domain.

DISCUSSION

The diversity of characteristics and stages of the adequacy
of the committees evaluated in this study reflected on the
heterogeneity of the region, having municipalities with different
structures, populations and health indicators. In this scenario,
the city of Belo Horizonte stands out, for the organization and
effective performance of its Committee for the Prevention
of Deaths since the 1990s.”' The results also indicated the
multiple challenges faced in health systems to consolidate this
surveillance strategy recommended for decades.”™?' In general,
the best levels of adequacy obtained for medium and big
municipalities were the best technical and operational capacity
of these municipalities to develop strategies for epidemiological
surveillance, planning, monitoring and evaluation in health.
The state has the mechanism of committees shared between
municipalities in the same health region in a single committee®
to enhance the work of the committees for the municipalities
of smaller population size, a condition that requires expansion
in the studied region.

The percentage of municipalities in the SRS-BH with an
implanted committee higher than in other national studies™
may be the result of the work carried out by the State of Minas
Gerais, which establishes and reinforces the organization of
the Committees at its various levels - municipal, hospital and
regional. However, the non-officialization of some committees
and the violation of the legislation®** hinder the access to
necessary information”” and affect the legitimacy and
implementation of recommended actions.”

The worst levels of the adequacy of the municipalities were
found for the structure of the committees. The insufficiency of
appropriate physical resources can lead to dissatisfaction and be
an obstacle to a more productive action™, with impacts on the
fulfillment of the proposed objectives and on the achievement
of results capable of triggering preventive proposals. Thus, it
is evident the need for continuous investments by health
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Table 2 - Absolute and percentage distribution of adequacy categories in the structure domain, their areas, and items by

Adequacy

HR (area)

Inadequate
Partially adequate
Adequate
Composition (item)
No
Yes
Training (item)
No
Yes

population size of the municipalities, SRS-BH, 2015

15 (62.5)
9 (375)
0(0)

24(100)
0(0)

156(2.5)
9(3755)

Population size

Medium/big

N (%)

4(28.6)
9(64.3)
1(71)

12(85.7)
2(14.3)

5(35.7)
9(64.3)

19 (50)
18 (47.4)
1026)

36(94.7)
2(53)

20(52.6)
18(474)

Physical Resources (item)

No
Yes
STRUCTURE (domain)

21(875)
3(12.5)

12(85.7)
2(14.3)

33(86.8)
5(13.2)

Inadequate
Partially adequate

Adequate

12(50)
12(50)
0(0)

16(42.1)
20(52.6)
2(53)

Note: SRS-BH - Belo Horizonte Regional Health Superintendence.

Table 3 - Absolute and percentage distribution of adequacy categories in the process domain, their areas, and items by

Adequacy

Operation/protocol (area)

Inadequate
Partially adequate
Adequate

Use of MOH manuals - protocol (item)
No
Yes

Existence of meeting schedule (item)
No
Yes

Existence of meeting minutes (item)
No
Yes

population size of the municipalities, SRS-BH, 2015

0(0)
17 (79.2)
5(20.8)

0(0)
22 (100)

17 (77.3)
5(22.7)

11 (50)
11 (50)

Population size

Medium/big

N (%)

6 (42.9)
8(57.1)

4(28.6)
10 (714)

0(0)
24 (68.4)
12 (316)

0(0)
36/(100)

15 (417)
21(583)

Analysis/discussion (area)

Inadequate 0(0) -- 0(0)

Partially adequate 5(227) -- 5(13.9)

Adequate 17 (773) 14 (100) 31(86.1)
Continue..

DOI: 10.5935/1415-2762.20200017

REME - Rev Min Enferm. 2020;24:e-1288



..continued

Evaluation of maternal, fetal and infant death prevention committees in a region of the state of Minas Gerais, Brazil

Table 3 - Absolute and percentage distribution of adequacy categories in the process domain, their areas, and items by

Adequacy

Analysis/discussion (area)

Use of MOH manuals - analysis (item)

population size of the municipalities, SRS-BH, 2015

Population size

Small

N (%)

Medium/big

N (%)

No 1(4.6) 55 1(2.8)

Yes 21(95.4) 14 (100) 35(97.2)
Documents used - FIM (item)

No 1(4.6) - 1(2.8)

Yes 21(95.4) 14 (100) 35 (97.2)
Documents used - maternal, fetal/infant (item)

No 4(18.2) 55 4(11.1)

Yes 18 (81.8) 14 (100) 32 (88.9)

Inadequate 11 (50) 3(214) 14 (38.8)

Partially adequate 7(31.8) 4(28.6) 11 (30.6)

Adequate 4(18.2) 7 (50) 11 (30.6)

*Two municipalities that reported not investigating deaths from FIM, maternal, fetal and infantile were excluded from the analysis of the process
domain, leaving 36 municipalities analyzed in this domain.

Table 4 - Absolute and percentage distribution of the adequacy categories in the resulting domain, their areas, and items
by population size of the municipalities, SRS-BH, 2015

Population size

Adequacy Medium/big
N (%)
Avoidability classification (area)
Inadequate 6(27.3) 0(0) 6(16.7)
Partially adequate 9 (40.9) 4(28.6) 13 (36.1)
Adequate 7(31.8) 10 (71.4) 17 (47.2)
Classification - fetal/infant (item)
No 10 (45.5) 0(0) 10 (27.8)
Yes 12 (54.5) 14 (100) 26(72.2)
Classification - maternal (item)
No 15 (68.2) 3(214) 18 (50)
Yes 7 (31.8) 11 (78.6) 18 (50)
Criteria used (item)
No 8 (36.4) 0(0) 8(222)
Yes 14 (63.6) 14 (100) 28 (77.8)
Discussion (item)
No 8 (36.4) 2(143) 10 (27.8)
Yes 14 (63.6) 12 (85.7) 26(72.2)
Continue..
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..continued

Table 4 - Absolute and percentage distribution of the adequacy categories in the resulting domain, their areas, and items
by population size of the municipalities, SRS-BH, 2015

Population size

Adequacy Medium/big
N (%)
Dissemination of Results (area)
Inadequate 9 (40.9) 1(7.1) 10 (27.8)
Partially adequate 11 (50) 8(57.2) 19 (52.8)
Adequate 2(91) 5(35.7) 7 (19.4)
Disclosure (item)
No 10 (45.5) 2(14.3) 12 (333)
Yes 12 (54.5) 12 (85.7) 24 (66.7)
Report for PHC (item)
No 14 (63.6) 4(28.6) 18 (50)
Yes 8 (36.4) 10 (71.4) 18 (50)
Report to hospitals (item)
No 20 (90.9) 9 (64.3) 29 (80.6)
Yes 2(01) 5(35.7) 7 (19.4)
Management report (item)
No 15 (68.2) 5(35.7) 20 (55.6)
Yes 7 (31.8) 9 (64.3) 16 (44.4)

Partnership for social mobilization (item)

No 19 (86.4) 12 (85.7) 31(86.1)
Yes 3(13.6) 2(14.3) 5(13.9)
Inadequate 11 (50) 1(7.) 12 (33.3)
Partially adequate 7 (31.8) 6(42.9) 13 (36.1)
Adequate 4(18.2) 7 (50) 11 (30.6)

*Two municipalities that reported not investigating deaths from FIM, maternal, fetal and infant were excluded from the analysis of the resulting
domain, leaving 36 municipalities analyzed in this domain.

Table 5 - Absolute and percentage distribution of adequacy categories in the resulting domain, according to adequacy categories of the structure
and process domains, SRS-BH, 2015

Result
Domains Inadequate Partially adequate Adequate
N (%) N (%) N (%)

Structure

Inadequate 8(66.7) 5(38.5) 2(18.2) 15 (41.7)
Partially adequate 4(333) 7(53.8) 8(72.7) 19 (52.8)

Adequate 0(0) 1(7.7) 109.) 2 (5.6)

Inadequate 9 (75) 5(38.5) 0(0) 14 (38.9)
Partially adequate 3(25) 3(23.1) 4(36.4) 10 (27.8)

Adequate 0(0) 5(38.5) 7 (63.6) 12 (33.3)
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managers in the organization, technical and operational
support for this strategy, even in places with a low number
of deaths, which has been a challenge in other countries as
well 2% Generally, the costs of this surveillance system are
higher in the initial implantation process, with a subsequent
decline.”

The lack of a minimum composition of human resources
for the studied committees, some with very centered work
on a single professional, was identified in other studies and is
configured as an obstacle to the continuity of death review
programs.”™ Audit and review of death systems centered on
a few leaders, without multi-professional and inter-institutional
participation can prove to be fragile and unsustainable for
conducting solid, decentralized assessments with appropriate
recommendations.”'**#*2¢ Thus, it is important to discuss the
recommended composition for the committees and their
conformity with the reality of small municipalities, with few
professionals responsible for various activities. In this context,
fostering the implementation of shared committees becomes
a strategic option.

The lack of professional training to work on this strategy
was another inadequacy found in the studied committees. This
situation is similar to other studies and considered unfavorable
for carrying out analyses and deliberations within the scope of
the committee">?2 This refers to the responsibility of the
management bodies to promote the permanent training and
qualification of the members of the committees, improving the
ability to deal with accountability to society, on such a sensitive
topic. One possibility for this qualification is its realization based
on experience, with the discussion of cases and their referrals
together with SES, in search of the transformation of reality.

In the process domain, the levels of the adequacy of
the municipalities studied were higher than in the structure
domain. This finding comes against the hypothesis that even
with an inadequate structure, the responsible professionals or
teams have carried out the required actions. It seems to have
contributed to this widespread use among the municipalities
of the MOHprotocols*/, which guides the systematization
of work and allows better effectiveness of the processes.’*
However, the lack of schedule and records of the meetings, a
fact evidenced in some of the municipalities, is a form of work
organization that represents the little potential for systematic
and continuous actions.

The use of all documents recommended for the analysis
of deaths, as evidenced in most municipalities of the SRS-
BH, allows an expanded analysis of death, covering not only
the issues of the health system and clinical practice, but
also incorporating social, cultural, economic factors and
those related to health policies, recommended by several
studies."*** For deaths occurring outside the municipality
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of residence, the establishment of an inter-municipal flow of
documents can facilitate obtaining this information for further
analysis by the committees. Another possibility suggested by
a study in India? is the use of innovative technologies, such
as database linkage, to deal with public health on a large scale
and with few resources. In this sense, Brazil has information
systems for deaths and births already consolidated, but not
yet accessed automatically, despite having this technology.”®
Thus, it is relevant to invest in the processes that lead to the
optimization and innovation of surveillance in health, including
maternal, fetal and infant mortality.

In the evaluation of the resulting domain, the analysis
found that most municipalities provide adequate or partially
adequate service to the items evaluated, even with an
inadequate structure. These results can be explained because
some of these actions are monitored by the MOH and SES-
MG through agreed indicators, whose compliance is linked to
the receipt of financial resources. The lack of monitoring of the
conduct and results of the analysis of deaths is identified as
one of the obstacles in this strategy.” However, the review of
deaths should be an instrument for improving the quality of
health care beyond data collection and the mere achievement
of goals. The analyzes and proposals made are an instrument
to render an account to society of the occurrence of deaths
and to trigger preventive actions." In the specific case of
the municipalities of SRS-BH, the use of research results to
improve care practice still has challenges, especially due to the
inadequacies related to the dissemination of information and
social mobilization, but thisis a fact similar to other national and
international results.>*?* The low production, dissemination,
and implementation of recommendations resulting from the
audit of deaths highlight the insufficiency of the committees
in carrying out their functions**'® and the situation of fragile
political insertion.

The interlocution with other social actors and the
community was the greatest difficulty of the studied
committees, in a peculiar way in small municipalities and with
areduced number of deaths. This can be explained by the non-
displacement of surveillance actions at the individual level and
diseases for the prevention of health risks, requiring actions in
an expanded and integrated way to other sectors of society.®
Another hypothesis is the possibility of indirect exposure to
those involved (individual, professional, institution), even if
confidentiality regarding identification is maintained. This
difficulty in carrying out analyzes without the sifting of punitive
judgment, in an impartial, joint and interdisciplinary way, for
shared decision making in the management of problems with a
focus on the collective, and not on the individual, an obstacle
also identified in a study carried out at Nigeria."
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The legislation that regulates the committees in Brazil**"
provides for social control through the participation of
organized sectors of society, together with the government,
health professionals and institutions. An important question
to be assessed is whether professional corporatism can
be a hindrance to popular participation, as well as for the
dissemination of propositions to the bodies involved and
the community. Mechanisms that facilitate the effective
participation of social actors in the formulation of integrated
strategies, in the control and in the evaluation of the execution
of public health policy must be rethought and proposed.
In Bangladesh, the death review system has adopted social
autopsy as a tool to expand the dialogue with the community
and favor joint decision-making on the avoidability of maternal
and perinatal deaths.?®

When evaluating the relationship between the structure
and process with the results, the inadequacies of human
and physical resources and the operationalization of the
committees can compromise the surveillance of deaths in
the cities studied. Thus, as carried out in this study, a better
understanding of the processes is configured as a first phase in
the search for better results™. Another measure is to favor the
committees with spaces for reflection and self-assessment to
identify the bottlenecks and the re-elaboration of actions and
investments, aiming at achieving the proposed objectives.”!

One of the limitations of the study was the form of data
collection, that is, with the use of only the interview without
the inclusion of on-site observation of the structure and
process, which can lead to information bias (respondent bias
and/or memory). Another possible limitation was the inclusion
in the analysis of the municipalities that had an implementation
committee, which may have accentuated the unsatisfactory
results in the structure domain, especially in the composition of
the teams. We recommend further research that incorporates
documentary analysis and an interview with a greater number
of committee members in the evaluation of the committees.
On the other hand, the study proceeds with the elaboration of
the research questionnaire, which can be validated and used
in the state and country for an expanded assessment of this
strategy. The study also has contributions to Nursing, as nurses
were the professionals who predominated in the conduct of
committees and are inserted in the processes of surveillance
and development of preventive actions against maternal, fetal
and infant deaths at different levels of the health care network.

CONCLUSION

The study revealed high levels of the inadequacy of the
municipal death prevention committees, especially in their
structure and more strongly affecting the smaller municipalities.
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In the evaluation of the results, there was a reduction in the
inadequate evaluation in the structure and process and an
increase in the partially adequate and adequate, resulting from
the items related to the goals agreed by the State Government.
The inadequacies evidenced emphasized the need to structure
municipal committees with the provision of financial, technical
and professional investments, optimizing their operational and
response capacity. The expansion of the technical and political
actions of the committees with social control is another
necessary improvement.
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