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MORTALIDAD POST-NEONATAL EN EL TERRITORIO BRASILEÑO: UNA REVISIÓN DE 
LA LITERATURA

Rosângela Aparecida Pimenta Ferrari1, Maria Rita Bertolozzi2

RESUMO
O presente trabalho trata-se de revisão sis-
temáƟ ca, referente ao período de 2004 a 
2009, sobre o tema mortalidade pós-neo-
natal. Teve o objeƟ vo de idenƟ fi car como 
se colocam na literatura, as causas da mor-
te e a relação com as condições socioeco-
nômicas. Foram selecionados 27 arƟ gos, 
74,4% publicados em periódicos da área da 
Saúde Pública e 66,7%, de desenho do Ɵ po 
ecológico. Quase a totalidade versava so-
bre grupos de causas e seus componentes 
(66,7%), seguidos pelo terço restante, so-
bre a idenƟ fi cação dos fatores determinan-
tes dos óbitos. A região Sudeste produziu 
mais de 37% dos estudos. Na maioria dos 
municípios e estados brasileiros, a redução 
superou 50% no fi nal da década de 1990. 
Dentre os grupos de causas de óbitos, pre-
dominou o grupamento diarreia-pneumo-
nia, seguido pelas malformações congêni-
tas. As condições de vida segundo indica-
dores socioeconômicos – moradia, sanea-
mento básico, educação e acesso à saúde 
– foram determinantes para os maiores 
índices de mortalidade pós-neonatal por 
causas passíveis de reduƟ bilidade.

DESCRITORES 
Mortalidade infanƟ l
Mortalidade pós-neonatal
Causas de morte
Revisão

ABSTRACT
This is a systemaƟ c review regarding post-
natal mortality, covering the period be-
tween 2004 and 2009. The objecƟ ve was 
to idenƟ fy how the causes of death and 
the relaƟ onship with socioeconomic condi-
Ɵ ons are stated in the literature. Twenty-
seven arƟ cles were selected, 74.4% of 
which were published in public health jour-
nals, with 66.7% having an ecological study 
design. Nearly all arƟ cles addressed cause 
groups and their components (66.7%), fol-
lowed by the remaining third, which ad-
dressed the idenƟ fi caƟ on of the determi-
nant factors of the deaths. The Southeast 
region produced over 37% of the studies. 
In most Brazilians ciƟ es and states, there 
was a reducƟ on of deaths by more than 
50% by the end of the 1900s. Among the 
cause of death groups, the diarrhea-pneu-
monia group was predominant, followed 
by congenital abnormaliƟ es. The basic life 
condiƟ ons according to socioeconomic in-
dicators – housing, basic sanitaƟ on, educa-
Ɵ on, and accessibility to health – were de-
terminants for the highest postnatal death 
rates due to reducible causes.

DESCRIPTORS 
Infant mortality
Postneonatal mortality
Cause of death
Review

RESUMEN 
Revisión sistemáƟ ca referida al período 
entre 2004 y 2009 acerca del tema mor-
talidad post-neonatal. ObjeƟ vó idenƟ fi -
car cómo se expresan en la literatura las 
causas de muerte y la relación con las 
condiciones socioeconómicas. Se selec-
cionaron 27 arơ culos, 74,4% publicados 
en revistas del área de Salud Pública y 
66,7% de diseño de Ɵ po ecológico. Casi la 
totalidad versaba sobre grupos de causas y 
sus componentes (66,7%), seguidos por el 
tercio restante, atendiendo idenƟ fi cación 
de factores determinantes de decesos. 
La región Sudeste produjo más del 37% 
de los estudios. En la mayoría de los mu-
nicipios y estados brasileños, la reducción 
superó el 50% a fi nes de los ’90. Entre los 
grupos de causas de muerte, predominó 
el agrupamiento diarrea-neumonía, se-
guido de malformaciones congénitas. Las 
condiciones de vida según indicadores so-
cioeconómicos, residencia, sanidad básica, 
educación y acceso a la salud, fueron de-
terminantes para mayores índices de mor-
talidad post-neonatal por causas pasibles 
de reducƟ bilidad.

DESCRIPTORES 
Mortalidad infanƟ l
Mortalidad Postneonatal
Causas de muerte
Revisión
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INTRODUCTION

Over the years, the progress in reducing post-neonatal 
mortality has been more in evidence than reducƟ on in 
neonatal mortality. This is due to the determining factors 
for the deaths. In relaƟ on to neonatal mortality, the de-
termining factors are more associated with the pregnancy, 
the birth and to geneƟ c factors, while post-neonatal mor-
tality is related to factors which are determined by living 
condiƟ ons and family characterisƟ cs, such as socio-eco-
nomic factors (parƟ cularly income), educaƟ on, basic sani-
taƟ on, treated water and access to the health services(1).

These last are considered to be reducible through ef-
fecƟ ve public policies in health and social development, 
and also through prevenƟ ve measures and health pro-
moƟ on. There are regional diff erences and inequaliƟ es 
between the mortality rates in the disƟ nct social strata in 
Brazil. In 2000, the Infant Mortality Rate (IMR) among the 
poorest 20% was equivalent to more than 
double the rate among the richest 20%(1). 
Over the last three decades, other studies 
have shown an associaƟ on between socio-
economic variables and Infant Mortality 
(IM)(2-4).

Socio-economic condiƟ ons such as fam-
ily income, the parents´ level of schooling, 
the work done by the mother, and the so-
cial class are variables which (...) although 
not causing illness directly, consƟ tute distal 
determinants which aff ect living condiƟ ons, 
as the (...) inserƟ on of class determines the 
child´s exposure to risk, as does her access to 
wealth, which in its turn establishes the lev-
els of consumpƟ on, the availability of food, 
housing, sanitaƟ on, medical assistance, 
schooling etc(5). According to the 2008 UNI-
CEF report, it is precisely the regional inequaliƟ es which 
keep Brazil´s infant mortality rate at a higher proporƟ on 
than in the other countries of LaƟ n America, it being the 
third-highest on the conƟ nent(1).

In the developed countries, the Post-Neonatal Mor-
tality Rate (PNNMR) is barely signifi cant, but in Brazil, 
despite the decreases of the last few years, there are 
sƟ ll high levels which are ethically unacceptable(2). Such 
a fact is parƟ cularly important when one considers that 
the healthcare services’ low eff ecƟ veness in infant health 
is one of the determining factors which are recognized as 
being avoidable(6).

Considering that in large part it is possible to reduce 
postnatal mortality, the study sought to invesƟ gate Brazil-
ian scienƟ fi c producƟ on concerning mortality in this seg-
ment with the aim of determining if, in those social groups 
with the lowest socio-economic condiƟ ons, it is death 
from avoidable causes that predominates.

METHOD

This is a descriptive bibliographic study and made 
use of a systematic review of research published with 
objectives, method and results clearly explained, on 
the issue of post-neonatal mortality between 2004 and 
2009.

The inclusion criterion was that the arƟ cles had to be 
from scienƟ fi c periodicals indexed on the Virtual Health 
Library (Biblioteca Virtual de Saúde, or BVS, in Portu-
guese) database. The idenƟ fi caƟ on of the bibliographical 
sources was extracted from the BVS Portal: (LILACS) Lat-
in-American and Caribbean Literature in Health Scienc-
es, MEDLINE (Medical Literature Analysis and Retrieval 
System Online), the Cochrane Library, (SciELO) ScienƟ fi c 
Electronic Library Online; and in specialized databases: 
(BDENF) Nursing Database and (MEDCARIB) Caribbean 
Health Sciences Literature.

Descriptors were used by subject, Ɵ tle 
and words, starƟ ng from the terms of the 
DeCS1 

(a):Infant Mortality, Cause of Death, 
Post-neonatal Mortality, Late Infant Mor-
tality, Health-Illness Process, Health In-
equaliƟ es, Social Class, Social Indicators, 
SpaƟ al DistribuƟ on of the PopulaƟ on and 
Epidemiological Factors. The arƟ cles were 
catalogued according to general descrip-
Ɵ on, raising the following idenƟ fi caƟ on 
data: period of publicaƟ on, author(s), type 
of periodical, place of study, source of data, 
design of the research and results.

     RESULTS

Scien  fi c produc  on in post-neonatal 
mortality

In total, the producƟ on selected on the issue of infant 
mortality – specifi cally, on its post-neonatal component, 
between 2004 and 2009, came to 27 arƟ cles. Of these, 
71.4% had been published in Public Health periodicals(7-23) 
and 14.8% in Nursing periodicals(24-31).

Concerning publicaƟ ons specifi cally on post-neonatal 
mortality, only two works were found: one in the Revista 
Brasileira de Saúde Materno InfanƟ l-Pe (Brazilian Journal 
of Mother and Child Health) and another in the Revista 
Paulista de Pediatria (São Paulo Journal of Pediatrics)(21,32). 
The others dealt equally with both the neonatal compo-
nent and the post-neonatal component.

Almost all sources researched were populaƟ onal sur-
veys (96.3%) using ecological studies (66.7%) and cohort 
studies (18.5%).
(a) Offi cial list of approved descriptors in Brazil.

Socio-economic 
conditions such as 
family income, the 
parents’ level of 

schooling, the work 
done by the mother, 
and the social class 
are variables which 

(...) although not 
causing illness directly, 

constitute distal 
determinants which 

affect living conditions...
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condiƟ ons in medium-sized and large towns, between 
1994 and 2004, idenƟ fi ed that all of the socio-economic 
variables invesƟ gated presented staƟ sƟ cally-signifi cant 
correlaƟ ons with rates of infant mortality. Among the 
causes of death, perinatal disorders totaled 60%(33).

The other invesƟ gaƟ on to determine the associaƟ on 
between changers in health indicators (resources and 
coverage) and the variaƟ ons in the infant mortality rates 
in the 27 states which make up Brazil, between 2000 and 
2005, showed that there had been an improvement in 
women´s access to pre-natal care and to basic sanitaƟ on. 
It also found that in the years of the study, public invest-
ment in health had increased. Such results presented 
posiƟ ve impacts and consequent reducƟ ons in the rates 
of infant mortality in the 27 states(23).

The Center-West Region

In the Federal District, the post-neonatal mortality rate 
reduced between 1990 and 2000 from 10.5% to 4.3%, re-
specƟ vely. Of the causes, infecƟ ous parasite-borne diseas-
es showed a decrease of 84.2%, followed by respiratory 
diseases and malnutriƟ on(7). In another analysis from the 
same state, the Infant Mortality rate (IMR) of all the com-
ponents underwent a reducƟ on, although in the poorer 
regions these were sƟ ll high when compared to those in 
regions with beƩ er economic condiƟ ons (19).

In the state of Mato Grosso do Sul, from 2000 to 2002, 
of the total of deaths, 83.8% were of children living in the 
urban area, 10.7% from indigenous villages, and 4.9% 
from the rural zone. The causes of post-neonatal mortality 
were infecƟ ous parasite-borne diseases (9.4%) and respi-
ratory diseases (8.7%)(22).

South-West Region

The fall in IMR in the metropolitan region of São Paulo 
was of 69.4% passing from 55.2%, in 1980, to 16.9%, in 
2000. In 1980, the groups with the worst socio-economic 
condiƟ ons had the highest rates of infant mortality but, in 
2000, when more than 90% of households not only had 
basic sanitaƟ on, but the illiteracy rate had also dropped, 
they showed the biggest rate of decrease in post-neonatal 
mortality (from 64.5% to 5.8%), followed by late neonatal 
mortality (from 13.2% to 2.8%)(9).

Another study carried out in the state of São Paulo 
in 1999, which aimed to describe the pattern of infant 
mortality in the state of São Paulo according to multiple 
causes of death and to compare the data for basic and 
multiple causes of death, showed that post-neonatal 
mortality from infectious-contagious diseases was as-
sociated with respiratory illnesses. Malnutrition, low 
birth weight, premature birth, breathing or cardiovas-
cular problems in the perinatal period were allied to 
these causes(10).

Of the 27 arƟ cles selected, two producƟ ons had a na-
Ɵ onwide scope(23,33). It may be observed that research is 
concentrated in the South-west region (37%)(9,10,12,15,17, 21,24-

25,32,34). Of these, 50% originated in the state of São Pau-
lo(9,10,24, 32,34) with 30% from the city of São Paulo itself(9,10,24). 
The other half was distributed between Rio de Janei-
ro(15,17,25) and Minas Gerais(12,21). No studies were found on 
infant mortality or its components in the northern region.

In the majority of cases, the objecƟ ve of the research 
was to elucidate infant mortality, along the lines of groups 
of causes and their components (66.7%) and to idenƟ fy 
the determinant factors for the infant deaths (33.3%).

Post-neonatal mortality in Brazil and its regions

The reducƟ on of infant mortality and its post-neonatal 
component was evident in all of the arƟ cles selected. In 
the majority of Brazilian towns and states, the reducƟ on 
in post-neonatal mortality had exceeded 50% by the end 
of the 90s(7,11-12,14,19,21-22,25,33).

In Brazil as a Whole

One of the naƟ onwide research projects verifying the 
associaƟ on between infant mortality and socio-economic 

Table 1 – Reduction in infant and post-neonatal mortality rates 
in towns and states by region according to the results of the arti-
cles selected, published between 2004 and 2009. 

Towns and States by Region

Reduction in Mortality 
Rates

Infant
Post-neo-

natal

% %

Western Central Region

Federal District, Brazil, 1990 to 
2000(7) 54.8 59.1

South-West

Metropolitan region of São Paulo/SP, 
1980-2000(9) 18.0 12.5

Belo Horizonte/Minas Gerais, 1984-
1998(12) 54.4 51.5

Belo Horizonte/Minas Gerais, 1996 
a 2004(21) 50.0 50.0

Towns in the State of São Paulo, 
1995-2000(26) 23.4 26.9

City of Rio de Janeiro, 1979-2004(28) 59.4 73.8

South

State of Paraná, 1997/2000(14) 19.3 7.0

Pelotas/RGS, 1992 to 1993 and 
2004(20) 46.7 56.2

North-East

Feira de Santana, Bahia, 1979-2002(11) 50.0 87.2

Towns of the Brazilian North-east: 
2000-2002(16) 10.6 3.9
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In the three-year-periods from 1995 to 1997 and from 
1998 to 2000, the behavior of three health indicators (in-
fant mortality; vaccinaƟ on coverage/rate of abandonment 
of the DPT vaccine, and hospitalizaƟ ons), in two areas of 
seven towns in the state of São Paulo with similar socio-
economic characterisƟ cs save for whether they had im-
planted or not the Family Health Program (FHP), showed 
that implanƟ ng the FHP was one of the factors which 
contributed to the fall in rates of infant mortality and dis-
conƟ nuaƟ on of the DPT vaccine when compared to those 
towns which had not joined the program(24).

In the town of Embu in the state of São Paulo, the so-
cial strata with the worst living condiƟ ons, between 1995 
and 1998, had the highest IMR, in relaƟ on to the interme-
diate strata; the social indicators and the health reality in 
many ways resemble the condiƟ ons found in the periph-
eries of the great urban centers, where infant mortality 
remains as yet one more manifestaƟ on of the contradic-
Ɵ ons between the social classes(34).

Besides the contradicƟ ons of the classes, other risk 
factors for post-neonatal mortality were idenƟ fi ed in San-
tos, in the state of São Paulo: birth weight under 2,500g, 
birth defect, necessity for hospitalizaƟ on of the new-born 
aŌ er the mother´s discharge and sibling of more than two 
years of age(32). Further, the associaƟ on between birth 
weight and infant mortality, in the town of Campos dos 
Goytacazes in the state of Rio de Janeiro, in 1999, was the 
most determinant factor, in both the neo-natal and post-
neonatal periods, independent of variables related to the 
pregnancy and the care received(15).

In the city of Rio de Janeiro, the mortality rates per thou-
sand live births decreased from 37.4%, in 1979, to 15.1%, 
in 2004, with the post-neonatal component being the prin-
cipal component responsible for this decline. In 2004, the 
principal causes of neonatal deaths were perinatal condi-
Ɵ ons and congenital defects; among the post-neonatal 
deaths what stood out were infecƟ ous and parasite-borne 
diseases, poorly-defi ned causes, and respiratory diseases. 
Of the total of deaths, approximately 66.0% took place in 
public establishments(25). On the other hand, another study 
carried out in the same city showed that the post-neonatal 
mortality rates, between 1999 and 2001, were six Ɵ mes 
higher in the city and state maternity units than in pri-
vate maternity units not convened with the Unifi ed Health 
System. In the post-neonatal period, 9.1% of deaths were 
caused by external causes, while infecƟ ous-contagious/
parasite-borne diseases and respiratory illnesses contribut-
ed 25% each. There were three Ɵ mes fewer post-neonatal 
deaths from infecƟ ous-parasite-borne diseases in private 
hospitals than in public ones(17).

In the studies undertaken in Belo Horizonte and the 
metropolitan region, a reducƟ on was ascertained in the 
post neonatal component from 34% to 16.5%, an average 
decline of 4.6%, between 1984 and 1998, respecƟ vely. 
Pneumonia and diarrhea predominated among the prin-

cipal causes of death(12). Another piece of research carried 
out in the same city, between 1996 and 2004, to deter-
mine the principal causes of post-neonatal infant deaths, 
showed that the diarrhea-pneumonia-malnutriƟ on group-
ing was determinant for post-neonatal mortality(21).

Southern Region

In the 399 towns in the state of Paraná, between 1997 
and 2001, it was also idenƟ fi ed that the living condiƟ ons 
and infrastructure condiƟ ons were related to the infant 
mortality rate and its components – in parƟ cular to the 
post-neonatal component(14).

In the city of Maringá (Paraná), between 2000 and 
2006, of the 595 infant deaths, 29.7% happened in the 
post-neonatal period. The three principal causes were: 
external (21.5%), congenital defects (19.2%) and the 
perinatal period disorders (15.8%)(26). However, in Ci-
anorte (Paraná), between 1999 and 2006, it was ascer-
tained that 80.7% of the deaths occurred in the neonatal 
period, 68.3% due to perinatal causes, 61.4% with birth 
weight inferior to 2,500g. The mothers had low-qualifi ca-
Ɵ on jobs (95.5%) and 6.8% had not made any pre-natal 
check-ups(35).

ConƟ nuing in the Southern region of Brazil, a reduc-
Ɵ on of 13% was observed in post-neonatal mortality be-
tween 2001 and 2002 in the city of Caxias do Sul, in the 
state of Rio Grande do Sul. On the other hand, deaths 
from congenital defects increased by 14% to 20.3%, while 
diseases of the respiratory system decreased by 10% to 
2.7%(13). Two other studies in the same state indicated 
a fall in the Infant Mortality Rate – the biggest of which 
was in the Post-Neonatal Mortality Rate (PNNMR), being 
over 70%, between the years 1982 and 2004. The prin-
cipal causes of infant mortality were perinatal disorders 
and respiratory infecƟ ons. There was a reducƟ on of 16% 
in mortality among children with low birth weight born 
to poor families; however, this same coeffi  cient increased 
more than 100% in families with high incomes, due to the 
increase in the number of premature births(20,36).

North-east Region

In the city of Feira de Santana, in the state of Bahía, 
post-neonatal mortality shrank from 63.3%, in 1979, to 
8.1%, in 2002. Among the causes, diarrhea was predomi-
nant, while records of poorly-defi ned causes varied from 
64.3% to 1.4%(11).

In the state of Ceará, between 2000 and 2002, two 
other studies showed that the possible determinants 
for neonatal mortality were made up of socio-econom-
ic factors and factors relaƟ ng to access to, and quality 
of, healthcare. Despite the improvement of sanitaƟ on 
condiƟ ons in the nineƟ es, infecƟ ous and parasite-borne 
diseases sƟ ll occupied the second posiƟ on, with 31% 
of hospitalizaƟ ons in children under one year old. Also 
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present were the variables of low birth weight, length of 
pregnancy, Apgar score below seven in the fi rst and fi Ō h 
minutes and a number of pre-natal check-ups equal to or 
greater than six(16,18).

In Campina Grande, Paraíba, from 2006 to 2007, the 
relaƟ onship between vaccinaƟ on coverage and mortality 
of children under one year of age decreased, such that the 
calculaƟ on of the average of the IMR reached a rate of 
below 20(27). This fact was also found in the city of Olin-
da in the state of Pernambuco, in the years 1990/1997, 
1995/1996 and 1997/2002, in addiƟ on to the reducƟ on 
of infant mortality through avoidable causes (12.7 deaths/
year), even without there being any reducƟ on in the city´s 
absolute poverty or increase in the coverage of public 
health systems or sewerage drainage(37).

In a comparaƟ ve study, between two cohorts of births 
in Ribeirão Preto in the state of São Paulo in 1994, and São 
Luiz in the state of Ceará from 1997 to 1998, idenƟ fi ed 
that the IMR in São Luis was 26.6/1000LB and the post-
neonatal mortality rate (PNNMR) was 8.2/LB. The risk fac-
tor for infant mortality in both ciƟ es was a maternal age of 
below 18. Besides this, the inadequacy of pre-natal check-
ups in São Luiz was also considered a risk factor, although 
living in a household with fi ve or more inhabitants was 
found to be a protecƟ ve factor. The risk factor in Ribeirão 
Preto was the mothers´ habit of smoking(8).

DISCUSSION

PublicaƟ on of the principal studies has been con-
centrated in the periodicals in the fi eld of Public Health 
originaƟ ng predominantly from the South-Western and 
Southern regions of Brazil. In the three-year period 2007 
to 2009, there was an increase in publicaƟ on on infant 
mortality in Nursing magazines. It is worth noƟ ng that 
the investments in research have been concentrated in 
the regions which possess both centers of study, and 
health indicators which indicate an improvement in 
health quality, while the North and North-eastern re-
gions have both poor health indicators and under-re-
porƟ ng of informaƟ on.

In terms of the under-reporƟ ng or adequacy of the 
informaƟ on provided by the System for InformaƟ on on 
Mortality (SIM) and the System for InformaƟ on on Live 
Births (SINASC, in Portuguese), the ciƟ es which perform 
saƟ sfactorily are to be found in the South-West, South 
and Center-West of Brazil, while the under-performers 
predominate in the North and North-Eastern regions of 
Brazil, with variaƟ on of 5% in the North-East and 63% in 
the South(38).

The quality and use of informaƟ on systems may be ob-
served in the increase in studies that use ministerial data. 
This increase is due to the technological evoluƟ on of com-
puter science, with its consequent improvement in the 

quality of data, permiƫ  ng the execuƟ on of linkage, which 
widens the detailing of the analysis of mortality´s causal 
factors, despite the disparity of informaƟ on between the 
diff erent regions of Brazil (39,40).

It´s important to note that populaƟ onal health sur-
veys were developed in industrialized countries in the 
1960´s as instruments for formulaƟ ng and evaluaƟ ng 
public policies, as well as making it possible to collect 
data for construcƟ ng indicators associated with health 
and not just illness, such as risk factors and the social de-
terminants of the health-illness process, while being fast 
to apply with a reasonable cost-benefi t raƟ o(41). In this 
study, many used populaƟ onal surveys to idenƟ fy the 
relaƟ onship between living condiƟ ons, infant mortality 
and health inequaliƟ es(12,14,18,24,34).

Infant mortality in Brazil, parƟ cularly its post-neona-
tal component, despite the evident reducƟ on since the 
90´s, is sƟ ll mainly related to causes that are possible to 
reduce, principally in those social groups which have the 
worst living condiƟ ons and access to health care servic-
es. On considering the studies in which this component 
was reduced by 50% in the South, South-Western and 
Center-West regions, one may observe that in the North-
East the fall has been small when compared to the na-
Ɵ onal average. On the other hand, at the end of the 90´s, 
the Family Health Program was implanted across Brazil, 
and some of the arƟ cles selected in this study show the 
signifi cant reducƟ on in infant mortality in the ciƟ es with 
the greatest coverage by the program, in parƟ cular, in 
the North-East region(24,27,37).

It was the post-neonatal component that most contrib-
uted to the fall in Brazil´s infant mortality rate. Between 
1996 and 2000, the reducƟ on was of 20.5% and, between 
2000 and 2004, of 15.9%. In relaƟ on to this rate´s reduc-
Ɵ on in the diff erent regions of Brazil, in the North-East it 
remains high, falling from 41.4% in 2000 to 33.9% in 2004, 
principally in the state of Alagoas, with 47.1% in 2004. In 
the South-West and Southern regions, in 2004 it repre-
sented 15% and 14.9%, respecƟ vely(42).

It must be observed that when IMR is high, the post-
neonatal component is predominant, and when it is low, 
its principal component is neonatal mortality, with early 
neonatal mortality predominaƟ ng. In general, high rates 
of infant mortality refl ect low levels of health and socio-
economic development and, if reduced, can mask the bad 
living condiƟ ons of specifi c social classes. This coeffi  cient 
also off ers tools for analyzing geographical and temporal 
variaƟ ons in infant mortality, idenƟ fying tendencies and 
situaƟ ons of inequality that may require the undertaking 
of specifi c studies. This indicator is used to contribute to 
the evaluaƟ on of the populaƟ on´s health levels and socio-
economic development and to support processes of plan-
ning, managing and evaluaƟ ng health policies and acƟ ons 
which focus on pre-natal health care and birth, as well as 
the protecƟ on of infant health (43).
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Among the principal avoidable causes of infant deaths, 
diarrhea and then pneumonias predominate, followed 
by congenital defects, which are considered to be avoid-
able with diffi  culty. The fourth cause refers to undefi ned 
or poorly-defi ned causes(44). The illnesses which are most 
common as causes of hospitalizaƟ on for respiratory illness 
were the pneumonias, which led the staƟ sƟ cs for both 
morbidity and mortality in Brazil and the world. The risk 
factors most commonly associated with sickness were: 
age below six months, weight below 2,500 grams, early 
weaning, malnutriƟ on, defi ciency of micronutrients (vita-
min A, iron and zinc) and the presence of a previous epi-
sode of pneumonia(29,45).

In relaƟ on to the diarrheal illnesses, although they 
can be prevented and treated, they are sƟ ll the second 
biggest cause of death of children in under-developed 
countries. In Brazil, the decline in recent decades is clear. 
This fact is associated with the improvement in the con-
diƟ on of the country´s infrastructure (sewerage system 
and drinking water)(45-46).

The living and health condiƟ ons are determined ac-
cording to the social straƟ fi caƟ on which confi gures a de-
termined context or territory and which determine the 
unequal distribuƟ on of factors which produce health, 
such as material, biological, psycho-social and behavioral 
factors. The economic inequaliƟ es, expressed by posiƟ on 
occupied in the social strata, determine inequality of ac-
cess, which increases the inequaliƟ es. To combat them, 
it will be necessary to develop inter-sectorial policies, in-
volving the economic, income, housing and educaƟ on sec-
tors, among others, and to ensure the parƟ cipaƟ on and 
empowerment of those populaƟ ons, such that they may 
parƟ cipate in the transformaƟ on to a just society(30,47).

In addiƟ on to the social inequaliƟ es associated with 
a greater risk of post-neonatal death through diarrheal 
or respiratory diseases, low weight was also idenƟ fi ed 
as an element which potenƟ alizes death from this com-
ponent(15-16,20,32). Such a fi nding may suggest that, with the 
technological advent of Neonatal Intensive Care Units, the 
length of survival in the fi rst month of life has increased 
- with death following consequently in the period which 
follows it (28 to 364 days of complete life) (31).

This technology may also be related to the increase in 
survival of children with congenital defects, the third biggest 
cause of death in the post-neonatal period in the arƟ cles 

analyzed, considered by some to be a non-avoidable cause 
of infant death. In some studies, this has gone from 4.0% to 
approximately 25.0% in the last fi Ō een years(12-13,17,19,26,32,34) 
and, in another, it was the leading cause of death(12). All 
populaƟ ons are exposed to the risk of developing congeni-
tal defects. However, its frequency and type vary with race, 
ethnicity and socio-economic condiƟ ons(48).

Another cause of post-neonatal mortality, which at-
tracted the aƩ enƟ on of the arƟ cles analyzed, was ´external 
causes´. Its occurrence varied from 5.4% to 21.5%(13,17,25-26). 
Worldwide, accidents are among the fi ve principal causes of 
death, occupying either second or third posiƟ on in almost all 
countries. In Brazil, between 10% and 30% of hospital beds 
are occupied by those who have had accidents and it is esƟ -
mated that for every ten children, one needs aƩ enƟ on from 
the health system. It is also esƟ mated that for each individual 
who dies, 15 are leŌ  with permanent sequelae(49).

Besides the causes menƟ oned above, another relevant 
fact met in the arƟ cles selected was the signifi cant percent-
age of post-neonatal deaths in which the basic cause of 
death was either not made clear or leŌ  at “other poorly-
defi ned causes”(17,21,25). Such causes may be cleared up 
through improving the invesƟ gaƟ on of cases of death by 
CommiƩ ees for InvesƟ gaƟ on of Infant and Fetal Deaths, by 
means of reliable health service records both from primary 
healthcare and from hospitals, and through correct noƟ fi -
caƟ on of the informaƟ on in the respecƟ ve databanks(50).

CONCLUSION

All of the studies were of quanƟ taƟ ve analysis, using 
primary and secondary data. The majority of causes of 
death in the post-neonatal period were considered avoid-
able. On the other hand, no study was found which stated 
explicitly the social determinants that could have aff ected 
the health-illness process and consequently have favored 
death in this infant component. However, it is worth em-
phasizing that even though the studies have demonstrat-
ed associaƟ ons between a higher mortality rate and liv-
ing condiƟ ons, in diff erent years or decades, the impact 
of the reducƟ on has not been clearly elucidated in terms 
of the effi  cacy of the social and health intervenƟ ons put 
in place unƟ l now. On the other hand, the data makes it 
clear that for there to be reducƟ on in deaths from causes 
recognized as avoidable, health care pracƟ ces must be 
supported by health monitoring.
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