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Reducing maternal  and child  morta l i ty  is par t  of  the government ’s commitments at a l l  levels i n  B r a z i l .  

T h e s e  p r e m a t u r e  d e a t h s  a r e  c o n c e n t r a t e d  a m o n g  t h e  p o o r  a n d  to a large extent can b e  

prevented by the action of  health serv ices. In the Brazi l ian context ,  economic  and soc ia l  inequal i ty  is  

ref lected in d i f ferent ia l  access to qua l i ty  prenata l ,  del ivery, and newborn care.  

As  a  response to  th is  s i tua t ion ,  th is  exper ience  is  an  innovat ive  in i t ia t ive  o f  the Belo Hor izonte  

Per inata l  Commiss ion ,  which a lso involves the par t ic ipat ion of  socia l  movements .  I t  conducts systemat ic 

evaluat ion of  hospi ta ls,  c losing low-qual i ty  hospi ta ls,  and invest igat ing maternal, fetal ,  and infant deaths. 

The exper ience serves as a role model for the ent ire country. I t  provides management fo r  comprehens ive 

care  by  sk i l led  hea l th  workers ,  fac i l i ta tes  the  deve lopment  o f  an  eth ical  agreement with the c i ty 

administrator,  and accountabi l i ty by serv ice d irectors.   

The improvement  o f  hea l th  care  began wi th  the reorgan iza t ion  o f  p r imary care  and the  rol l-out of  

fami ly planning in 1994, with the provision of education and contraceptive methods. I t  emphasizes 

investment in the quali ty of prenatal care, immediate care for pregnant women, and the inclusion of nurses 

in care. In 1999, i t  init iated the systemat ic  evaluat ion of  the 16 materni ty  hospi tals and set up referra l and 

counter-referra l  systems with adequate transportat ion. All  of these actions serve to guarantee the r ights of 

the mother and the newborn.  

As  a  who le ,  t h i s  p r ocess  has  r e su l t ed  i n  a  r educ t i o n  i n  ma t e rna l  mo r ta l i t y  f r om  66/100,000 l ive  

b i r ths in  1996 to  50/100,000 in 2009,  a s igni f i cant  reduct ion o f  38.1% in the neonata l  component  o f  

in fant  morta l i t y  f rom 1999 to 2002,  and a 68% reduct ion in  the in fan t  mor ta l i t y  ra te ,  reach ing  the 

Mi l lenn ium Deve lopment  Goa ls .  The propor t ion  of  women wi th  more  than seven prenata l  v is i ts  

increased f rom 50% in  1999 to  73% in  2009 and exclusive b reas t feed ing  increased from 23% in 1999 to 

50% in 2008.  

What is most s ignif icant from the standpoint of management and organizat ion is  the change regarding the 

serv ices to  wh ich the mother  and newborn  a re  en t i t led.  There were s ign i f i can t  advances in the 

humanizat ion of  care,  such as the int roduct ion of  the woman’s par tner  and doulas in to maternity care and 

social monitor ing.  The establishment of a permanent  forum in 1999, with monthly meetings,  has been 

fundamental to the establ ishment of  a comprehensive heal th serv ices network.   


