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Elaboracao de um Piloto de Linha de Cuidado em Obesidade Infantojuvenil: Um Relato de Experiéncia
Desarrollo de una Ruta Piloto de Atencion para la Obesidad Infantil y Adolescente: Un Informe de Experiencia

RESUMO

Relato do processo de elaboragao de uma linha de cuidado para obesidade infantojuvenil em um municipio da
Regiao Metropolitana do Rio de Janeiro, no contexto de uma intervencao-piloto. Estudo descritivo sobre a cons-
trucao da linha de cuidado em duas regionais de saltde, conduzido em oito fases: formacao do grupo de trabalho,
diagnéstico situacional, estruturacao do cuidado, definicao de protocolos, validagao de experiéncias locais, qua-
lificagcdo profissional, aprimoramento de indicadores e seminarios de lancamento. A intervencao-piloto permitiu
desenvolver estratégias para a implementacao e expansao da linha de cuidado. Destacou-se a formalizagao de
um grupo técnico, essencial para a governanga e sustentabilidade da iniciativa, aléem da qualificacao da forca de
trabalho e aprimoramento da vigilancia alimentar e nutricional. O processo participativo fortaleceu a articulagao
entre os niveis de atencao da Rede de Atencao a Satde, ampliou a visibilidade da obesidade infantojuvenil e pos-
sibilitou a estruturacao de fluxos assistenciais regionais, favorecendo a continuidade e replicacao da experiéncia.
DESCRITORES: Atencao primaria a sadde; Servicos de Salde; Salde da crianca; Satde do adolescente; Obesi-
dade.

ABSTRACT

This report describes the process of developing a care pathway for childhood and adolescent obesity in @ muni-
cipality of the Metropolitan Region of Rio de Janeiro, within the context of a pilot intervention. Descriptive study
on the construction of the care pathway in two health regions, conducted in eight phases: formation of a working
group, situational diagnosis, care structuring, definition of protocols, validation of local experiences, professional
training, improvement of indicators, and launch seminars. The pilot intervention enabled the development of
strategies for implementing and expanding the Healthcare pathway. The formalization of a technical group was
highlighted as essential for governance and sustainability, alongside workforce training and the enhancement of
food and nutrition surveillance. The participatory process strengthened coordination among different levels of
the Health Care Network, increased awareness of childhood and adolescent obesity, and enabled the structuring
of regional care flows, facilitating continuity and replication of the experience.

DESCRIPTORS: Primary Health Care; Health Services. Child Health; Adolescent Health; Obesity.

RESUMEN

Informe del proceso de elaboracion de una linea de cuidado para la obesidad infantil y juvenil en un municipio de
la Region Metropolitana de Rio de Janeiro, en el contexto de una intervencion piloto. Estudio descriptivo sobre
la construccion de la linea de cuidado en dos regiones de salud, llevado a cabo en ocho fases: formacion de un
grupo de trabajo, diagnostico situacional, estructuracion del cuidado, definicién de protocolos, validacion de ex-
periencias locales, capacitacion profesional, mejora de indicadores y seminarios de lanzamiento. La intervencion
piloto permitio desarrollar estrategias para la implementacion y expansion de la linea de cuidado. Se destaco
la formalizacion de un grupo técnico, esencial para la gobernanza y sostenibilidad de la iniciativa, ademas de la
capacitacion de la fuerza laboral y el fortalecimiento de la vigilancia alimentaria y nutricional. El proceso partici-
pativo fortalecio la articulacion entre los niveles de atencion de la Red de Atencion a la Salud, amplio la visibilidad
de la obesidad infantil y juvenil y permitio la estructuracion de flujos asistenciales regionales, favoreciendo la
continuidad vy replicacion de la experiencia.

DESCRIPTORES: Atencion Primaria de Salud; Servicios de Salud; Salud Infantil; Salud del Adolescente; Obesidad.
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n Brazil, childhood obesity is a rel-

evant public health issue, affecting

approximately 31% of children and
adolescents, with 4.6% being severe-
ly obese. Strategies such as PROTEJA
M), The School Health Program (PSE -
Programa Saiide na Escola) and Food
Guides have been adopted to face this
challenge. ¥ In a large municipality
in the metropolitan region of Rio de
Janeiro, where the prevalence reached
37% @, The initiative to implement a
structured care line through the Health
Care Network (RAS - Rede de Atengdo
4 Saude) was established. This article
aims to report the process of develop-
inga care line for childhood and adoles-
cent obesity (LCOI - linha de cuidado
em obesidade infantojuvenil) in two
health regions of the municipality, se-
lected for a pilot intervention.

The municipality that hosted the
experiment is large, with a prevalence
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of overweight among people aged 0 to
20 years that has been higher than the
state and national averages since 2017,
according to the Food and Nutrition
Surveillance System (SISVAN - Siste-
ma de Vigildncia Alimentar e Nutri-
cional). In 2021, when the LCOI was
first implemented, this rate reached
37%. At the time, 9,499 children and
adolescents were being served by Pri-
mary Health Care (PHC), indicating
low coverage or under-reporting of an-
thropometric data, considering the es-
timated population of 121,055 people
in the child and adolescent cycle. Given
this scenario, the municipality defined
childhood and adolescent obesity as a
priority in the Municipal Health Plan
and in Early Childhood, establishing
reduction targets. The organization of
the RAS through an LCOI was seen as
a strategy to achieve these targets.

The analysis of the institutional
conditions for implementing LCOI
from the PHC revealed challenges and
potential. Among the difficulties, the
following stand out: the invisibility of
obesity, high turnover of professionals,

underutilization of information sys-
tems, lack of institutionalized flows and
disarticulation between levels of care.
However, factors such as the approach
of the topic in public authorities, the
execution of the PSE, the existence of
working groups on Chronic Noncom-
municable Diseases (NCDs) and the
implcmentation of an information Sys-
tem in the network were considered fa-
cilitators to make the initiative viable.

The pilot intervention took place
in two territories of the municipali-
ty and was structured in eight phases,
namely: 1) formation of the working
group; 2) situational health diagnosis;
3) outline of the care structuring matrix
in the RAS and definition of reference
protocols; 4) identification of local
experiences and validation of region-
alized flows; 5) offering of a qualifica-
tion course for professionals working
in PHC; 6) qualification of process in-
dicators; 7) preparation of guiding and
communication documents; 8) semi-
nars to launch the line of care.

Below, we present the stages carried
out in the two health regions, between
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March and November 2022.

Formation of a Working Group

The initial phase involved the cre-
ation of a technical group to plan,
coordinate, implement, monitor and
evaluate the LCOI, under the coordi-
nation of a sub-secretariat responsible
for managing the RAS. The working
group was formalized in an Ordinance
published in the Official Gazette of
the Municipality (DOM - Didrio Ofi-
cial do Municipio), and was named the
Obesity Working Group (WG).

The Obesity WG included repre-
sentatives from technical areas such as
Noncommunicable Diseases and Inju-
ries and Food and Nutrition — both at
the PHC level, in addition to the coor-
dinators of Secondary Care (outpatient
and hospital), the intelligence team
linked to the Secretary's office, munic-
ipal public health foundations and a
Third Sector organization. The func-
tions and responsibilities of the group
were established, which, even after the
implementation of LOCI, should con-
tinue its activities, monitoring all its

phases.

Situational health diagnosis

The health situational diagnosis
phase comprised eight meetings of the
Obesity WG, held between March 10
and May 12, 2022. With the support
of the group, the intelligence sector of
the Health Department conducted a
technical feasibility study to define the
priority health regions for the interven-
tion.
childhood

and adolescent obesity were analyzed,

Indicators related to
grouped into three categories. The first,
Morbidity, considered the prevalence
of excess weight in children and ado-
lescents, the prevalence of risk of over-
weight in children aged 0 to 4 years,
and the number of hospitalizations due
to obesity and associated or presumed
causes. The second, Exposure Factors,
included the Social Vulnerability In-
dex, the number of units of the Minha
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Casa Minha Vida program, the number
of establishments such as fast food, piz-
zerias, snack bars, ice cream shops, and
supermarkets, in addition to the num-
ber of shopping malls and teams of the
Family Health Strategy. The third cat-
egory, Protective Factors, included the
number of APS units, the number of
school units, the presence of spaces that
promote healthy eating, the availability
of squares, parks and football fields, as
well as the existence of cycle paths.

Based on the overall score given to
cach health region, it was observed that
territories C, B and E presented the best
viability for the intervention, due to
the combination of high prevalence of
overweight among children and adoles-
cents, greater presence of environmen-
tal risk factors and better structure of
the healthcare network for implement-
ing the LCOL Territories A, D and F
obtained an intermediate classification,
which indicated good viability, but
with challenges related to the availabili-
ty of health equipment and less coordi-
nation between sectors.

In addition to the quantitative indi-
cators, the final decision on the selected
territories considered strategic elements
discussed with the Obesity WG, such
as a history of obesity prevention and
management actions, strengthening of
PHC and professional training. The
survey of health units and profession-
als in the National Registry of Health
Establishments reinforced the choice of
regions C and B as the most suitable for
implementing the pilot project.

Outline of the care structuring
matrix in the RAS, definition of
reference protocols

Between May 30 and July 11, 2022,
four meetings took place on the care
structuring matrix at the three levels
of the RAS, segmented by phase of the
life cycle for the regions. The age strata
were defined based on the WHO nutri-
tional classification ® and availability
of services, covering pregnant women,
children under 5 years old, children
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aged 5 to 10 years old, adolescents aged
10 to 15 years old and 15 to 20 years
old.

There was also a review of Ministry
of Health protocols and legal frame-
works on obesity, followed by a discus-
sion of the essential components for or-
ganizing care in PHC. The PROTEJA
strategy (V) was prioritized by overcom-
ing the moralizing approach and con-
sidcring environmental interventions.
In addition, the current dictary guide-
lines and the Instruction for the care of
overweight and obese children and ad-
olescents in PHC © were used as a refer-
ence for the construction of the LCOL.

Identification of local experienc-
es and validation of regionalized
flows

Four meetings were held between
August 15 and November 10, 2022, in
order to stimulate critical reflections on
the biomedical conception and moral
regulation around childhood and ado-
lescent obesity, identify inspiring expe-
riences underway in the territories, and
validate the preliminary flows outlined
by the Obesity WG. An experience of
mapping the community food environ-
ment in Territory C stood out.

Critical points detected in this phase
highlighted the under-recording of an-
thropometric and food consumption
data, few units with access to electronic
medical records and incipient regula-
tion of the RAS for the prevention and
management of obesity.

Offer of qualification course in
childhood and adolescent obesity

Between August 29 and Septem-
ber 2, 2022, a course on care related to
childhood and adolescent obesity was
held, developed by the Third Sector or-
ganization and aligned with the health
concept adopted for the LCOL.

The course had a hybrid format,
combining video classes, mind maps,
case studies and readings, in addition
to face-to-face meetings in a computer
lab partnered with the Health Depart-
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ment, where participants discussed the  two health regions were trained. aimed at qualifying indicators to mea-
sure the effectiveness of the implemen-
tation of the LCOI in health territories

and at creating a guidance document

content with the mediation of a tutor.

Qualification of process indicators
Between September 12 and July 11,

2022, 11 meetings were held with the

Obesity WG. These meetings were

The topics covered included stigma,
public policies and food and nutrition
for professionals. These indicators are
listed in Table 1.

surveillance (VAN). During the period,
83% of the PHC professionals in the

Table 1 - Monitoring indicators for the line of care in childhood and adolescent obesity

Code Indicator definition Calculation method Unit of measurement
Number t))f chirlldren and arilolescen’is (O—) | . R . Absolute number:
19 vears) with nutritional status (BMI Total number of children an —

LC1 recorded in the Food and Nutrition adolescents with monitoring date in the Time: 2021' gielotee ;
Surveillance System (SISVAN) in 2021 | time and space considered (T_) Space: Health Unit; Health Region;
and 2022 Municipality
Percentage variation of children [(T_ with follow-up date 2022) — (T Percentage;
and adolescents (0-19 vears) with with follow-up date 2021) in the time —

LC2 nutritional status (BMI) recorded in the and space considered + (T_ with follow- Ui 2021‘ and2022 ;
Food and Nutrition Surveillance System up date 2021 in the space considered)] Space: Health Un!t; Health Region;
(SISVAN) between 2021 and 2022 x 100 Municipality

[(Total food consumption records in the
0-19 age group monitored in 2022) — Percentage
Percentage of positive markers of (Total food consumption records in the —
LC3 food consumption recorded in SISVAN 0-19 age group monitored in 2021) + Ulls: 2021_ A 2022 }
between 2021 and 2022 (Total food consumption records in the Space: Health Unit; Health Region;
0-19 age group monitored in 2021)] x Municipality.
100
Percentage
Percentage of negative markers of (Frequency of positive markers of food Time: 2021 and 2022

LC4 food consumption recorded in SISVAN consumption) + (Total records contained ' ) i

between 2021 and 2022 in SISVAN on food consumption) x 100 Space: Health Unit; Health Region;
Municipality
Percentage

Percentage of negative markers of (Frequency of negative markers of food Time: 2021 and 2022

LC5 food consumption recorded in SISVAN consumption) + (Total records contained ' _ _

between 2021 and 2022 in SISVAN on food consumption) x 100 Space: Health Unit; Health Region;
Municipality.

Number of food consumption records of

children and adolescents (0-19 years) | Total de registros de consumo alimentar Absolute number

L6 with positive and negative markers in saudavel no SISVAN; Total de registros Time: 2021 and 2022
the Food and Nutrition Surveillance de consumo alimentar nao saudavel no Space: Health Unit; Health Region;
System (SISVAN) between 2021 and SISVAN Municipality
2022 '

(Total number of professionals inserted
in the APS of the Health Region who
PHC professionals participating in a partlopated in the qualification course Percentage
PP ' on childhood and adolescent obesity '

LC7 qualification course on childhood and : : hnical . Time: 2022
adolescent obesity in 2022 carried out in technical cooperation }

with the Desiderata Institute in 2022) + Space: Health Region.
(Total number of professionals inserted
in the health region in 2022) x 100

Source: Own elaboration.
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Preparation of guidance docu-
ment and communication mate-
rials

At this stage, documents were pre-
pared to guide the LCOI and com-
munication with health professionals.
The main document, entitled “Line
of Care”, was structured into chapters
covering the feasibility of implementa-
tion, VAN, mapping of the food envi-
ronment, organization of care in PHC,
care flows and intersectoral actions. It
included guidelines on active search,
food and nutrition education, expand-
ed anamnesis, matrix support and spe-
cific therapeutic plans for each health
region.

Based on this material, an LCOI
Pocket Guide was created, containing
only the care flows by age group, allow-
ing quick access during care. The doc-
uments were made available in printed
and digital versions. In addition, two
posters were developed: one to inform
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users about the line of care and another
to guide professionals about VAN and
appropriate recording in medical re-
cords.

Care Line Forum and Seminar

In the final stage of implementation,
two events were held to disseminate the
LCOI among municipal management
and healthcare professionals.

The first was a Forum, aimed at pro-
fessionals from different levels of mu-
nicipal management, where the LCOI
was launched by the Health Depart-
ment. The second was a Seminar aimed
at PHC and Secondary Care profes-
sionals. During the seminar, the care
flows of the territories were presented
and participants received a printed ver-
sion of the pocket guide.

Implementing an LCOI in a large

Available

from:

municipality was challenging, but the
pilot project in two regions enabled
strategies and objectives for its imple-
mentation. The formalized technical
group strengthened governance, en-
suring continuity even with political
changes. The main challenges included
a lack of human resources, weak em-
ployment relationships, a bio-medi-
cal-centric approach, and limitations in
the VAN.

The intervention was aligned with
the National Food and Nutrition Pol-
icy, training professionals, organizing
therapeutic itineraries, and highlight-
ing childhood and adolescent obesity.
The Health Department's approach to
entities focused on adequate nutrition
encouraged more educational cam-
paigns and legislative actions. With the
expansion to other regions, a formal
evaluation is recommended to support
future replications in different munic-
ipal contexts.
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