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Abstract: A nation’s care for its children is one
of the indicators of development and quality
of life. It is therefore necessary to provide
a network of care and prevention for the
child and adolescent population. The work
of primary care is essential in identifying
and managing diseases in this group, which
require low-cost treatment and prevention,
as well as being aggravated by environmental
and behavioral conditions. Therefore,
evaluating the clinical and epidemiological
profile of pediatric patients seen at the
Marco School Health Center is important in
identifying the determinants that affect the
health component, contributing to improved
detection of the most prevalent pathologies
and ensuring satisfactory diagnosis and
treatment. This study assessed the profile
of patients seen at the Marco School Health
Center. This is a quantitative, cross-sectional,
single-center study carried out at the Marco
School Health Center, located in Belém-PA,
Brazil. Medical records registered at the unit
were included for analysis, with data referring
to the year 2022 and in the 0-6 age group. A
total of 3,576 records were analyzed, of which
2,785 were excluded, resulting in a sample of
790 records. During this period, the majority
of complaints were related to UTIs and
childcare, among others, such as ASD, which
reflects the importance of a multi-professional
care center on campus. In addition, the
importance of applying guidelines with the
aim of ensuring healthy development and
growth was noted, as was the importance of
protective factors and continued monitoring
for the promotion of child and adolescent
health. There were also shortcomings in the
decentralization of paediatric services outside
the metropolitan region, which reflected on
the provision of primary care services and
had a direct impact on the development and
growth of children and adolescents.
Keywords: Primary Health Care; Health
Profile; Pediatrics.
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INTRODUCTION

A nations care for its children is one of
the indicators of development and quality
of life, an aspect that is confirmed by the
presence of infant mortality as one of the
parameters for assessing the HDI (Human
Development Index), in addition to its
reduction being an important target of the
Millennium Goals established by the UN
(PEREIRA et al, 2021). In addition, support
during childhood produces positive long-
term results for a community or society, since
the costs of prevention and early intervention
are much lower than those channeled into
the management of complications (SOUZA,
VIEIRA & JUNIOR, 2019).

It is therefore necessary to provide a
network of care, guidance and prevention for
the child and adolescent population, as they
are more vulnerable to social challenges that
are reflected in the family, educational and
health spheres. The quality of the latter is of
paramount importance for promoting rights,
quality of life and reducing morbidity and
mortality among children and adolescents
(SANTOS et al, 2018). In Brazil, the Unified
Health System seeks to offer various health
services, in a comprehensive and decentralized
way, establishing closer contact with the
population through Primary Care, whose
attributions are capable of solving most of the
population’s demands (CAMELO & REHEM,
2019).

Such resolubility is only possible through
the proper implementation of the guiding
principles of primary care, such as accessibility,
longitudinality and coordination, in addition
to family and community orientation
actions (SANTOS et al, 2018). This work
is essential in identifying and managing
diseases among the child population, such
as respiratory and intestinal infections,
diarrhea and malnutrition, which generally
require low-cost treatment and prevention,
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as well as being caused or aggravated by
modifiable environmental and behavioral
conditions (OLIMPIO et al, 2018). Therefore,
the importance of the presence of quality
primary services for the effective reduction
of child morbidity and mortality at regional
and national level is notorious (CAMELO &
REHEM, 2019).

In addition, pediatric patients
require effective monitoring in terms of
neuropsychomotor  development, which
is an important aspect for primary care
professionals to evaluate and manage.
Correct identification and early intervention
in potential neurodevelopmental disorders
promote quality of life, autonomy and
improved health conditions in the short and
long term (SOUZA, VIEIRA E JUNIOR,
2019). It is also worth highlighting the
importance of family guidance regarding the
infants diet, since nutritional aspects have a
major effect on the clinical conditions of this
population. Thus, close care is needed from
exclusive breastfeeding until the last years of
adolescence (CUNHA, LEITE & ALMEIDA,
2015).

Furthermore, the process of health and
illness encompasses various aspects of the
socio-economic context in which the actors
are inserted. Environmental pediatrics deals
with the impacts that certain environmental
risks have on children’s development. These
environmental risks include basic sanitation,
pollution, water quality, food contamination,
climate change, as well as exposure to
pesticides and radiation. The impact of these
agents on the establishment of respiratory
and gastrointestinal diseases, as well as the
development and exacerbation of allergic
processes, is notorious. It is therefore essential
to track the possible environmental risks to
which the pediatric population is exposed
in order to promote effective intervention
measures (SBP, 2019).

The epidemiological study of the diseases
to which a community is exposed provides a
profile of the model of care provided, reveals
the effectiveness of public health policies, as
well as the unmet demands. By analyzing the
clinicaland epidemiological profile ofaservice,
we are able to externalize socioeconomic
inequality, the difference in access to health
services, in other words, the environmental
risks to which society is exposed. Therefore,
in order to overcome historically imposed
barriers, it is necessary to go beyond hospital-
centered medicine and intervene directly in
the determinants of the health and disease
process (SANTOS et al, 2020).

In this context, evaluating the clinical
and epidemiological profile of the pediatric
patients seen at the Marco School Health
Center is necessary to identify the
determinants that can affect health care,
contributing to improving the identification
of the most prevalent pathologies, as well
as ensuring a more assertive diagnosis and
satisfactory therapy.

OBJECTIVES

GENERAL OBJECTIVE

To evaluate the clinical and epidemiological
profile of pediatric patients treated at a School
Health Center in the Brazilian Amazon.

SPECIFIC OBJECTIVES

o Identity the prevalence of the main
diseases in the pediatric age group;

o To describe the «clinical and
epidemiological profile of the patients
seen at the general pediatrics outpatient
clinic;

o To detect possible risk factors for the
main pediatric disorders that are most
frequent in primary care.
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METHODOLOGY

ETHICAL ASPECTS

All the patients in this study were studied
in accordance with the Declaration of Helsinki
and the Nuremberg Code. The standards for
research involving human beings (Res. 466/12
CNS) of the National Health Council were
respected and the study took place after the
research project had been approved by the
Medicine Research and Extension Center,
by the Research Ethics Committee (CEP) of
the State University of Para and by the head
of the Marco School Health Center (add
appendices).

After collection, the data was used only
for the purpose of this study and will be kept
for five years, in accordance with the law
(Res. 466/12 CNS), after which time it will
be deleted from the database, preventing any
leakage of the study subjects’ data. The authors
undertake to keep the information collected
confidential and are responsible for using it
solely and exclusively for dissemination in the
academic-scientific environment. The study
in question was based on the principles of
bioethics for those involved in the research
and for the community, such as the principles
of autonomy, non-maleficence, beneficence,
justice and equity.

RESEARCH DESIGN

This is a descriptive, retrospective,
quantitative, single-center study that evaluated
the clinical and epidemiological profile of
pediatric patients treated at the Marco School
Health Center, carried out between October
2023 and June 2024, by reading patients’
medical records.

SAMPLE

The sample is made up of 790 medical
records of patients seen at CSE - Marco
between January and December 2022, aged
between 0 and 6 years, considering the
individuals who met the inclusion criteria.

INCLUSION AND EXCLUSION
CRITERIA

Inclusion criteria

All patients aged 0 to 6 regularly registered
in the child growth and development
monitoring program at the general pediatrics
outpatient clinic of the Centro de Saude
Escola do Marco, seen between January and
December 2022, whose medical records were
complete and had legible data.

Exclusion criteria

Patients seen outside the stipulated period,
as well as patients whose medical records are
incomplete or illegible.

DATA COLLECTION

The medical records of the children regu-
larly registered at the CSE - Marco were analy-
zed, focusing on the clinical and epidemiolo-
gical profile of the children seen at the unit.

Data was collected by analyzing the medical
records in the archives sector of the CSE -
Marco. In the first stage, the number of medical
records of children regularly enrolled in the
child growth and development monitoring
program was identified. In the second stage,
the medical records were analyzed and the
data collected using the collection instrument
(see appendix) established by the researchers.

The sample consisted of all the medical
records found that met the inclusion and ex-
clusion criteria for this study, which were col-
lected at the Marco School Health Center be-
tween September 2023 and November 2023.
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DATA ANALYSIS Average,

Variable N (%) in months
The data collected in the survey was S
. . . ex
entered. into an EXCfel dgtabase c'or‘ltammg Male 22 (5341)
the variables used to identify the clinical and .. 368 (46,59)
epidemiological profile of the patients, such as Age 30,96
gender, age, municipality of origin and reason 0 to 2 years 390 (49,38)
for consultation. Microsoft Office, Excel 0 to 6 months 122 (15,44)
and Word 2019 were used to format graphs, 7 to 12 months 99 (12,54)
tables and texts. The results were statistically 1 to 2 years 169 (21,40)
. . . 2 to 4 years 223 (28,22)
analyzed using Bioestat software version 5.3.
4 to 6 years 177 (22,40)
Municipality of origin
RESULTS Bethlehem 613 (77,46)
We obtained 3,576 medical records from  Ananindeua 79 (10,00)
appointments made between January and De- ~ Irituia 32 (4,05)
cember 2022 from the Marco School Health ~ Marituba 6 0.75)
Center’s internal filing service. Of these, 2,785~ Others 24 (3.03)
Not informed 36 (4,55)

records were excluded, of which 1,281 were
for patients outside the age range proposed
for the study (over 6 years old) and 1,504 were
illegible or incomplete. A sample of 790 medi-
cal records was obtained for this study.

Table 1 - Characteristics of pediatric patients
seen at the Marco School Health Center in
2022 in terms of gender, age and city of origin.

Source: Research protocol, Sep/2023.

3,576 consultations carried Considering the sample asawhole, the main
t in th 1 . .
outin the period reasons for consultations were upper airway
[ . . .
[ | infections (UAI), which accounted for 27.8%

2,785 records 790 medical records of consultations. Childcare consultations

excluded analyzed .
| accounted for 22.2% of consultations. The
| | ten most common diagnoses and reasons

1,281 out of age 1,504 illegible or f ltati . b .
L oyt mestl or consultations given Dby patients are

summarized in Table 2.

Flowchart 1 - Distribution of medical records

Reason for consultation Quantity (%)
Table 1 describes the profile of the patients IVAS 22 (2784)
i ¢ d d citv of d Childcare 176 (22,27)
seen in terms of gender, age an city of residen- Intestinal parasitosis 52 (658)
ce. It can be seen that the sample is well distri- Autism spectrum disorder (ASD) 38 (481)
buted between females and males, with a slight Scabies 33 (4,17)
predominance of males (53.4%). The analy- Impetigo 28 (3,54)
sis of age groups was divided into 2-year age Asthma 27 (34D
groups, with the 0 to 2-year age group being  Delayed development 26 (329)
subdivided into 0 to 6 months, 7 to 12 months Pneumonia 25 @9
Diarrhea 23 (2,91)

and 1 to 2 years. The age group with the highest
number of attendances in the period was 1 to 2
years (49.38%), and the sample had an average
age of 30.96 months. Most of the sample was
made up of patients from Belém (77.4%).

- -

Table 2 - Most common reasons for consultations
between January and December 2022 at the Marco
School Health Center by children aged 0 to 6.

Source: Research protocol, Sep/2023.



The ten diagnoses listed above were Reason for consultation Quantity (%)

evaluated separately in each age group, Childcare 50 (40,98)
to determine the incidence of each one at IVAS 23 (18,85)
different ages and to assess the trend of falling Scabies 6 (4,91)
or rising diagnoses over time. Pneumonia 2 (1,63)

Among infants aged between 0 and 2 years, Impetigo 1 (0,81)
childcare appointments accounted for the Delayed development 1 (0,81)
majority (27.9%), followed by appointments Diarrhea 1 (0.81)
where airway infections were diagnosed Table 4 - Most common reasons for
(25.8%). Other reasons for consultations are consultations with infants aged 0 to 6 months
listed in Table 3. between January and December 2022 at the

Marco School Health Center.

Reason for consultation Quantity (%) Source: Research protocol, Sep/2023.
Childcare 109 (27,94)
IVAS 101 (25,89) From 7 to 12 months, the most common
Scabies 17 (4,35) reasons for consultations were upper airway
Pneumonia 13 (3,33) infection (UAI) (37.3%), childcare (20.2%),
Intestinal parasites 13 (333) scabies (7%) and impetigo (6%). Other
Impetigo 12 (3.07) diagnoses are organized in Table 5.
TEA 10 (2,56)
Delayed development 8 (2,05) Reason for consultation Quantity (%)
Asthma 7 (1,79) IVAS 37 (37,37)
Diarrhea 6 (1,53) Childcare 20 (20,20)
Table 3 - Most common reasons for consultations Scabies 7 (7,07)
with infants aged 0 to 2 between January and Diarrhea 7 (7,07)
December 2022 at the Marco School Health Center. Impetigo 6 (6,06)
Source: Research protocol, Sep/2023. Asthma 3 (3,03)
TEA 2 (2,02)
Within this age group, we decided to Pneumonia 2 (2,02)
subdivide the results in order to analyze them Intestinal parasitosis 1 (1,01)
separately for infants aged 0 to 6 months, 7 to Delayed development 1 (1,01)
12 months and 1 to 2 years. Table 5 - Most common reasons for
From 0 to 6 months, the majority of consultations with infants aged 7 to 12 months
consultations were childcare consultations between January and December 2022 at the
(40.98%). The main diagnoses in the other Marco School Health Center.
consultations were upper airway infections Source: Research protocol, Sep/2023.
(UAI) (18.85%) and scabies (4.91%). Other
diagnoses are shown in Table 4. Among children aged between 1 and 2,

the majority of consultations were for UTIs
(24.26%), followed by childcare (23.07%),
intestinal parasitosis (7.10%) and pneumonia
(5.32%). The other reasons for consultation
are shown in Table 6.
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Reason for consultation

Quantity (%)

IVAS 41 (24,26)
Childcare 39 (23,07)
Intestinal parasitosis 12 (7,10)
Pneumonia 9 (5,32)
TEA 8 (4,73)
Delayed development 6 (3,55)
Diarrhea 5 (2,95)
Impetigo 5 (2,95)
Asthma 4 (2,36)
Scabies 4 (2,36)

Table 6 - Most common reasons for consultations
with infants aged 1 to 2 between January and
December 2022 at the Marco School Health Center.

Source: Research protocol, Sep/2023.

In the 2 to 4 age group, the majority of
consultations were for SARS, accounting for
31.39% of consultations. Other reasons are
shown in Table 7.

Reason for consultation Quantity (%)
IVAS 70 (31,39)
Childcare 38 (17,04)
TEA 21 (9,41)
Intestinal parasitosis 19 (8,52)
Delayed development 11 (4,93)
Asthma 10 (4,48)
Scabies 9 (4,03)
Impetigo 9 (4,03)
Diarrhea 7 (3,13)
Pneumonia 6 (2,69)

Table 7 - Most common reasons for consultations
with children aged 2 to 4 between January and
December 2022 at the Marco School Health Center.

Source: Research protocol, Sep/2023.

Among children between 4 and 6 years old,
there was a tendency for demand to be higher
among those whose complaint was UTIs
(31.4%), followed by childcare (17%) and
intestinal parasites (8.5%). The other reasons
for consultation in this age group are shown
in Table 8.

Reason for consultation Quantity (%)
IVAS 51 (28,81)
Childcare 33 (18,64)
Intestinal parasitosis 21 (11,86)
Asthma 10 (5,64)
TEA 8 (4,51)
Impetigo 8 (4,51)
Delayed development 7 (3,95)
Scabies 7 (3,95)
Pneumonia 4 (2,25)
Diarrhea 3 (1,69)

Table 8 - Most common reasons for consultations
with children aged 4 to 6 between January and
December 2022 at the Marco School Health Center.

Source: Research protocol, Sep/2023.

Analyzing the general panorama of consul-
tations carried out from January to December
2022 at the Marco School Health Center, it was
noted that the number of childcare consulta-
tions was higher in the first 6 months of life,
with a significant drop in childcare follow-up
in patients aged 7 to 12 months. This percep-
tion is illustrated in Graph 1.

After 7 months, the main reason for con-
sultations was specific complaints, especially
upper airway infections. Regarding the trend
in the prevalence of each complaint in the dif-
ferent age groups, it was noted that airway in-
fections were the most common diagnosis in
all age groups (graph 2).

DISCUSSION

GENERAL CHARACTERISTICS OF
THE SAMPLE

With regard to the characteristics of the
sample, it was noted that there was a slight
predominance of males, who made up 53.41%
of the sample. This finding is similar to what
was found in previous studies, such as that of
Olimpio etal. (2018), who observed that 52.3%
of the children admitted to a public hospital in
Ceara were boys, and that of Santos Teixeira
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Graph 1 - Percentage of childcare consultations carried out in each age group from January to December 2022
at the Marco School Health Center.

Source: Research protocol, Sep/2023.
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Graph 2 - Prevalence of the main complaints in the different age groups, in percentages, from January to
December 2022 at the Marco School Health Center.

Source: Research protocol, Sep/2023.
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(2016), who showed that males prevailed with
61.3% of all admissions.

Although both sources present data on
hospitalizations, the circumstances of which
differ from those studied in the current study,
the justification proposed for the prevalence
of males in pediatric care extends to what was
perceived in the sample of the present study:
that girls are socially seen as more fragile and
therefore receive greater family care, which
encourages boys to carry out more activities
that expose them to pathogens from childhood
(Olimpio et al., 2028; Botton et al., 2015).

The average age of the children seen was
approximately 2 years and 7 months, with the
majority of the sample being children aged
0 to 2 years (49.38%). The large number of
consultations in this age group is related to the
fact that the Child Care Program recommends
that there should be a greater number of
regular consultations with a pediatrician
during this period, in order to carry out
regular and close monitoring of the child,
focused on continuous assessment of their
growth and development. Thus, consultations
should be monthly until the 6th month of life,
quarterly from the 6th to the 12th month,
biannually from the 12th to the 24th month
and annually from the 3rd to the 18th year of
life (Albernaz; Couto, 2022; Paiva et al., 2023).

It was also noted that most of the sample
came from the municipality of Belém, where
the Marco School Health Center (CSE-Mar-
co) is located, with the Belém metropolitan
region accounting for almost 90% of attendan-
ces. This shows that the public at CSE-Marco
is mainly made up of children from Pard’s 1st
Regional Health Center (CRS). It is notewor-
thy, however, that the municipality of Irituia,
located around 170 km from Belém, made up
around 4% of the sample; this municipality is
part of Pard’s 3rd CRS, and the fact that there
is a significant contingent of patients coming
from this region to Belém may imply a failure
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to decentralize services and primary pediatric
health care in the 5th CRS (Pard State Health
Secretariat, 2021).

OVERVIEW OF THE MOST
COMMON REASONS FOR
CONSULTATION IN 2022 AT THE
MARCO SCHOOL HEALTH CENTER

In 2022, the Marco School Health Center
provided 3,576 pediatric consultations.
Of these, 790 were analyzed, of which the
majority were for a complaint of upper
airway infection (UAI), followed by childcare
consultations, and other complaints such as
intestinal parasites, autism spectrum disorder,
scabies, impetigo, asthma, developmental
delay, pneumonia and diarrhea.

Childcare appointments

Childcare appointments predominated
in the 0-6 month age group, where they
accounted for around 40% of appointments,
reflecting the greater frequency with which
these appointments are scheduled in the
first 6 months of life, as mentioned above. In
the 7 to 12 month period, there was a drop
in the percentage to 20% of appointments,
so there was an overlap in the diagnosis of
airway infections, showing that in this age
group, medical attention was sought more
often because of a specific complaint than for
regular follow-up appointments.

It is known that the first thousand days
of life are the period between 270 days of
pregnancy and 730 days of the following
two years, considered an interval in which
there is an important evolution of human
growth and development of the nervous and
immune systems. At this stage, good nutrition
and healthy growth have benefits that last
a lifetime (Bhutta et al., 2008; Cunha; Leite;
Almeida, 2015). In addition to prenatal care,
pediatric consultations in the first two years
of life are essential for healthy development,
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with the role of identifying early damage to
children’s nutrition and general care, guiding
parents and guardians and establishing
curative, preventive and health-promoting
interventions (Cunha; Leite; Almeida, 2015).

In this context, the Child Care Program
emerges as a fundamental resource for moni-
toring the health of children in this age group,
as it involves regular and close monitoring of
the child, focused on the continuous assess-
ment of their growth and development. Its
guidelines include checking vaccination co-
verage, promoting breastfeeding, guidance on
introducing complementary foods, as well as
preventing the most common diseases during
the first year of life, with the aim of ensuring
that the child develops healthily and is prepa-
red to face the physical transformations that
occur during their growth (Albernaz; Couto,
2022; Paiva et al., 2023).

Upper airway infections

A diagnosis of upper airway infections was
the most common cause of consultation in all
age groups, except 0-6 months. HAIs encom-
pass a variety of acute illnesses, from common
colds - usually mild, self-limiting catarrhal
syndromes of the nasopharynx - to potentially
serious conditions such as epiglottitis. Chil-
dren can experience 7 to 10 episodes of these
infections over the course of a year (Associagao
Brasileira de Otorrinolaringologia e Cirurgia
Cérvico-Facial, 2023; Fracassi et al., 2022).

Previous studies indicate that, in the post-
neonatal age group (28 days to 1 year), the
main causative agents of HAIs are rhinovirus
and respiratory syncytial virus (RSV), found
in approximately 30% of the children studied
each,emphasizing theimportance of paediatric
care in the event of HAI complaints, due to
the risk of complications such as bronchiolitis
and pneumonia (Mouro et al., 2010; Bellei et
al., 2007; Fracassi et al., 2022). Although most
UAls are self-limiting, their complications,
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such as bacterial infections of the paranasal
sinuses and middle ear, are significant.
Aspiration of secretions and infected cells
can also predispose to lower respiratory tract
infections (Fracassi et al., 2022).

In this study, there was a higher incidence
in the 0 to 2 year age group, with infants aged
7 to 12 months being the most affected, whe-
re these infections were the reason for 37.3%
of consultations. This age group also had the
highest incidence of HAIs in the sample. The
lowest incidence was recorded in children
aged 0 to 6 months, possibly due to the prac-
tice of exclusive breastfeeding (EBF), which
offers immunological protection against the-
se infections through the presence of Immu-
noglobulin A in the milk. This protein plays
a crucial role in binding to microorganisms
and macromolecules, preventing them from
adhering to mucosal surfaces and reducing
contact with pathogens (Nadal et al., 2017).
A limitation found in the study was the lack
of information on infant feeding in most of
the medical records analyzed, which hinders
a more detailed analysis of the correlation be-
tween EBF and low incidence of HAVI.

Intestinal parasites

The third most common reason for
consultation and the second most common
diagnosis were intestinal parasites, which
affected 6.5% of the sample and represent
a serious public health problem, especially
in developing countries. In Brazil, they are
widespread and have a high prevalence, mainly
due to the precarious living conditions that
favor infection by enteroparasites (Marques;
Nunes-Gutjahr; Braga, 2021); in the context
of the city of Belém, the high prevalence of
intestinal parasites in the sample is a direct
reflection of the population’s low access to
sewage services, which reach only 17.12% of
the city’s population (Associa¢do Brasileira de
Engenharia Sanitaria e Ambiental, 2021).
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The incidence of intestinal parasites in
the sample showed a progressive increase,
not being diagnosed in children aged 0 to 6
months and reaching its peak in the 4 to 6 age
group. This finding is in line with other recent
studies, such as that by Marques, Nunes-Gu-
tjahr and Braga (2021), who also identified a
higher prevalence of parasitosis in the 2 to 5
age group and a lower prevalence in the 0 to
2 age group. One of the main challenges as-
sociated with parasitosis in childhood is rela-
ted to the immune system, since children do
not yet have a fully developed immune system
and therefore have limitations in their ability
to fight parasites (Munareto et al., 2021).

The lack of parasite diagnoses in infants
aged 0 to 6 months can be attributed to
exclusive breastfeeding, a finding similar
to that of previous studies, which show that
intestinal parasites are very rare in the first
years of age, due to breastfeeding (Chaves et
al., 2021). This pattern is reinforced by the
tendency for diagnoses of parasites to increase
from the age of 7 months, when the child
begins to be introduced to food and is more
exposed to potentially contaminated water
and unsanitized food.

Autistic Spectrum Disorder

Autism Spectrum Disorder (ASD) was
diagnosed in 4.8% of the sample, a percenta-
ge considered high, given that previous epide-
miological studies have shown that ASD affects
around 1-2% of children (Christensen et al.,
2016). This high number of diagnoses may be
a reflection of the greater recognition of ASD
symptoms by the Marco CSE pediatric team.

In addition, CSE Marco is sought out
by many family members of children with
suspected autism, as it is located on the
same campus and is the gateway to the
Physiotherapy and Occupational Therapy
Teaching and Assistance Unit (UEAFTO),
located at the Center for Biological and Health
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Sciences (CCBS) of the State University of
Para (UEPA). UEAFTO is qualified as a Type
III Rehabilitation Center (CER III) and has
an essential multi-professional team to treat
some of the challenges associated with ASD,
with medical consultations in psychiatry,
neuropediatrics and orthopedics, as well as
various therapies, such as speech therapy,
psychology, neuropsychology, physiotherapy,
occupational therapy, sensory integration and
social work (Maués, 2024).

In this study, the peak of diagnoses was be-
tween 2 and 4 years of age, an age range con-
sistent with previous studies which show that
diagnosis tends to be established around 3 to
4 years of age (Steften et al., 2020). Early diag-
nosis is very important in autism spectrum
disorder, since the phase of most accelerated
brain development spans from conception to
three years of age, highlighting the importan-
ce of setting up child development stimula-
tion programs during this period. Delays in
diagnosis and in starting the necessary thera-
pies can consolidate the symptoms, damaging
the child’s cognitive and psychosocial develo-
pment. In addition, less favorable prognoses
are directly associated with diagnosis after the
age of three, as the child faces greater difficul-
ty in adapting to establish better relationships
with themselves and others (Steffen et al.,
2020; Canut et al., 2014).

Furthermore, in the sample, the occurren-
ce of ASD could still be identified in the 7 to
12 month age group, indicating that in the
center studied, an early diagnosis was made in
2.02% of the children in this age group. The
infant may show signs of autism from the first
months of life, such as a delay in acquiring a
social smile, lack of interest or little interest in
the human face, absent or unsustained gaze,
preference for sleeping alone in the crib and
irritability when swaddled, as well as the ab-
sence of separation anxiety and indifference
when parents are absent. These early signs
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may indicate the need to assess the child’s de-
velopment. It is important to note that such
delays may also reflect a deficiency in the
child’s socialization and stimulation. There-
fore, the earlier the child receives adequate
stimulation, the greater the chances of opti-
mizing their developmental trajectory and
improving results in long-term socioadaptive
functioning (Sociedade Brasileira de Pedia-
tria, 2017; Steffen et al., 2020).

Scabies

Another common diagnosis in the sample
was scabies, present in 4.3% of patients and
with a higher prevalence among infants
aged between 7 and 12 months, affecting
7% of the sample. These figures are similar
to those found in another study carried out
previously in Belém do Para, which reported a
prevalence of 7.9% among children (Coélho et
al., 2011). In infants, the clinical presentation
of scabies is more evident, which can facilitate
early diagnosis of the condition (Sociedade
Brasileira de Pediatria, 2019).

Scabies, also known as scabies, is a parasitic
infection of the skin, highly contagious,
intensely itchy, with a benign evolution and
high global prevalence, caused by the mite
Sarcoptes scabiei var. hominis (Cardoso et
al, 2020). It affects more than 300 million
individualsannually,andisespecially prevalent
in children under the age of 2 (Hill; Cohen,
2017). Despite its worldwide distribution,
scabies is particularly problematic in areas
with poor sanitation conditions, household
overcrowding and sharing of bedding and
intimate belongings (Rosumek; Nast; Dressler,
2018; Gurgel, 2014).

Impetigo

Impetigo was identified in 3.5% of the
sample, with a more significant incidence
among infants aged 7 to 12 months, while it
maintained a stable prevalence in children
aged 1 to 6 years, affecting an average of 3.8%
of them. This pattern of incidence contrasts
with previous studies that often report a
higher frequency of impetigo in children aged
2 to 5 years (Sociedade Brasileira de Pediatria,
2022; Clebak; Malone, 2018).

Impetigo is known to be the third most
common skin infection in childhood, behind
dermatitis and viral warts, and accounts
for approximately 55% of all bacterial skin
infections. The conditionisespecially prevalent
during the warmer months and in regions with
a tropical climate, such as the region studied.
In addition to favorable climatic conditions,
factors such as overcrowding, poor personal
hygiene and the sharing of personal objects
also contribute to the spread of impetigo in
community environments. The practice of
preventive measures, such as maintaining
personal and environmental hygiene, is
fundamental to reducing the incidence of this
highly contagious skin infection (Sociedade
Brasileira de Pediatria, 2022).

Asthma

Asthma was the seventh most common
reason for consultation at the center studied
in 2022, affecting 3.4% of the sample. The
diagnosis occurred mainly in children aged
between 4 and 6, where it was present in
5.6% of cases. This condition represents one
of the main respiratory health problems in
Brazil, affecting approximately 23.2% of the
population (Ministry of Health, 2022). The
pathophysiology of asthma involves chronic
inflammation of the airways, leading to
bronchial hyperreactivity and narrowing of
the airways in response to various stimuli.
In addition, genetic factors, early exposure
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to allergens, environmental pollutants, viral
respiratory infections and a family history of
asthma are considered some of the main risk
factors for developing asthma in childhood
(Cagliari et al., 2023).

The diagnosis of asthma in infants and
preschoolers is complex and requires constant
attention, which may explain the lower
incidence in the sample compared to the
Ministry of Health’s estimate. Studies indicate
that many children who wheeze before the
age of two do not develop asthma, and around
40% of children wheeze at least once in the
first three years of life (Pedroso; Cabreira;
Ddcia, 2018). Therefore, accurately diagnosing
asthma in children up to the age of 5 can be
challenging, as episodic respiratory symptoms
such as wheezing and coughing are common
even in children without asthma, especially in
the 0-2 age group (Pedersen, 2007; Brand et
al., 2008).

Thus, to meet this demand, the diagnosis of
asthma in young children is largely based on
symptom patterns, combined with a careful
clinical assessment of family history and
physical findings, especially since pulmonary
function tests such as spirometry are not
usually used in this age group. A positive
family history of allergic disorders, as well as
the presence of atopy or allergic sensitization,
provide additional predictive support. Early
allergic sensitization increases the likelihood
of a child with wheezing episodes developing
chronic asthma (Pedroso; Cabreira; Daicia,
2018).

Developmental delay

Neuropsychomotor developmental delay
was found as a diagnosis in 3.29% of the sam-
ple, with a relatively stable incidence between
1 and 6 years, with an average of 4.1% in this
age group and a peak between 2 and 4 years,
when it affected 4.9% of the patients. The me-
dical records did not make it clear which de-

velopmental domain was affected- gross mo-
tor skills, fine motor skills, vision, social skills
or hearing - but it is known that a delay in at
least one domain affects around 5 to 10% of
children (Bellman; Byrne; Sege, 2013).

A study carried out in Brazil by Brito et al.
(2011) showed that the highest concentration
of delays tends to occur in the area of language,
followed by fine motor skills. In the United
States, the study by Feldman (2019) showed a
prevalence of up to 45% of language delay and
38% of social development delay in children
aged 3 to 5.

With regard to child development, the
Ministry of Health’s guidelines for early
stimulation for children aged zero to three
with delayed neuropsychomotor development
state that:

There is a consensus in the specialized
literature  that development
depends not only on the maturation of the
central nervous system (CNS), but also on
various other factors: biological, relational,
affective,  symbolic,
environmental. This plurality of factors and
dimensions involved in child development is
expressed in the experiences and behaviors
of babies and children, in the ways they
act, react and interact with objects, people,

children’s

contextual  and

situations and environments. It can be
said that the acquisition of developmental
milestones by children depends on
the functioning of the CNS and other
dimensions of organic functioning, as well
as the load and quality of the stimuli and
relationships that the child experiences.
Naturally, endogenous and exogenous
factors that disrupt development can cause,
to a greater or lesser extent, disturbances in
this process (Ministry of Health, 2016).
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Pneumonia

Community-acquired pneumonia (CAP)
accounted for 2.9% of consultations in the
period studied, with a peak incidence in the 1
to 2 year age group, where it affected 5.3% of
the sample. Similarly, a previous study showed
a higher number of cases between the ages of
1 and 4 (Guimaraes et al., 2023).

CAP is the leading infectious cause of death
in children worldwide and one of the most
prevalent diseases in childhood, standing out
due to its potential severity and incidence rate
among children (Aurilio; SantAnna; March,
2020; Soler; Bell; Batista, 2021).

It should be noted that CAP has a very
high prevalence among children, especially
those under 5 years of age (Soler; Bell; Batista,
2021), and the relatively low prevalence in
the current study may be a reflection of the
fact that, in general, those responsible for a
child with the disease tend to take them to
emergency services rather than outpatient
services, such as the place where the study
was carried out. The study by Guimaraes et
al. (2023), for example, shows that of all the
children with pneumonia, only 0.38% were
treated electively. Therefore, the importance
of early diagnosis through the identification
of signs and symptoms in children is
highlighted, in order to reduce emergency
admissions and, consequently, the mortality
rates related to this condition. In this sense, it
is essential to implement public policies that
promote the improvement of early diagnosis
and the adoption of preventive measures in
the community.

Diarrhea

Diarrhea was a complaint responsible for
2.9% of the visits in the sample, with a lower
incidence in infants aged 0 to 6 months
(0.8%) and a higher incidence in those aged
7 to 12 months (7%). Similarly to what was
seen in the analysis of the incidence of upper

respiratory infections and intestinal parasites
in the sample, there was a low incidence in
infants under 6 months of age, who therefore
tend to be exclusively breastfed.

This result was similar to that found by
Boccolini and Boccolini (2011), who showed
that children who were exclusively breastfed
for up to 6 months and breastfed for up to 12
months had the lowest rates of hospitalization
for diarrheal disease in hospitals belonging
to the Unified Health System. Therefore, the
protection that breastfeeding and exclusive
breastfeeding provide against diarrhea in
children under 6 months of age is indisputable.

In addition, diarrhea is considered a serious
public health problem and is the second
leading cause of hospital admissions in
children - second only to respiratory
infections (Brazil, 2009). Previous studies
have shown that some of the risk factors
for diarrhea, in addition to the absence of
breastfeeding, are adverse socioeconomic
factors, such as the lack of basic sanitation;
as seen above, the center studied is located in
a region with low access to basic sanitation
(Associagdo Brasileira de Engenharia
Sanitdria e Ambiental, 021).

CONCLUSION

By analyzing 790 medical records from the
period January to December 2022 at the Marco
School Health Center, data was obtained on the
clinical epidemiological profile of patients aged
0 to 6 seen at the health unit. It was noted that
the sample was well distributed between males
and females, with a slight predominance of
males (53.4%). The age group with the highest
number of attendances in the period was 1 to 2
years (49.38%), and the sample had an average
age of 30.96 months. The majority of patients
(77.4%) lived in the municipality of Belém.

The main complaints were upper airway
infections (UAI), followed by childcare
visits and other conditions such as intestinal
parasites, autism spectrum disorder (ASD),
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scabies, impetigo, asthma, developmental
delay, pneumonia and diarrhea. Childcare
consultations were more frequent in the 0-6
month age group, where they accounted for
around 40% of consultations, falling to 20%
in the 7-12 month period, when there was an
increase in consultations for UTIs, showing
that in this age group, medical attention was
sought more often for a specific complaint
than for regular follow-up consultations.

UTIs were the most common diagnosis
in all age groups, but were less frequent in
children aged 0-6 months, possibly due to the
protection offered by exclusive breastfeeding.
Similarly, the lowest incidences of intestinal
parasites and diarrhea occurred in the 0-6
month age group, reiterating the protective
factor of exclusive breastfeeding.

Autism spectrum disorder was diagnosed
in 4.8% of the sample, a high percentage
compared to previous epidemiological studies,
which reflects greater recognition of ASD
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