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ABSTRACT

Objective: identifying risk factors associated with respiratory disease in the daily lives of children under five
years old who presented recurrent episodes. Method: a descriptive, transversal and operational study with a
quantitative approach conducted with 47 mothers of children under five years old, residing in the urban area
of Montadas-PB, between October 2010 and March 2011. The Research Ethics Committee approved the
research project, CAAE 0151.0.133.000-11. Results: the most significant risk factors were: early weaning, low
level of education; low socioeconomic conditions; smoking; household crowding; presence of domestic
animals; inappropriate ceiling; and insufficient ventilation. Conclusion: if these families present a higher per
capita income, as well as their parents had a higher education level, almost all risk factors for respiratory
diseases could be minimized. Descriptors: Respiratory Diseases; Risk factors; Children.

RESUMO

Objetivo: identificar os fatores de risco associados a doencas respiratoérias no dia-dia das criancas menores de
5 anos, que apresentaram episodios recorrentes. Método: estudo descritivo, transversal e operacional, com
abordagem quantitativa, com 47 maes de criancas menores de 5 anos, que residem na zona urbana da cidade
de Montadas-PB, entre outubro de 2010 e marco de 2011. O Comité de Etica e Pesquisa aprovou o projeto de
pesquisa, CAAE 0151.0.133.000-11. Resultados: os fatores de risco mais significativos foram: desmame
precoce, baixo grau de instrucdo, baixas condicdes socioeconomicas, tabagismo, aglomeracdo familiar,
presenca de animais domésticos, teto inadequado e ventilacdo insuficiente. Conclusdo: se essas familias
apresentassem uma renda per capita maior, bem como seus responsaveis tivessem um grau maior de
instrucao, quase todos os fatores de risco para doencas respiratorias poderiam ser minimizados. Descritores:
Doencas Respiratorias; Fatores de Risco; Criancas.

RESUMEN

Objetivo: identificar los factores de riesgo asociados con la enfermedad respiratoria en la vida cotidiana de
los nifios menores de cinco afos que presentaron episodios recurrentes. Método: este es un estudio
descriptivo, transversal y operacional con un enfoque cuantitativo con 47 madres de nifilos menores de cinco
anos, que residen en el area urbana de Montadas-PB, entre octubre de 2010 y marzo de 2011. El Comité de
Etica en la Investigacion aprobo el proyecto de investigacion, CAAE 0151.0.133.000-11. Resultados: los
factores de riesgo mas significativos fueron: destete precoz, bajo nivel de educacién; condiciones
socioeconomicas bajas; fumantes; el hacinamiento de los hogares; presencia de animales domésticos; techo
inadecuado; y ventilacion insuficiente. Conclusion: si estas familias presentan un mayor ingreso per capita,
asi como sus responsables tenian un mayor grado de instruccion, casi todos los factores de riesgo para las
enfermedades respiratorias podrian minimizarse. Descriptores: Enfermedades Respiratorias; Factores de
riesgo; Ninos.
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INTRODUCTION

The most frequent acute respiratory
infections include the common cold, tonsillitis
otitis, sinusitis and pneumonia. The etiology
can be viral, what happens in most cases, or
bacterial, resulting in the use of antibiotics.
These diseases constitute one of the main
reasons for seeking consultations and
hospitalizations in pediatric age group'.

Most pneumonia frames happens after a
viral infection of the upper airways (URTI)!
Mortality has been falling for two decades and
are recording a decrease of 74% among
children under one year of age in the period
between 1991 and 2007. In that same time
period fell by 56% deaths in children 1-4 years
old?. However, it is important to note that
pneumonia is also responsible for 5% of annual
deaths in children under five years old. 3

In some children the episodes of airway
infection, either in the lower or upper tract,
shows current. The criteria most used to
define more repetitive respiratory infection
are: absence of any underlying diseases
justifying recurrent infections (primary or
secondary immunodeficiency, cystic fibrosis,
airway  malformations, immotile  cilia
syndrome, among others) and presence of at
least one of the following conditions: six or
more upper respiratory infections per year;
one or more monthly respiratory infections;
three or more annual respiratory lower tract
infections.*

Considering the magnitude that this
problem presents, WHO has implemented a
prevention and control program of acute
respiratory infections that is adopted by many
countries. In Brazil, the Ministry of Health
(MOH) adopted the Integrated Management of
Childhood Illness (IMCI). This tool is part of
the basic actions of child health that is
currently built into the Family Health
Strategy.’ However, for an effective control of
this problem is crucial to understand the
frequency and risk factors associated with
morbidity and mortality from respiratory
infection.

In a study in the municipality of Montadas-
PB to check the frequency of respiratory
diseases in children living in urban areas, it
was found that they accounted for 45,53% of
all outpatient visits took place between 2004
and 2008. Regarding the factors risk it was
observed only those found in the charts as
gender, age and the season that occurred the
consultation.® However, the main risk factors
for the disease have not been evaluated,
among which are: low family income, low
maternal education, household crowding,
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exposure to secondhand smoke, early
weaning, attendance at day care and poor
environmental conditions. The identification
of these and other factors is that it can serve
as a subsidy to inform and sensitize parents,
and support the implementation of specific
health policies, thus preventing recurrences of
disease in these children.’

Based on the above study findings, this
study aimed to identify risk factors associated
with respiratory disease in the daily lives of
children under five years old, who presented
recurrent episodes.

METHOD

It is an exploratory descriptive cross study
with a quantitative approach. The research
was developed in the urban area of the
municipality of Montadas-PB. According to the
IBGE in 2013 the Montadas municipality's
population was of 5351 people.

For data collection it was conducted an
interview with the mothers of children under
five who had respiratory disease of repetition
and residing in Montadas.

There was considered as a case of
recurrent disease one with at least 3 episodes
in a period of six months, which in this study
varied between October 2010 and March 2011.
The children were selected through the
respiratory disease diagnoses in medical
family records of Family Health Unit Paulo de
Souza (health unit in the urban zone of the
municipality). The sample was non
probabilistic type, consisting of 62 families,
representing the 62 children who had
repeated respiratory disease during the study
period. There were excluded from the sample
those under 18 who had neurological disorders
and, therefore, are more likely respiratory
diseases.

After the selection of the sample the
researchers located the homes of children
through the address contained in the family
records, to conduct interviews with their
mothers. During the search of the households,
15 families were not found because they had
changed their address, reducing the sample
was increased to 47.

As data collection instrument there was
used a semi-structured interview. Data were
analyzed by relative frequency, and were
presented in tables analyzed in the light of
the literature.

To be part of the study, the mothers
agreed to sign the Informed Consent (IC),
after being informed of the proposed
objectives, as well as the ethical aspects of
research involving human subjects, so the
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requirement proposal was met by the National
Health, through Resolution 466/2012. The
project was submitted to the Research Ethics
Committee of the State University of Paraiba -
UEPB and approved under  number
0151.0.133.000-11. Access to medical records
was made after permission from the municipal
health secretary of the city and manager of
primary care of the Family Health Unit Paulo
de Souza.

RESULTS

The results showed that 59,6% of children
were female. The age, the greatest number
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was between 2 and 3 and between 4 and 5
years old. About the time the child was
breastfed, 9 mothers said their children were
breastfed less than one month old (19,1%) and
between 1 and 5,9 months old, 13 children
(27,7%).

Regarding the nutritional status of 47
children assessed, only four had mild
malnutrition, being not observed child with a
moderate or severe level. Table 1 shows the
results of these variables relating to individual
risk factors.

Table 1. Distribution of children according to individual
factors, Montadas, PB, Brazil, 2011.

Variables n %
Gender

Male 19 41,4
Female 28 59,6
Age (in years)

Less than 1 07 14,9
1-2 08 17
2-3 12 25,5
3-4 07 14,9
4-5 13 27,7
Time of

breastfeeding

Less than 1 month 09 19,1
Between 1 and 5,9 13 27,
months

Between 6 and 12 25,5
11,9 months

ore than 1 year 13 27,5
Nutritional Status

Normal 43 91,5
Mild malnutrition 04 8,5
Moderated 0 0
malnutrition

Severe 0 0
malnutrition

Table 2 shows the results of socioeconomic
factors. With regard to maternal education
only one mother claimed to be illiterate, 18
said they had incomplete primary education
(38,3%), one full primary school, 3 incomplete
high school and 24 completed high school

(51,2%). No mother claimed having completed
higher education.

With regard to per capita income, 43
families received less than one minimum wage
per person, which corresponds to 91,5%. Not
identified any family with income above 2,5
salaries per person.

Table 2. Distribution of children according to socioeconomic
factors, Montadas, PB, Brazil, 2011.

Variables n %
Daycare

Illiterate 01 2,1
Elementary 18 38,3
incomplete

Elementary 01 2,1
complete

High school 03 6,3
incomplete

High school 24 51,2
complete

Per capita income

Less than 1 wage 43 91,5
Between 1 and 2,4 04 8,5
wages

Over 2,5 wages 0 0
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Among the households surveyed, 36 did not
have smokers. Of the 11 houses where existed
smokers, in six the consumption was 1 to 10
cigarettes a day, and in five homes exceeded
the consumption of 10 cigarettes/day. This
finding was obtained by summing the number
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of cigarettes consumed by each relative who
lived with the child. Only two mothers
claimed to have smoked during pregnancy,
which corresponds to just 4,25%, as shown in
table 3

Table 3. Distribution of children according to factors
related to smoking, Montadas, PB, Brazil, 2011.

Variables n %
Consumption of
cigarettes at home
Does not present 36 76,6
From 1 to 10 06 12,7
cigarretes/daily
Over 10 05 10,7
cigarettes/daily
Smoking in pregnancy
Yes 02 4,25
No 45 95,75

Table 4 shows the results of variables
linked to family agglomeration and to
frequency to kindergartens or schools. The
greater the number of people in the same
house, the greater are the chances of a child
getting  sick, especially when  that
agglomeration of people occurs in the room
where the infant sleeps. Attending
kindergartens and schools also increase the
risk of the child having some respiratory

disease, due to greater contact with other
minors and a consequent increase in exposure
to infectious agents. It was observed that
70,2% of families were composed of more than
3 members, and 57,45% of mothers stated that
their children slept with two other people,
usually with their parents. Only 15 attended
schools (32%), all older than three. Those with
less age could not attend kindergartens due to
the lack of these in the city.

Table 4. Distribution of children according to factors related to
agglomeration, Montadas, PB, Brazil, 2011.

Variables n %
Number of

residents in the

home

<=3 14 29,8
>3 33 70,2
Sleep with their

child

None 3 6,3

1 17 35,25
2 27 57,45
3 or more 0 0
Attend daycare or

school

Attend 15 32
Do not attend 32 68

With regard to the physical structure of
houses, it was observed that all had walls
made of brickwork, ie were adequate.
Regarding the type of floor it was found that
only two households were inadequate, which
corresponds to 4,5%. These were made of
thick concrete, surface that loose dust very
easily as well as being difficult to sanitize.
The ceiling considered suitable for families

with children with respiratory disorders is the
slab; therefore, it was identified that 76,6% of
homes were inadequate. And 42,5% of them
had only one window.

It was identified that in every home
residents consumed treated water; however,
27,6% were located in streets that had no
sewage system (Table 5).
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Table 5. Distribution of families according to variables related to
households, Montadas, PB, Brazil, 2011.

Variables n %
Type of materials used in the

walls

Suitable 47 100
Non suitable 0 0
Type of the floor

Suitable 45 95,5
Non suitable 02 4,5
Ceiling type

Suitable 11 23,4
Non suitable 36 76,6
Number of windows

None 0 0

1 20 42,5
2 09 19,1
3 06 12,9
4 or more 12 25,5
Consumption of treated water

Yes 47 100
No 0 0
Sewage network

Yes 34 72,4
No 13 27,6

With respect to domestic animals 25,5% of
households owned cats and/or dogs. Just a
mom said don't use gas stove. (Tabela 6)

Table 6. Distribution of families according to the presence of
domestic animals and the use of gas stove, Montadas, PB, Brazil,

2011.

Variables n

%

The presence of
dogs and/or cats

Present 12
Does not present 35
Gas stove

Use 46
Does not use 01

97,9
2,1

DISCUSSION

The variables studied in this research
showed that respiratory diseases may be
caused by several factors, making it difficult
to pinpoint the cause that makes these
children have respiratory problems of
repetition. Also, the possibility of more than
one risk factor be responsible for the
problem.

The data showed that most of the children
were female, corroborating the finding by
Porto in 2010, when analyzing 1263
consultations between 2004 and 2008 in the
city of Montadas-PB, it was found that 53,68%
occurred in girls;® however, countered the
results found in the study conducted in the
city of Almirante Tamandaré-PR, where
respiratory diseases most affecting gender
males’. It is observed in the literature that
males may be more affected due to factors
related to the smaller caliber of airways.'°

With regard to age, it determined a greater
number of bouts in children 3-5 years old in
opposition to that found in a study conducted
in the city of Tangara da Serra-MT, that,
through bulletins records of outpatient events
of the basic health units from 2004 to 2005,
and when dividing its sample into 4 age
groups: 0-1, 1-4, 5-9 and 10 to 14 years old,
there was verified a decline in the number of
consultations as the age increased. !

It was found that only 8,5% of children had
malnutrition still in a slight degree. A number
three times lower than that found in a survey
conducted in the «city of Cuiaba-MT.
Importantly, unlike this research, the results
obtained in Cuiaba there were cases of
moderate malnutrition and severe.'?2

With regard to early weaning risk factor it
was found that about 47% of the mothers
breast-fed children for less than 6 months,
minimum time recommended by the World
Health Organization (WHO). It is known that
breastfeeding is considered the optimal
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nutrition for babies and therefore there its
importance to the health of children, as it
offers immunological protection.’*

Concerning maternal education factor, it
was observed that approximately 40% of the
mothers had not even finished elementary
school, so that only 1 was called illiterate.
This high rate was also found in a survey
conducted in Cuiaba-MT that by combining the
IRA occurrences of the educational level of
mothers, found a higher occurrence in the
children of those who had a lower level of
education.?

The index of families with per capita
income less than one minimum wage was
fairly representative, reaching 91,5%. This
data shows itself worrisome; because of
respiratory diseases in children less than five
years old are strongly associated with low
socio-economic level™.

Among the families who characterized the
sample, 23,4% had mother and/or father
smoking. In an observational study took place
in Cuiaba health centers, there were
evaluated factors associated with symptoms
and respiratory illnesses of 2.037 children less
than five years old, which had the highest
association was smoking in the household.
Despite the strong impact of parental smoking
on respiratory symptoms, note that when both
and even more family members smoke, there
are more serious results produced on
respiratory health of children, suggesting an
increase in the dose of exposure.’

The child's exposure to tobacco was also
quantified in a study in Pelotas-RS that, like
this, aimed to investigate the risk factors for
respiratory disease. It was then found that in
approximately 40% of families who had at
least one smoker; had a consumption of more
than 10 cigarettes per day.' This index
corroborated this finding in our study that was
of 45%.

With regard to smoking in pregnancy, only
4,25% of mothers said they had smoked during
pregnancy, almost three times less than that
found in a survey in Sdo Paulo'. The habit of
smoking in this period is related to low birth
weight baby and the restriction of intra-
uterine growth.®

In this study, 70,2% of families consisted of
more than 3 people. Already in a study done
in Rio Grande-RS, half of them were 5 to more
members. According to the authors of this
research, the agglomeration is one of the risk
factors better established for acute
respiratory infections, as there is a clear
association between these diseases and the
agglomeration or the variables related to it,
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such as birth order in the family, number of
children under five in the household and how
often the nursery or schools. "

Regarding the number of people who sleep
with the child, it became clear that 57,4% of
them slept with two people, usually parents,
which characterize agglomeration. In the
survey conducted in Pelotas-RS, 65,8% of
asthmatic infants shared the same dorm with
two other people.®

The rate of children attending schools was
approximately 32%; however, this rate could
have been higher if there were kindergartens
in the city.

Just over 25% of homes had the presence of
dogs or cats, especially the first, well below
the rate found in the study in Rio Grande-RS,
where there was 62%'°. In a survey on the
environmental conditions that favor the
occurrence of asthma attacks it was observed
that the previous or current exposure to pets
is a risk factor for more graves cases.?2°

When comparing the number of households
that use gas stove in this study and performed
in Rio Grande - RS results approach, with 98%
and 90% of households, respectivelly.” It can
realize that it is practically zero, this
research, the chance of children becoming ill
due to the release of pollutants to wood
stoves.

Regarding housing, 76,6% of households had
no ceiling slab or type material PVC, which
are considered suitable in homes with children
with recurrent respiratory diseases. It is
estimated positively the fact that 100% of
homes have adequate walls, built with bricks,
and 95,5% have adequate floor, beaten and
made of smooth concrete or ceramic coated.
This type of flooring is easy to clean, avoiding
disease-causing agents like dust and animal
hair. These findings exceeded those found in a
survey in Sao Paulo on the housing conditions
related to respiratory disease occurrence. At
that time there was 94,5% of households with
proper walls and 74,5% with adequate floors®.

By comparing these two surveys on the
number of windows per household it was
found that in this study 42,5% of households
only present a window even all of them
containing at least two rooms. This presents a
problem with regard to ventilation for almost
half of the house. This finding
underperformed found in the Sao Paulo study,
where the average of windows per household
was more favorable, reaching almost three.
According to these authors, ventilation
problems in the home are shown associated in
a statistically significant way, the health
morbid conditions®.
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All mothers interviewed said that in their
homes is consumed treated water, so it is
inferred that this factor is not the cause of
illness in children. A 27% of the houses are
located on streets where there is no sewage
system. Lower percentage to that found in a
study conducted in Sao Paulo that was 47%°.
World Health Organization data show that in
recent decades the country has been
improving population figures on the use of
safe water and access to housing with
sanitation??'.

CONCLUSION

There was a predominance of females
among those surveyed and the age group with
the highest prevalence was 4-5 years old. In
relation to nutritional status, 91% came within
international standards of normality, even
with per capita income less than minimum
wage. No correlation was noticed between
respiratory diseases and smoking in most
homes, considering that 76% of them was not
smoking. It was observed relationship between
the state of agglomeration and recurrent
respiratory diseases as regards the number of
persons per household, for 57,45% of children
with 2 persons sleeping in the same room.
Much of the households did not have suitable
roofs, plus a number of windows that offered
favorable conditions of ventilation. However
most of them proved suitable as the other risk
factors.

It is noteworthy that these families present
a higher per capita income as well as their
parents had a higher schooling level, almost
all risk factors for respiratory diseases could
be minimized, since most of them stems from
poor socioeconomic conditions.

Among the limitations for this study was
the restricted number of similar searches and
for comparative purposes. The studies carried
out in other cities took place a few years ago,
and should be considered that the
socioeconomic conditions could be different
to those of today.

This work can contribute to the
improvement of services offered to the
population, by providing a better
understanding of the causal mechanisms of
respiratory  diseases and support the
implementation of specific programs for their
control. It can also serve as a basis for family
health teams to check the children assigned to
feature replay for respiratory disease, from
home visits, identify possible risk factors that
are associated with those occurrences.

DOI: 10.5205/reuol.7061-61015-5-SM0906supl201508

Risk factors associated with respiratory...

REFERENCES

1. Alvim CG. Saude da crianca e do
adolescente: doencas respiratorias. Belo
Horizonte: Coopmed; Nescon UFMG; 20009.
Available from:
https://www.nescon.medicina.ufmg.br/biblio
teca/imagem/3927.pdf

2. Rodrigues FE, Tatto RB, Vauchinski L, Leaes
LM, Rodrigues MM, Rodrigues VB, et al.
Mortalidade por pneumonia em criancas
brasileiras até 4 anos de idade. Rio de
Janeiro. J Pediatr [Internet]. 2011 [cited 2014
Fev 12];87:111-4. Available from:
http://www.scielo.br/scielo.php?pid=5S0021-
75572011000200005&script=sci_arttext

3. Axelsson [; Silfverdal SA. Mortalidade por
pneumonia entre criancas brasileiras: uma
historia de sucesso. Rio de Janeiro. J Pediatr
[internet]. 2011 [cited 2014 fev 12];87(2):85-
87. Available from:
http://www.scielo.br/scielo.php?pid=5S0021-
75572011000200001 &script=sci_arttext

4. Roxo Junior P, Carvalho BTC, Tavares FS.
Infeccbes de repeticdo: o que é importante
para o pediatra. Rev Paul Pediatr [Internet].
2009 [cited 2014 Feb 16];27(4):430-5.
Available from:
http://www.scielo.br/scielo.php?pid=50103-
05822009000400013&script=sci_arttext

5. Brasil. Ministério da Salde. Atencao
Integrada as Doencas Prevalentes na Infancia -
AIDPI: material  instrucional. Brasilia:
Ministério da Saude; 1999.

6. Porto E. Ocorréncia de doencas
respiratérias em criancas da zona urbana do
municipio de Montadas-PB, entre 2004 e 2008.
Campina Grande. Trabalho de conclusao de
curso [Graduacao em Fisioterapia] - UEPB;
2010.

7. Macedo SEC, Menezes AMB, Albernaz E,
Post P, Knost M. Fatores de risco para
internacao por doenca respiratéria aguda em
criancas até um ano de idade. Rev de Saude
Publica [Internet]. 2007 [cited 2014 Feb
21];41(3):351-358. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-89102007000300005

8. Aranha SC, Zollner ACR, Cury MCFS, Compri
PC. Condicoes ambientais como fator de risco
para doencas em comunidade carente na zona
sul de Sao Paulo. Revista APS [Internet]. 2006
[cited 2014 Feb 21];9(1):20-8. Available from:
http://www.ufjf.br/nates/files/2009/12/Con
dicoes.pdf

9. Bakonyi SMC, Danni-Oliveira IM, Machado
PHB. Distribuicao das doencas respiratorias
infantis por género no municipio de Almirante
Tamandaré/PR. Observatorio Geografico da

English/Portuguese

J Nurs UFPE on line., Recife, 9(Suppl. 6):8679-87, July., 2015

8685


https://www.nescon.medicina.ufmg.br/biblioteca/imagem/3927.pdf
https://www.nescon.medicina.ufmg.br/biblioteca/imagem/3927.pdf
http://www.scielo.br/scielo.php?pid=S0021-75572011000200005&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0021-75572011000200005&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0021-75572011000200001&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0021-75572011000200001&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0103-05822009000400013&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0103-05822009000400013&script=sci_arttext
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102007000300005
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102007000300005
http://www.ufjf.br/nates/files/2009/12/Condicoes.pdf
http://www.ufjf.br/nates/files/2009/12/Condicoes.pdf

ISSN: 1981-8963
Nascimento ES, Porto E, Brandao GCG.

América Latina [Internet]. 2008 [cited 2014
May 03]. Available from:
http://observatoriogeograficoamericalatina.or
g.mx/egal12/Geografiasocioeconomica/Geogr
afiamedica/07.pdf

10. Iwane MK, Edwards KM, Szilagyi PG,
Walker FJ, Griffin MR, Weinberg GA, et al.
Population-based surveillance for
hospitalizations associated with respiratory
syncytial virus, and for influenza viruses
among young children. Pediatrics [Internet].
2004 [cited 2014 May 03];113(6):1758-64.
Available from:
http://pediatrics.aappublications.org/content
/113/6/1758

11. Rosa AM, Ignotti E, Botelho C, Castro HA,
Hacon SS. Doenca respiratoria e sazonalidade
climatica em menores de 15 anos em um
municipio da Amazonia brasileira. J Pediatr
[Internet]. 2008 [cited 2014 May
03];84(6):543-549. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50021-75572008000700012

12. Duarte DMG, Botelho C. Perfil clinico de
criancas menores de cinco anos com infeccao
respiratoria aguda. J Pediatria [Internet].
2000 [cited 2014 May 04];76(6):207-212.
Available from:
http://www.jped.com.br/conteudo/00-76-03-

207/port.pdf

13. Batista KRA, Farias MCAD, Melo WSN.
Influéncia da assisténcia de enfermagem na
pratica da amamentacdo no puerpério
imediato. Salude debate [Internet]. 2013
[cited 2014 May 05];37(96):130-8. Available
from:
http://www.scielo.br/pdf/sdeb/v37n96/15.p
df

14. Leon-Cava N, Luter C, Ross J, Martin L.
Quantifying the benefits of breastfeeding: a
summary of the evidence. Washington DC: Pan
American Health Organization; 2002.

15. Goncgalves-Silva RMV, Valente JG, Lemos-
Santos MGF, Sichieri R. Tabagismo no
domicilio e doenca respiratoria em criancas
menores de cinco anos. Cad Saude Publica
[Internet]. 2006 [cited 2014 May
05];22(3):579-86. Available from:
http://www.scielo.br/scielo.php?pid=S0102-
311X2006000300013&script=sci_arttext

16. Chaktin M, Menezes AMB, Albernaz E,
Victora CG, Barros FC. Fatores de risco para
consultas em pronto-socorro por criancas
asmaticas no Sul do Brasil. Rev Saude Publica
[Internet]. 2000 [cited 2014 May O06;
34(5):491-98. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-89102000000500009

DOI: 10.5205/reuol.7061-61015-5-SM0906supl201508

Risk factors associated with respiratory...

17. Fiori EC, Batista LG, Silveira SC, Torquato
JA, Cardoso FEF. Cigarro: efeitos e maleficios
ao sistema respiratorio infantil. Pediatria
[Internet]. 2009 [cited 2014 May 06];31(4):

221-6. Available from:
http://pediatriasaopaulo.usp.br/upload/pdf/
1312.pdf

18. Possato M, Parada CMGL, Tonete VLP.
Representacao de gestantes tabagistas sobre o
uso do cigarro: estudo realizado em hospital
do interior paulista. Rev Escola de Enferm USP
[Internet]. 2007 [cited 2014 May
08];41(3):434-440. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342007000300013

19. Prietsch SOM, Fischer Gilberto B, Cesar
JA, Fabris AR, Mehanna H, Ferreira THP, et al.
Doenca aguda das vias aéreas inferiores em
menores de cinco anos: influéncia do
ambiente doméstico e do tabagismo materno.
J Pediat [Internet]. 2002 [cited 2014 May
08];78(5):415-422. Available from:
http://www.scielo.br/scielo.php?pid=50021-
75572002000500013&script=sci_arttext

20. Oliveira LL, Catunda HLO, Mendes IC,
Oliveira LL, Chagas ACMA, Damasceno AKC.
Crises asmaticas: reflexdes acerca dos fatores
determinantes e condicionantes. Rev Enferm
UFPE online [Internet], 2004 [cited 2014 May
09];8(3):750-6. Available from:
file:///C:/Users/Tom%C3%A1s/Downloads/514
9-53509-1-PB.pdf

21. World Health Organization, UNICEF.
Progress on drinking-water and Sanitation:
2014 update [Internet]. 2014 [cited 2014 May
09]. Available from:
http://www.wssinfo.org/fileadmin/user_uplo
ad/resources/JMP-report2014Table Final.pdf.

English/Portuguese

J Nurs UFPE on line., Recife, 9(Suppl. 6):8679-87, July., 2015

8686


http://observatoriogeograficoamericalatina.org.mx/egal12/Geografiasocioeconomica/Geografiamedica/07.pdf
http://observatoriogeograficoamericalatina.org.mx/egal12/Geografiasocioeconomica/Geografiamedica/07.pdf
http://observatoriogeograficoamericalatina.org.mx/egal12/Geografiasocioeconomica/Geografiamedica/07.pdf
http://pediatrics.aappublications.org/content/113/6/1758
http://pediatrics.aappublications.org/content/113/6/1758
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0021-75572008000700012
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0021-75572008000700012
http://www.jped.com.br/conteudo/00-76-03-207/port.pdf
http://www.jped.com.br/conteudo/00-76-03-207/port.pdf
http://www.scielo.br/pdf/sdeb/v37n96/15.pdf
http://www.scielo.br/pdf/sdeb/v37n96/15.pdf
http://www.scielo.br/scielo.php?pid=S0102-311X2006000300013&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0102-311X2006000300013&script=sci_arttext
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102000000500009
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102000000500009
http://pediatriasaopaulo.usp.br/upload/pdf/1312.pdf
http://pediatriasaopaulo.usp.br/upload/pdf/1312.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342007000300013
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342007000300013
http://www.scielo.br/scielo.php?pid=S0021-75572002000500013&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0021-75572002000500013&script=sci_arttext
../../../../../TomÃ¡s/Downloads/5149-53509-1-PB.pdf
../../../../../TomÃ¡s/Downloads/5149-53509-1-PB.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/JMP-report2014Table_Final.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/JMP-report2014Table_Final.pdf

ISSN: 1981-8963 DOI: 10.5205/reuol.7061-61015-5-SM0906supl201508

Nascimento ES, Porto E, Brandao GCG. Risk factors associated with respiratory...

Submission: 2014/05/22
Accepted: 2015/07/03
Publishing: 2015/07/15

Corresponding Address

Emmanuely Silva Nascimento

Rua José Cirino da Silva, 190

Bairro Centro

CEP 58145-000 — Montadas (PB), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 9(Suppl. 6):8679-87, July., 2015 8687



