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Abstract:

Aim and design: This is a reflexive study that aims to present the elements of children’s vulnerability to health
damage. This discussion is focused on the conceptual framework of vulnerability and its potential contributions
for children’s health promotion.

Discussion: Children are vulnerable to suffer health damages due to the influence of elements from their
individual characteristics and environment. The analysis of vulnerable situations in child health and the
impairments arising from them should consider familiar, affective, social, economic, political and
programmatic elements.

Final considerations and recommendations for future research: The applicability of this set of elements in the
perspective of care, assessment and planning of public policies allows a new foresight about child care, as well
as it may help delineate new theoretical and observational studies in the child health area. Investigations in
this area are necessary because vulnerability is an incipient theme in health sciences, which demands
improvement to apply this concept in the field of child health care. These future research studies may allow the
reorientation of care model, stimulate the overcoming of the biological and fragmented concept of health
diagnosis and promote social responses that foster child health and its development.
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I.  Introduction

Child care requires knowledge and practices that permeate the advance of comprehensive child care,
aiming to decrease mortality and illnesses, to promote a healthy development and growth, as well as rights
advocacy [1].

Interventions in health disorders, life conditions and social determinants imply an increase in the
understanding about vulnerable situations. Several studies have pointed to the relevance of deepening the health
analysis, considering the vulnerability of people and groups, their components, a variety of factors and
magnitude, as well as the repercussion of health disparities and inequalities [2-5].In that sense, it is relevant to
widen the recognition of the elements that permeate children’s vulnerability to health damages to identify
interventions that result in improvements in the quality of child care [6].

Furthermore, the elements that comprise children’svulnerability to health damages are the central
object in the present paper. The acknowledgement of these elements provides subsidies for the practice of health
professionals and managers in order to shape care plans grounded in children’s specific needs against adverse
situations that may impair their health and life quality [7]. Thus, this reflexive paper aimed to present the
elements of children to health damages. This discussion is focused on the conceptual framework of vulnerability
and its potential contributions to children’s health promotion.

Il.  The origins of the vulnerability concept and its application in health practices

The term vulnerability was originated in the area of international defense for universal human rights,
having the meaning of groups and subjects incapable to promote, protect or ensure their citizen’s rights in the
juridical and political scope[8]. Thus, the use of this concept in the Health area resulted from an integrated
action of activism and the human rights movement as a control measure of AIDS pandemic [9].

In this paper, vulnerability is understood as a complex of conditions that make subjects and groups
more susceptible to illnesses or disabilities, due to the influence of elements of individual, social and
programmatic nature [9].

The individual dimension of vulnerability is related to elements of cognitive and behavioral nature as
the available knowledge for people and their competence to organize their decisions about their health condition
[9]. The social dimension is concerned not only with access to education, citizen’s rights and social welfare, but
also equality of gender, ethnicity, sexual orientation and capability of social mobilization [9]. Hence, the
programmatic dimension is associated with policies and health programs and the government commitment in
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making the resources available, and manage and monitor the preventive actions [9].

The understanding of the concept of vulnerability allows the acknowledgement of health needs and the
development of interventions that strengthen the healthy environments of life, as well the health potential of
population in favor of their quality of life [10-11]. The recognition of vulnerability expands the understanding of
the health-illness process and stimulates the changes in the technical healthcare models as social, historic and
intersectoral ones[10].

The concept of vulnerability opposes to the concept of probabilistic risk, which is traditionally used in
epidemiological practices and studies [10]. The concept of risk evolved from a generic reading about unhealthy
conditions of life — Epidemiology of Constitution — as well as from a statistical and quantitative view in order to
measure the phenomena and their relationship between cause and outcomes — Epidemiology of Exposition and
Risk [12]. The concept of risk assesses the mathematical chances for people to get ill when they possess
characteristics and/or behaviors that identify them with those suffering from a certain illness. However, the
concept of vulnerability evaluates the potential for illness or not of a person or group who are under the same
conditions [10, 12]. This association aims to identify, between population, what people are more susceptible to
be sick or to suffer harm, in order to adopt preventive actions or barriers to the advance of illness [9-10]. These
conceptual features show that the risk has limitations about subjective situations, such as experiences or
meanings and, consequently, holds its impact in the process of ailment [10, 12].

In another way, the concept of vulnerability has synthetic nature and seeks to identify biological,
social, contextual and political elements, which increase the exposure of people and groups to infection or other
adverse situations [10]. The concept of vulnerability aims to propose interventions based on the health needs
and stimulate a social response and people's autonomy in care and health preservation [2, 9-10].

Thus, it is considered that the identification of people's vulnerabilities from their needs can be a very
useful tool for health care, as a time to exchange knowledge and establish bonds [13]. Likewise, the application
of vulnerability in care practice can allow the preservation of health through comprehensive and humanized care
[14]. However, we need to take into account that people’s vulnerability for any phenomena is dynamic,
regarding both, its dimensions as well as its degree. Such elements may change over time if its elements suffer
change.

The incorporation of vulnerability in the Health team’s daily practice enables the planning of actions
and technological tools, as well as the assessment of health services and programs [15-16]. This manuscript
assumes that the concept of risk is already widely spread in the health field and has relevant interfaces with
vulnerability, so it is important to study and scientifically operationalize vulnerability in order to prevent the use
of this concept as the risk, in general terms, with the possibility to hinder or limit the reading of reality.

In face of the potential of applicability presented, it is understood that vulnerability may be an
important reference for building care technologies in Child Health [7]. Such relevance may be seized if children
are considered as a social subject with particular characteristics [6], and with their needs that should be
considered according to their vulnerabilities, recognizing that care provided to children has a decisive role in the
development of their potential [5, 7].

I11.  Children’s vulnerability to health damages and its elements

The study of vulnerability elements in the context of Child Health is justified by the fact that although
there were advances reached by programmatic actions in many countries [7], still a lot of children around the
world and in our nation, suffer neglect, lack of care and ongoing caregivers, besides having many impairments
in their development by experiencing the violence in armed conflicts, both in war as well as in the urban
context, due to the presence of criminal groups and drug dealers [18-19].

These situations are shown as adverse by outcomes found in Neuroscience, Molecular Biology,
Epigenetics and Social and Behavioral Sciences. There is evidence that significant adversity may lead to
excessive activation of response systems to stress, that may bring damages to brain development [20]. The
influence received by children during their early childhood will determine their educational success, their health
conditions along their life, also their capacity for economic productivity and their role as a responsible citizen
[17, 20].

Children need positive interactions and proper care in order to reach adequate academic and
professional performance, such as social integration, physical and mental health, and less tendency to
criminality and other harmful life practices, as substance abuse. Such care should be ongoing and carried out by
committed people to children’s welfare, through excellent affective, social, educational and health opportunities.
However, adverse environmental situations may produce meaningful changes in the brain architecture,
especially when children are mistreated and deprived of external care both within the family or within social
institutions [17].

Thus, it is considered that children are vulnerable to health damages when they are exposed to adverse
situations either in their family context or in the social institutions [7]. Therefore, children suffer influence of
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their family insertion in the social production, access to consumption and right to health care, education and
social promotion policies [21-22]. In the same way, children’s vulnerability is interlinked with political
guidelines health teams’ care models. It is understood that health systems managers and health professionals
must develop their care process based on the unalienable and unconditional right of the child to have quality of
life [7, 21-22]. Therefore, children’s vulnerability tohealth damages may be considered a complex of conditions
that determine children’s diseases, health damages or impairments, also involving their growth and development
[7, 22].

Elements of Individual Vulnerability

Thus, in the individual dimension, vulnerability comprises biological, behavioral and affective
elements [9]. Children may be vulnerable owing to the influence of the type of family in which they live, which
is characterized by mothers’ marital status, the number of family members and by the weak bonds in child care
[23-24].

Aggregated with the family situation, studies show that young mothers, associated with their disease
condition [25-26], may be elements that undermine child health care and promotion due to caregivers’ failure to
form emotional bonds with children [23].

Whereas the bond is essential for child development [7], substance abuse and domestic violence are
presented as disruptive of caring ties and as elements that increase children’s vulnerability to get sick and have
their rights violated [24, 26-27].

Associated with children's family situation, the gaps in the social support network are identified as a
complicating factor in children's care process. Such gaps may cause a precarious situation in child care,
considering that the family, within a capitalist society and due to the labor market conditions, may not supply
children's needs alone[26].

However, this social network may influence children's care process negatively, such as the pressure and
influence to weaning. This pressure occurs due to the beliefs and personal values of those who live with the
nursing mothers or those who care and surround the children. These situations show the relevance of culture
and subjective values as elements of vulnerability [28].

Added to culture and personal values, the difficulties of family caregivers in understanding diagnoses,
prescriptions and developing actions to promote child health, are described as elements of vulnerability.
Nonetheless, this characteristic should be apprehended by social conditions of illiteracy and by lack of family
access to educational resources [22, 29].

Mother’s adherence to prenatal care has been viewed as a major element of vulnerability, because it is
determined by women’s behavior and influences child health, including mainly his/her development [7].
However, the type of delivery, gestational age, child health condition and congenital diseases are recognized as
elements of risk. Nevertheless, these elements have interface with vulnerability because a lot of them are
avoidable and have important potential of intervention by health team. Such interventions have connection with
programmatic vulnerability and demand public endeavors for its implementation [7].

Thus, in this context, situations as low birth weight and prematurity [30], history of child health [21]
and clinical fragility of children with special needs [31] are situations that require intervention or programmatic
actions that may improve children’s living conditions.

Elements of Social Vulnerability

The social dimension of vulnerability comprises elements of economic, contextual and cultural nature
[9]. Within this dimension, the degree of caregivers' literacy, shown as an element of vulnerability [22-23, 26]
that defines other vulnerability elements, such as caregivers’ understanding on the orientation for child care [22,
29], family access to the labor market and to skilled jobs and sustainable incomes [26, 30].

Employment and income are considered relevant in the vulnerability analysis, because they define
family conditions to provide material resources to supply their children’s needs [7]. Otherwise, maternal
remunerated work was evidenced as a strong influence of child malnutrition in populations with high social
vulnerability [30]. Maternal employment itself shows that there are considerable gaps in the social support
network and the precariousness of educational policies [26]. The maternal remunerated work is related to new
models of family and single mothers in the postmodern society, who by an unequal way, are compelled to care
and feed their children, without support [25].

Within the context of the family’s social insertion, housing conditions stand out, such as lack of
sanitation, access to treated water and precarious residences may make children vulnerable to diseases and
health impairments [22-23]. Housing conditions are related to the vulnerability of exposure to urban violence
and drug trafficking which stand out as negative influences to child health [24-27]. Associated with urban
violence and drug trafficking, infant work is identified as a vulnerability element because it deprives children of
their rights to play, study and live adequate experiences to their age, which are necessary to their development
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[27].

Another element may stand out in the perspective of children’s rights, which is the prejudice that they
suffer from, owing to their condition of a chronic illness, mainly in the oncology context and that of children
with disabilities. This prejudice is related to the social stigma that many families suffer due to people’s
misunderstanding about such illnesses, associated or not with the representation in the social mindset [29, 31].

Still in the social dimension, the access to education, health services and social assistance stand out as
elements which may decrease or increase children’s vulnerability, owing to their role in strengthening families
to provide care [22, 26-27, 29, 31].

Elements of Programmatic Vulnerability

The programmatic dimension of vulnerability is set by the way that public policy programs and other
State actions have been sought to meet children’s and their families” needs[7, 21]. Within this situation, State
weakness in providing policies that guarantee child health stand out as a vulnerability element. These
weaknesses may be characterized by low public budgets for social policies [32].

These budget gaps make precarious team’s labor conditions due to the low supply of human resources
and by unsuitable child care facilities. These weaknesses disclose governmental contradictions that assert that
they really have a political commitment with childhood [32]. For example, it can be pointed out the Statute of
Children and Adolescent, which was sanctioned in 1990 and seeks to guarantee children and adolescents’ rights
and their total protection[27]. Although, in practice, governments deny their rights with frail and minimum
policies focused on the poorest [32].

The lack of commitment may be described by the absence of intersectoral actions in child care.
Absence of intersectoral interventions jeopardizes comprehensive child care, because it corroborates the
biological and fragmented idea of children's illness-health process [32].

Along with issues of the political scenario, the unavailability of programs that meet children’s needs
may be pointed as an element of vulnerability because it harmsfamily access to comprehensive health care, and
may also impact infant epidemiological indicators [29, 31-32].

Within this care context, default of equality is noteworthy as a vulnerability element due to the absence
of active listening of family needs and also by lack of a democratic and open dialogue with users of health
services [28, 32].

The lack of equality in health care influences children’sfair access to health systems, and has the
absence of comprehensiveness as an aggregated vulnerability element. This concept may be understood as no
guarantee of children’s access to all available resources for their recovery, prevention and promotion of health
and by the lack of inter and multidisciplinary actions [29, 31-32].

Figure 1, below, synthesizes the elements of vulnerability discussed in this reflexive paper, and they
are organized according to the dimensions of children’s vulnerability to health damages:

Type of family Low literacy Weakness  in the role of
Young mothers Low family income E Government
= .
E Parents or Caregivers’ lllness i Unemployment g Low social budget
g Weak attachment % Housing conditions L No political commitment
i Fragile affective interactions s Urban violence 3 Lack of intersectoral actions
= — = S > ici
2 Domestic violence Z Drug trafficking Deflmfancy of human and
> 3 = material resources
I Substance abuse = Infant work E N
5 ) . o ) = Unavailability of programs of
=1 Gaps |nkthe social support é Single mothers = maternal and child care
= networl P
o . . 2 Prejudices g Absence of equality and
Z Family’s values and beliefs No access to education S comprehensiveness in health
Experiences and expectations No access to health o care
Difficulty in understanding No access to social assistance Abse.n.ce :of.lnter and.
multidisciplinary actions
No adherence to prenatal care
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Figure 1 — Elements of children’s vulnerability to health damages, according to their dimension [22-32]. Séo
Paulo, 2016.
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IV.  Final considerations
This study sustained that children may be vulnerable to health damages by the influence of elements of
several attributes. Thus, the analysis of vulnerable situations in child health and the impairments arising from
them should consider family, affective, social, economic, political and programmatic elements.

V.  Recommendations for future research

The applicability of these elements in the perspective of care, assessment and planning of public
policies allows new outlook for child care, as well as it may delineate new theoretical and observational studies
in the child health area. These studies have been shown necessary because vulnerability is an incipient theme in
health sciences, which demands empirical investigations.

This concept may be applicable to several areas of epidemiology investigations, as well as to care
programs in many disciplines of Health Sciences, according to their interdisciplinary attributes. These future
research studies may allow the reorientation of the care model, stimulate the overcoming of the biological and
fragmented concept of health diagnosis, and promote social responses that foster children’s health and their
development.
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