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1. Introduction

In Mexico, public health policies aimed at children are fo-
cused on meeting health needs and promoting equity. The
entire population has access to universal, free public health
services, independent of the affiliation with any health in-
surance program.

During the past 12 years, public health programs have
significantly expanded their coverage in terms of health pro-
motion, prevention and disease control. For persons without
social security affiliation, preventive care is covered by the
Guaranteed Basic Health Package that beneficiaries of Pros-
pera Program receive through the health sector.! It is also
guaranteed in the Universal Catalogue of Health Services
(Catalogo Universal de Servicios de Salud, CAUSES) and is

part of the focus of the IMSS-PROSPERA program. Some of
the actions include the following:

i) Strengthening decentralization of public health actions
to State Health Services.

ii) Expansion of public health programs. For example, be-
tween 2006 and 2013, the vaccination schedule for chil-
dren <5 years old expanded from 6-13 biological strains
and new vaccines were introduced for other age groups
such as the vaccine for human papilloma virus for girls
between 9 and 12 years old.

iii) Modernization of epidemiological surveillance.

iv) Strengthening of intersectoral actions to address spe-
cific problems such as anti-tobacco law and the Mexican
Initiative for the Prevention of Traffic Accidents.
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Increased investment in vaccine production through the
state-owned company Laboratorios de Bioldgicos y Reac-
tivos de México, S.A. de C.V. (BIRMEX), which produces vac-
cines against polio, tetanus and diphtheria and produces
anti-scorpion and snakebite serums.

In the case of the population affiliated with Social Se-
curity, PREVENIMSS Program has made substantial progress
in coverage and has expanded the supply of public health
services, whose contents follow the guidelines established
by the Ministry of Health.?

From a programming standpoint, public health actions
aimed at children include universal vaccination, preven-
tion and control of diarrheal diseases and acute respiratory
infections, and nutrition control by monitoring the growth
and development of children <5 years of age.? From the
operational point of view, these actions are implemented
through the provision of individual attention during well-
child visits, the Permanent Vaccination Program and the
three National Health Weeks.*

Public health services are in a stage of transition: from a
model aimed at achieving survival (e.g., reducing neonatal
mortality) to care models that help children reach their full
potential. Reduction in mortality is relevant, but insufficient
to ensure optimal health conditions. Consequences of sub-
optimal health are serious in the medium and long term.

In Mexico, the heterogeneity of the health conditions of
children will remain for a long time from both perspectives.
It will be essential to continue implementing actions of the
survival model; however, conditions already exist for deploy-
ing new actions of the fully developed model. This is fully jus-
tified because, on the one hand, the country did not achieve
the Millennium Development Goals in terms of reducing by
two thirds the rates of infant and child mortality, which is
required to improve the access and quality of perinatal ser-
vices. On the other hand, several efforts at the national level
are underway to assess the degree of neurological develop-
ment of children’ and to implement interventions focused on
early childhood development.® Early childhood development
is a challenge in terms of scope, scale and impact; failure to
provide optimal environments for children results in reduced
income and gross domestic product along with higher rates
of illness, depression and crime.”

The National Center for Health of Children and Adoles-
cents (CeNSIA) promotes that well-child visits have a per-
spective of comprehensive care in which services of health
promotion, prevention and detection are granted to children
<1 year of age and children <5 years of age in the areas of
nutrition, child development, vaccinations, accident pre-
vention, acute diarrheal diseases and acute respiratory in-
fections, along with detection of Turner syndrome.8

The current model of provision of public health services
faces major challenges in implementing these actions ho-
listically. Demographic and epidemiological changes occur-
ring in the population are dynamic and organizational and
process constraints in the provision of primary care services
prevent a correspondence between the supply of services
and needs that should be addressed.’ It is still possible to
identify that the programs are isolated and often compete
for resources and that preventive services personnel who
provides these services must multiply themselves to achieve
the expected goals. This situation motivates proposing that,
operationally, processes can be aligned and efficient formu-

las can be found to provide the maximum possible amount
of services at every contact with the user whose visit to a
health facility may be for preventive or curative care. This
vision must change to a perspective in which each child’s
contact with health services provides the opportunity to re-
ceive preventive actions and health promotion.

Additionally, the staff responsible for public health ac-
tivities requires ongoing training, not only in processes and
procedures but also in areas that allow a better understand-
ing of their work, e.g., knowing the influence of the deter-
minants of health during childhood or being familiar with
the area of early childhood development. Knowledge of the
influence of family, cultural, environmental and economic
aspects of children’s health status allows a better perspec-
tive for the provision of public health services.

In this paper, a framework is proposed to support the im-
plementation of an integrated care model of public health
services directed to children <5 years of age whose attributes
are consistent with the health needs of this age group and
the policies and public health programs aimed at children.

2. Conceptual framework for integrated care

The term “integrated care” refers to the description of
teams of health providers who work together to provide
health services. There are different ways of providing health
services through teams: parallel, consultative, collabora-
tive, coordinated, multidisciplinary, interdisciplinary and
integrative.'® The provision of services reflects a continuum
of care, ranging from the independent interaction of a pro-
vider with a user-in which the provider performs his/her
work determined in accordance with the scope of his/her
practice, independently from other suppliers that even work
at the same health facility (parallel provision)-until inclusive
provision, which consists of a combination of conventional
and complementary medicine and provides individual-cen-
tered care and is based on decision making and ongoing sup-
port. This is provided by an interdisciplinary team whose
work is guided by consensus, respect and shared vision of
health care required by the individual."

From the supply point of view, it is considered as the ex-
istence of a system that has public health programs focused
on meeting the needs of the population and are provided
through user-centered™ health services and whose attrib-
utes should be accessibility, quality, availability of resources
(human, technical, financial), responsiveness and continuity
of care.

Public health actions in childhood have short-, medium-
and long-term effects. Public health in childhood is focused
on promoting and protecting the health and welfare as well
as the prevention of diseases in infants, children and adoles-
cents using the skills and organized efforts of health person-
nel, public and private institutions, and society. To achieve
its mission, actions are based on knowledge of the patterns
of health and disease, identification of the factors that af-
fect their health and how these can be modified to improve
health and well-being in this age group.®

Human development, health and welfare are linked with
socioeconomic and educational level. The roots of learning,
education and adaptive behaviors that support physical and
mental health are formed during the first years of life
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and exert long-term influences on health during adult-
hood and social and community function. The Institute of
Medicine of the U.S. defines health of children as the extent
to which, individually or in groups, children are capable or
qualified to accomplish the following: a) develop and
achieve their potential, b) meet their needs, and c) develop
capabilities to successfully interact with their biological,
physical and social environments.™

On the demand side, integrated care has an individual
and population perspective. From the individual point of
view, it identifies those who are susceptible and are at
“high risk” and offers/provides some protection. Interven-
tion addressed to individuals is subject to motivation for
the participation of both the individual and the health care
provider. The risk/benefit ratio is favorable; however, costs
can be high, it is palliative and temporary and its poten-
tial is limited.” To complement this, the perspective of the
population tries to control the causes of the incidence of
specific problems and seeks to mitigate risk factors, e.g.,
modifying their lifestyle to reduce the risk of cardiovascular
disease. The disadvantage is that population benefits are
achieved, but individuals cannot perceive them (vaccines,
use of automobile seat belts, lifestyle changes, etc.). Not all
individuals receive an individual benefit because not every-
one will develop a health problem. Successful prevention is
the unwanted event not occurring; therefore, users do not
perceive it.

The comprehensive care model also considers the knowl-
edge and understanding of the influence of the determinants
of health (family, social, environmental and cultural) of the
child. Increase in life expectancy at birth and decreased neo-
natal mortality and infectious diseases, as well as the increase
in chronic conditions, will also accompany the understanding
of the magnitude of environmental, social and economic fac-
tors on the health of children, which influence positively or
negatively. This poses a major challenge to propose a com-
prehensive public health model whose actions should have an
intersectoral and interdisciplinary character (Fig. 1).
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3. Functional model of integrated care

A model of care is a multifaceted concept that broadly de-
fines the best practice in the provision of services to users,
considering its career in the different states of a condition,
injury or event. Therefore, the model of care must have
attributes such as ensuring that users receive appropriate
care in a timely manner, provided by the proper health team
and in the right location.'

The health system must be flexible to incorporate differ-
ent models of care in terms of cultural and social charac-
teristics of users and, consistently, have structural features,
resources and personnel so that services are able to meet
health needs in a comprehensive and culturally acceptable
manner.

The proposed operational model is twofold. Comprehen-
sive consultation should be provided during well-child care
and in cases of acute respiratory infection and diarrhea.
The importance of comprehensiveness is justified in differ-
ent studies. Evaluations have reported persistent problems
such as malnutrition and anemia."” Vaccination coverage has
not achieved the expected goals despite the fact that vac-
cinations increased from 6-15 immunogens in a short time,
and the proportion of preschool children with overweight/
obesity is increasing. There are also assessments that in-
dicate structural and organizational services that limit the
effectiveness of action problems, which justifies reconsid-
eration of the current model of providing public health ser-
vices.

Figure 2 schematically proposes activities to be devel-
oped for well-child care and care of patients with diarrhea
and acute respiratory infection. Regarding well-child care,
it includes the identification of risk factors, assessment of
preventive care needs (depending on national programs),
clinical assessment focused on nutritional status and child
development (using the Early Development Inventory, EDI),>
specific indications such as vaccinations, prescriptions for
supplements, deworming and oral rehydration salts, mother’s
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Complete consult:

well-child care

Complete consultation: respiratory
infection and acute diarrhea

1. Identification of risk factors
2. Evaluation of needs for preventive care
3. Clinical evaluation

a. Nutritional status

b. Early child development (EDI test)
4. Indications

a. Vaccines

b. Supplements

c. Antiparasitics

d. Oral hydration

5. Education directed to mothers specifically
regarding prevention and promotion

a. Include in early infant development
group depending on EDI
test results

6. Follow-up

1. Identification of risk factors and poor prognosis
2. Clinical evaluation

a. Interrogation
b. Diagnosis
c. Treatment

d. Evaluation of the need for referral to the next level
of care

3. Qualification of the mother in regard to the reason

for the consultation
a. Identification of alarm signs

b. Seek medical care
4. Evaluation of the need for preventive action
a. Nutritional status

b. Child development
c. Vaccines

5. Send for preventive care when necessary

6. Case follow-up

Figure 2 Operative model of integrated care at <5 years of age.

education on prevention and health promotion including the
invitation to join the group of early childhood development
(depending on the results of the EDI), and follow-up actions.

The full consultation in cases of respiratory infection
and acute diarrhea aims to provide the highest quality of
care possible using current guidelines for clinical practice in
Mexico™®2 through specific actions such as identifying risk
factors and poor prognosis, clinical assessment, maternal
education regarding the reason for consultation, emphasiz-
ing prompt health care-seeking behavior in case of com-
plications, assessing the need for preventive action, and
follow-up of cases.

An integrated services model is complex because the
structure (personnel, organization, input) should facilitate
teamwork for the provision of services. Processes must facil-
itate coordination and communication among the different
members of the health team and between this communica-
tion and users. In public health there are multiple providers
involved in the care processes; therefore, it is essential to
achieve decisions based on consensus and to promote team-
work, which must be able to recognize the individual user
needs.

The expected results can also achieve greater measure-
ment range. In terms of public health it is expected that ac-
tions help individuals and the population in order to achieve
the best level of health possible (effectiveness or impact),
understood as welfare beyond the conception of physical
and mental function and which also includes the percep-
tion of users. The provision of integrated public health
services based on teamwork is a challenge to overcome as
public health services are currently provided through verti-
cal programs. This creates a scenario in which health pro-
viders focus on care in terms of the multitude of programs
and compliance goals and may forget that the child sitting

in front of them is an individual for whom it is important to
receive comprehensive care.

It is essential to modify the structure and processes of
care to truly achieve the provision of comprehensive servic-
es as well as to implement actions to measure the quality,
efficiency and effectiveness of services. Measuring produc-
tivity and coverage does not provide sufficient information
to identify the impact, quality, efficiency and equity that
public health services currently achieve.
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