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ABSTRACT

The objective was to analyze the distribution of cases of viral hepatitis and health services to care for this
evil from the perspective of regionalization, identifying state management strategies to favor access. This
is typified as evaluative research, with sequential mixed method, developed in the state of Mato Grosso,
Brazil. Secondary data analyzed by descriptive statistics and georeferencing were used. Managers of the
technical area and reference services were interviewed by means of a semi-structured script. The content
was analyzed from the thematic analysis. The highest frequency of notifications is due to hepatitis B, while
the highest frequency of deaths is due to hepatitis C, both in the North Center macro-region. There are
26 specialized services, with higher concentration in the South macro-region. One health region (RS) does
not have a reference service. There are 119 services that offer rapid testing, with higher concentration in
the East and North Center macro-regions and in the RS of Gargas Araguaia and Baixada Cuiabana. There is
no collection of viral loads in the West macro-region and in three RS. It is noteworthy that five RS do not
offer treatment. The thematic analysis gave rise to the category “Strategies to advance in coping with viral
hepatitis”, which groups devices that concern the participation of state management in health surveillance
and in the analysis of the user’s care trajectory for actions related to planning, investment, and organization
of the health care network. Management should consider governance to overcome resource asymmetries
and enhance the organization of the care network through regionalization, in order to agree actions that
strengthen the achievement of the goals of the 2030 Agenda.

Human Viral Hepatitis. Health Management. Health Services.
Comprehensive Health Care. Unified Health System.



RESUMO

O objetivo foi de analisar, na perspectiva da regionalizacdo, a distribuicdo dos casos de hepatites
virais e dos servicos de saulde para atencdo a esse agravo, identificando estratégias de gestdo
estadual para favorecer o acesso. Trata-se de uma pesquisa avaliativa de método misto sequencial,
desenvolvida no estado de Mato Grosso, Brasil. Utilizaram-se dados secundarios analisados por
estatistica descritiva e georreferenciamento. Gestores da area técnica e de servicos de referéncia
foram entrevistados, por roteiro semiestruturado. O conteludo foi analisado a partir da andlise
tematica. A maior frequéncia de notificacdo é por hepatite B, enquanto a de dbitos é por hepatite
C, ambas na macrorregido Centro Norte. S3o 26 servicos especializados, com maior concentragdo
na macrorregido Sul. Uma regido de saude (RS) ndo possui servico de referéncia. Sdo 119 servicos
que ofertam teste rdpido, com maior concentragdo nas macrorregides Leste e Centro Norte e nas
RS Garcas Araguaia e Baixada Cuiabana. Ndo ha coleta de carga viral na macrorregido Oeste e em
trés RS. Destaca-se que cinco RS ndo ofertam tratamento. Da analise tematica, emergiu a categoria
“Estratégias para avancar no enfrentamento das hepatites virais”, que agrupa dispositivos que
dizem respeito a participacdo da gestdo estadual na vigilancia em saude e na anadlise da trajetdria
assistencial do usuario para acées de planejamento, investimento e organizacdo da rede de atencdo
a saude. A gestdo deve considerar a governanca para superar assimetrias de recursos e potencializar
a organizacao da rede de atencdo por meio da regionalizacdo, a fim de pactuar atuacGes que
fortalecam o alcance das metas da Agenda 2030.

Hepatite Viral Humana. Gestdo em Saude. Servicos de Saude. Assisténcia integral a

Saude. Sistema Unico de Saude.

Viral hepatitis is among the diseases with the highest morbidity and mortality in the world, with
around 257 million people living with chronic hepatitis B virus infection and 71 million people with hepatitis
C virus infection, but unaware that they have the infection (PAHO, 2020). In the region of the Americas,
approximately 3.9 million people are estimated to be living with chronic hepatitis B, while 7.2 million live
with chronic hepatitis C, of which only 14% are diagnosed and less than 1% have access to treatment due
to the high cost (WHO, 2017). In 2018 alone, around 125,000 people in this region died from liver cancer
and hepatic cirrhosis (PAHO, 2020).

In Brazil, from 2000 to 2022, 750,651 cases of hepatitis were confirmed, with a higher frequency
of hepatitis B and C cases, with the Northeast region having a concentration of hepatitis A cases, the
Southeast region hepatitis B and C, and the North region hepatitis D (Brazil, 2023). From 2000 to 2021,

85,486 deaths were recorded from underlying causes and those associated with types A, B, C and D
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hepatitis, with hepatitis B and C being responsible for the highest frequency (Brazil, 2023). The state of
Mato Grosso ranks fifth in the incidence of hepatitis A and B cases, and tenth for hepatitis C (Brazil, 2023),
but the regional organization of the network of services, testing and referral to treatment, aligned with
geographical issues and demographic aspects, which include indigenous people, riverside dwellers, and
slave descendants (known as quilombolas), make the state a peculiar scenario with regard to viral hepatitis
(Gleriano, 2021).

Since the publication of the Sustainable Development Goals (SDGs), viral hepatitis has gained
prominence, with the World Health Assembly emphasizing efforts to reduce new infections by 90% and
decrease mortality by 65% (WHO, 2016). In Brazil, the National Program for the Prevention and Control of
Viral Hepatitis (PNHV, as per its Portuguese acronym), created in 2002, articulates state coordinations to
guarantee access to hepatitis care. Over the more than twenty years of the program, progress has been
made, marked mainly in the last decade by the expansion of services to provide access and prevention
through vaccination, but a conversation with regional governance incentives is urgently required to
strengthen guidelines that qualify the Health Care Network (RAS, as per its Portuguese acronym) while
respecting the principles of the Brazilian health system (Gleriano et al., 2023).

The concept of access is polysemic, not always consensual, and it is understood in this study that
access to health services involves the supply and availability of resources as the possibility of obtaining
necessary services, at the right time and place, in sufficient quantity and at a reasonable cost (Vuori,
1991). It is understood that management is not about a position or a person, but about the interactions,
relationships, and institutional agreements of a group of stakeholders with the power to make decisions
about health policy agendas (Gleriano, 2021).

In order to guarantee access, management needs to invest in the regionalization process, which
is intrinsic to political forces, ideological rearrangements and aspects that lead to the introduction of
technologies and care that go beyond political structures (Mello et al., 2017).

Health permeates the concept of driving and conditioning development in the regional dimension
(Gadelha; Costa, 2013), even more so in a country with continental territorial expansion, historically
marked by socioeconomic territorial inequalities, which entail urgent management action to strengthen

social and economic cohesion, through adjustments to provide social security, an elementary factor of
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citizenship and inherent to the social dimension of development. Accordingly, health and development
are intertwined in a dynamic process that combines economic growth with technological innovation and
improved living conditions for those who live in the territory (Gadelha; Tempordo, 2018).

In this sense, based on the concept that health in the territory has influence on the regional
development, the act of advancing in decentralization and regionalization to qualify access and forms of
management in the Brazilian Unified Health System (SUS, as per its Portuguese acronym) shows that it
plays an essential role in inducing development on a regional scale. Regional and territorial peculiarities,
epidemiological and health conditions, the socioeconomic-cultural profile of the population, the availability
of health services, conditions of access to and use of health services, among others, have repercussions
on different management strategies for the prevention, diagnosis and treatment of viral hepatitis, when
placed in a regionalized management perspective.

This study is justified by the fact that difficulties in accessing care represent a weakness in combating
viral hepatitis in countries with high prevalence and social vulnerabilities (Lemoine; Nayagam; Thursz,
2013). In this sense, the objective of this study was to analyze the distribution of viral hepatitis cases and
health services for this condition from the perspective of regionalization, identifying state management

strategies to promote access.

This is evaluative research, considered to be the heart of evaluation, as it has a utilitarian and
practical nature so that the recommendations can actually be applied (Creswell; Plano Clark, 2011), based
on scientific evidence that can help to improve the performance of systems and services (Wachholz;
Lima; Boas, 2018). The QUAN-quali sequential mixed method was adopted, considered a new research
paradigm, applied separately or concomitantly, collaborating in the data collection process to turn the
results into robust knowledge that can lead to recommendations (Fetters; Curry Creswell, 2013). In health,
it is recommended to start an evaluation with a quantitative approach, but this alone is not enough to
understand the phenomenon. Thus, interlocution with a qualitative approach enriches the meaning of

the relationships in the context being evaluated and can broaden the recommendations (Tanaka, 2017).
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In this study, the four elements of mixed-methods research are respected, namely: the
distribution of research time, the weight given to data in the choice of procedure, the combination
of data collection, and theorizing (Creswell, 2010).

The research was held in the state of Mato Grosso, the third largest state in the country in
terms of land area, with 141 municipalities covering an area of 903,202,446 km?, bordering Bolivia
and six other Brazilian states, with an estimated population of 3,567,234 inhabitants in 2021 and a
population density of 3.36 inhabitants/km? (IBGE, 2023).

The state is divided into five health macro-regions and sixteen Health Regions (RS, as per
its Portuguese acronym) (Figure 1), and has peculiarities in its process of decentralization of health
management, geographical limitations and regional inequality in the distribution of health services
that can limit access to health (Gleriano et al., 2021), a situation that has repercussions on the
distribution, composition and movement of the population, in addition to the topographical,
hydrographic and road network conditions that imply geographical access limitations, as well as
epidemiological aspects and conditions for dealing with viral hepatitis resulting from the lack of

availability of care for viral hepatitis throughout the territory.

Figure 1 | Spatial distribution of municipalities in the state of Mato Grosso according to macro-
regions and health regions
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For the quantitative approach, we used secondary data from the Brazilian Institute of
Geography and Statistics (IBGE, as per its Portuguese acronym) on the number of inhabitants and
population density; data from DATASUS on the Notifiable Diseases Information System (SINAN, as
per its Portuguese acronym) on notified cases of viral hepatitis (1999 to 2019) and deaths (2000 to
2018); and data from the National Register of Health Facilities (CNES, as per its Portuguese acronym)
on services offering testing, diagnosis and treatment, the number of points offering rapid testing,
collection of material for molecular biology (viral load) and genotyping.

The data was collected in the first two months of 2020, stored in Microsoft Excel 2010
spreadsheets, analyzed using descriptive statistics through SPSS 24.0 for Windows software and
georeferenced. For the health services, the coordinates, latitude, and longitude (decimal format)
of the addresses of each establishment were used, obtained individually from Google Maps, and
the notified cases of viral hepatitis were coded by municipality of residence and georeferencing.
Thematic maps were designed using the cartographic base in the Geocentric Reference System for
the Americas.

After mapping the reference services in the RS, in order to conduct the qualitative approach,
we decided to select the RS in the south of Mato Grosso, also classified as a health macro-region,
because it has the highest population density and supply in terms of quantity and heterogeneity of
reference services. This RS has seven services, six of which took part in the study. The exception was
the service intended for the population deprived of liberty (Brazil, 2014).

In this study, the integration of the qualitative approach in the selection of key stakeholders
recognized a careful analysis to enhance the understanding of the meanings and relationships
expressed in the context of the investigated scenario (Creswell, 2010).

Participants in the interviews were those responsible for managing the viral hepatitis area
of the State Health Department of Mato Grosso (SES-MT, as per its Portuguese acronym), the
State Reference Center for Medium and High Complexities of Mato Grosso (CERMAC, as per its
Portuguese acronym) and professionals responsible for service technicians, namely: Testing and
Counseling Center (CTA, as per its Portuguese acronym) and/or Specialized Care Service (SAE, as

per its Portuguese acronym) of a RS. The inclusion criterion for participants was that they had
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been working in the service for at least six months, while the exclusion criteria were applied to
professionals who were absent from the service for any reason and those who, after five attempts
to invite them to the interview, did not respond.

Participants were contacted via e-mail and phone call, after making their acceptance official
by e-mail and sending a signed Free and Informed Consent Form (FICF), the interview was scheduled
on a date, digital platform (WhatsApp, Google Meet or Zoom) and time indicated by the participant.
For data collection, an interview guided by a semi-structured script was used, composed of two
parts: one relating to professional characterization and the other asking the participant, based on
situations experienced in his/her daily management, to report aspects that would enhance the
network organization and integration, as well as user access to viral hepatitis care services. The
script was subjected to face validation and pre-test application.

The interviews were digitally recorded, lasted an average of 50 minutes and were conducted
by the researcher in charge between August 2020 and February 2021. A vignette was used to
consolidate a strategy to establish the main points of approach of the triggering questions (Braun;
Clarke; Gray, 2019), in addition to presenting the distribution of hepatitis care services in the state.
The material was transcribed, identified by the letter P (participant code) and the Arabic numeral,
according to the increasing chronological order of the interviews. The data was systematized, and
thematic analysis was used (Minayo; Assis; Souza, 2010). The corpus of the analysis was organized
into the category: “Strategies to advance in coping with viral hepatitis”. The discussion was developed
according to the proposal made by Kessner, Kalk and Singer (1973) for the tracer condition, as it
allows the evaluation of the articulation of the different levels of care and favors the sequential
analysis of access to care for viral hepatitis.

This study was approved by the Research Ethics Committee (REC) CAAE n.?
01481918.0.0000.5393 and complied with the guidelines for conducting research during the

Covid-19 coronavirus pandemic (Brazil, 2020).

> REVISTA BRASILEIRA DE GESTAO E DESENVOLVIMENTO REGIONAL 721
V.20, N1, Jan-Abr/2024 | https://www.rbgdr.net/



The results are presented based on the distribution of hepatitis cases in the RS, specialized
outpatient services and the expanded panel of services that carry out rapid testing, collection of
material for viral load, genotyping, and treatment. Based on the diagnostic analysis, strategies
issued by managers to advance in combating hepatitis in the regional scenario are described.

Figure 2 shows the distribution of notified hepatitis cases in the RS.

Figure 2 | Distribution of viral hepatitis cases (1999-2019), total and by type in the state of Mato

Grosso, MT, Brazil, 2020
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The highest frequency of notified cases is in the North Center and North macro-regions, and the
distribution according to RS in Baixada Cuiabana (1), Teles Pires (7) and Southern Mato Grosso (2). Inrelation
to the types of hepatitis, there is a higher frequency of hepatitis B, followed by A, C and D; however, this
distribution differs between macro-regions and RS. The highest frequency of hepatitis A cases occurred in
the North Center macro-region and in the RS of Baixada Cuiabana (1), Western Mato Grosso (4) and Teles
Pires (7); hepatitis B in the North macro-region and in the RS of Teles Pires (7 ), Baixada Cuiabana (1) and

Southern Mato Grosso (2); and hepatitis C and D in the North Center macro-region, but the analysis by RS
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shows that, for hepatitis C, the highest frequencies were in Baixada Cuiabana (1), Southern Mato Grosso
(2) and Teles Pires (7). In relation to hepatitis D, it was in the RS of Baixada Cuiabana (1), Middle Northern
Mato Grosso (8) and Middle Araguaia (13).

Figure 3 shows the distribution of the total number of deaths from hepatitis (2000-2018) and the

total number of deaths by type of hepatitis in the macro-regions and RS of that state.

Figure 3 | Spatial distribution of the total number of deaths from hepatitis (2000-2018) and the total
number of deaths by type of hepatitis in the macro-regions and health regions of the state of Mato

Grosso, Brazil, 2020
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In the analysis of deaths from hepatitis, hepatitis C stands out, followed by hepatitis B, A and
D, respectively. In the analysis by macro-regions and RS, deaths due to hepatitis A are more frequent
inthe North and North Center macro-regions and in the RS of Western Mato Grosso (4) and Southern
Mato Grosso (2). Due to hepatitis B, C and D, they occur more constantly in North Center and North
health macro-regions; however, between the RS, hepatitis B and C are more frequent in Baixada
Cuiabana (1), Southern Mato Grosso (2) and Teles Pires (7), while hepatitis D is more common in

Baixada Cuiabana (1) and Southern Mato Grosso (2).
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Figure 4 shows the distribution of specialized outpatient services for viral hepatitis.

Figure 4

regions and health regions of the state of Mato Grosso, Brazil, 2020
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Spatial distribution of reference services for viral hepatitis care, according to macro-

Source: prepared based on data from CNES/ Health Department of the State of Mato Grosso. SAE: responsible for outpatient
care for people living with HIV/AIDS and Viral Hepatitis (Brazil, 2017) CTA: focus on offering testing, health education and
counseling actions as approaches aimed at reducing risk and situations of social vulnerability (Brazil, 2017)

In the state of Mato Grosso, 26 outpatient services are available for the care of viral hepatitis,

as displayed in Figure 4, namely: ten (38.7%) CTA/SAE, seven (26.9%) SAE, six (19.2%) CTA, one

(3.8%) State Reference Center that makes up the CERMAC structure, one (3.8%) Prison Outpatient

Clinic, one (3.8%) Family Health Unit (FHU) and one (3.8%) Hospital. CERMAC is located in the North

Center macro-region, RS of Baixada Cuiabana (1), and is a reference for medium and high complexity

care, in addition to providing specialized outpatient services to municipalities that are distributed

throughout the state and that do not have reference health care services for diagnosis and treatment

in the area covered by the RS.

The greatest supply and heterogeneity of services is concentrated in the South macro-region,

which is also a RS (2). The RS has a regional SAE, a CTA/SAE type service that meets a micro-regional

agreement and four municipal services, as well as a service in a prison unit. This gives this macro-
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region and RS the largest care structure in the state of Mato Grosso.

The highest concentration of CTA/SAE services is condensed in the East macro-region, RS of Low
Araguaia (6) and Garcas Araguaia (3). In the North Center macro-region, RS of Baixada Cuiabana (1),
North Center of Mato Grosso (9) and Middle North of Mato Grosso (13). The SAEs are more present
in the North macro-region and in the RS of Teles Pires and Vale do Peixoto. Other types of services are
distributed heterogeneously throughout the state. The West macro-region has the smallest number of
services. Although the state is divided into sixteen RS, not all of the services that provide reference care for
viral hepatitis have regional coverage. Seven services have regional coverage, three are regional units that
offer care to other regions, fifteen have only municipal coverage and one has micro-regional coverage,
considering that these services have a state reference.

Figure 5 shows the expanded panel of services that carry out rapid testing, collection of

material for viral load, genotyping and treatment.

Figure 5 | Spatial distribution of services that carry out rapid testing, viral load collection, genotyping and

services that carry out treatment in the state of Mato Grosso, Brazil, 2020
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Family health units, the headquarters of municipal health department programs and health
centers/primary health care units have the largest supply of rapid tests; CTA/SAEs and hospitals have
the largest supply of material collected for viral load; and SAEs represent the majority of services

that collect material for genotyping. Treatment is offered in greater numbers in CTA/SAE type units.
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From an organizational perspective of the health system, it is important to underline that
the decentralization of rapid tests to Primary Health Care (PHC), both because of its low cost
and because of the greater reach of the health teams’ territorial work, strengthens the micro-
elimination proposal. The evaluation of viral load and genotyping in reference centers, with support
for treatment at specific points, corroborates the logic of organizing care in health service networks
by levels of care, optimizing the use of SUS resources, which requires analyzing flows and paths,
given the territorial dimension between the RS and the macro-region.

The highest concentration of rapid test offerings occurs in the East and North Center macro-
regions and in the RS of Gar¢as Araguaia (3) and Baixada Cuiabana (1). The highest concentration
of services for collecting viral load and material for genotyping is in the North Center macro-region
and in the RS of Baixada Cuiabana (1). There is unavailability of material collection services for viral
load in the West macro-region and in the RS North Center (9), Low Araguaia (6), Northern Araguaia
Karaja (16), Western Mato Grosso (4) and Southwest Mato Grosso (14). There is no collection of
material for genotyping in the West macro-region and in seven RS (3, 4, 8, 9, 14, 15 and 16). The
treatment is available in all macro-regions; however, RS of Northern Mato Grosso (15), Vale do
Peixoto (12), Middle Araguaia (13), Northern Araguaia Karaja (16) and Southwest Mato Grosso (14)
do not offer treatment.

After this diagnosis of the RAS in relation to hepatitis in the state of Mato Grosso and the
selection of the RS with the greatest potential to guarantee access, technical professionals from the
state management of the SES hepatitis program, those responsible for the hepatitis care service
and program at CERMAQ and the reference services in the south RS of Mato Grosso were invited to
participate in the interview, totaling fourteen participants, but only eleven agreed to participate in
the study. The highest frequencies of participants were female, eight (72.7%); white, eight (72.7%);
aged between 30 and 39 years, four (36.4%); with nursing training, five (45.4%); Lato Sensu graduate
degree, at specialization level, ten (90.8%); employment link under statutory regime, eight (72.7%);

and with more than three years of work in the service, ten (90.8%).
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The analysis of the context of the distribution of cases, deaths and health services in macro-
regions and RS allows us to highlight geographic spaces to be prioritized in strategic actions. From
a planning point of view, the analyses consider the need for different initiatives, on the part of
managers, for RS, in addition to a proposal to ensure the organization of flows in the macro-region
dimension, enhancing this discussion in the organization from a regional perspective.

Based on the analysis of the interviews, focusing on the strata of statements that highlight
strategies to advance in combating viral hepatitis relevant to the regional scenario, Table 1 was

synthesized and designed.

Chart 1 | Strategies drawn up based on managers’ statements to advance in combating viral

hepatitis, Mato Grosso, 2021

Strategy

To recognize priority groups in the territory,
expand partnerships with health departments
in order to adopt appropriate approaches to
approach and welcome, so that the actions of the
health services reach the user.

To prevent and monitor vertical transmission of
hepatitis.

To improve the integration of actions with the
coordination of the technical areas of the SES,
including planning capacity, both to organize the
expansion of testing and to expand infrastructure
points for clinical analysis of laboratory tests in RS.
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Participants’ main speech strata

“We need to pay more attention to sex workers in the municipality,
we have partnerships, but | think we can move forward, both for
them and for drug users.” (P7)

“We need to go into the environment where hepatitis can be found,
in sex nightclubs, street dwellers, drug users, beauty salons.” (P8)

“To promote a partnership with health surveillance to help
establishments and salons”. (P10)

“To make a situational diagnosis and set targets to reach the
audience”. (P4)

“Prenatal care and childbirth are strategies that help to control
vertical transmission, monitoring is a goal in our region.” (P8)

“Since the publication of prenatal guidance as a line of care, it
has been clear that the responsibilities of services in caring for
pregnant women have been organized”. (P4)

“We need to increase our coordination with other sectors
that are involved in hepatitis care here at SES. It’s still very
fragmented, so we need to work together. Hepatitis is in
a network, and surveillance has the function of looking at
notifications, but it cannot solve the problems of care in health
services alone”. (P1)

“The decentralization of exams is essential, as many patients
need to travel early in the morning to arrive in time for
collection, other regions that do not have services need to send
their patients to Cuiaba”. (P6)
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“Good communication with the network strengthens care, from
primary to tertiary levels, and reduces access difficulties”. (P7)

“The network needs to be intensified, as it is not possible to

remember hepatitis only during the July campaign. It has to be
To increase the integration of services in health Part of the daily routine of health service teams, not just at the
care, with support for evaluating the response to CTAOr family health unit, at the hospital as well.” (P9)

care and a shared therapeutic project to monitor  “Treatment must be planned with professionals in the network,
treatment. working with shared therapeutic plans, but this has not yet
come to fruition.” (P4)

“Sectoral meetings would be important. Put up a discussion agenda
to better monitor the user within the network, evaluate the network
from the perspective of its response to the user”. (P10)

“Itis time to promote widespread testing, especially in municipalities
that do not have a CTA. Because, here at SAE, our demand is clear,
the highest frequency of referrals comes from municipalities that
have a specific testing service. Thus, we don’t know the real profile
of hepatitis in the health region.” (P6)

To stimulate, through regional coordination with  «The municipality went after it, we designed the project and
interventions, actions and monitoring aimed at  jyplemented the CTA, and it is an opportunity for articulation and

identifying a real profile of hepatitis cases in RS,  5ccess for testing and treatment with greater patient monitoring in
municipal managers to implement CTA and carry our municipality”. (P3)

out testing in PHC in all municipalities in RS,
especially those that do not have SAE/CTA. “To strengthen the testing offer, we test little. If PHC assumes this

demand, it will have the capacity for active search in the territory,
especially in municipalities that have high PHC coverage.” (P7)

“PHC is able to monitor patients who are taking or have abandoned
treatment, they know who are the possible patients that will be
approached for testing.” (P8)

“We expanded care with the implementation of more SAEs in the
region, but we were unable to decentralize treatment, due to the
lack of trained professionals to deal with hepatitis, consultations,
and follow-up for hepatitis, it is still centralized. We have support

o from the SAE specialist in Rondondpolis, but our doctor has not
To encourage the decentralization of treatment yet wanted to take on this demand.” (P8)

with support from specialists in RS.
“In order to expand treatment and also advance care, it will be

necessary to invest in support for teams. The state is large, as
it concentrates more professionals here in the south region, so
we have to think of a policy that helps the teams that are more
fragile”. (P7)
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To organize the care flow of the hepatitis care
service from the perspective of the flow of the
Human Immunodeficiency Virus (HIV), considered
as examples aspects that facilitate access to
treatment.

Toincrease, in meetings of the Regional Intermanagers
Commission (CIR, as per its Portuguese acronym),
the dissemination of the functions of the CTA/SAE to
encourage greater agreement on actions between
health services, strengthen access and improve the
flow of care.

To advance the training of professionals for the
clinical approach, through continuing education,
promoted by the coordination of the state
hepatitis program.

“It would be easier if attention was paid to hepatitis like HIV. What
they did with HIV is a facilitator for the patient. Cutting bureaucracy,
it's cheaper for the state and municipality. For example: just the
logistics of having to transport the patient to Cuiabd, for him/her
to sign a medication form, for him/her to return to the SAE. The
decentralization of this medication would greatly benefit patients,
especially those who have hepatitis C.” (P6)

“It is necessary to publicize the actions of the CTA/SAE at CIR
meetings, so that managers are aware of the actions of this
service”. (P5)

“The CIR is a powerful space to sensitize managers to organize
services in their municipalities to combat hepatitis, as it demands
coordinated work from both state management and regional
supporters”. (P8)

“The professional at the end needs to know the symptoms,
clinical and investigative reasoning, so as not to delay this
potential patient going back and forth to the specialist.” (P6)

“We offer training for health teams at CERMAC, we have a team
that carries out this training, but we still don’t have a state
program to encourage this practice in the care network”. (P11)

Source: designed by the authors based on the study database

The context of viral hepatitis is complex, which is why there is a need to understand the spatial

distribution, which is heterogeneous, as well as the provision of surveillance actions, which requires

continuous monitoring to minimize the problems arising from this disease (Gongalves et al., 2019).

In the world, the World Health Organization (WHO) estimates that only 22% of people living with

hepatitis B infection are aware of their diagnosis; and, of these, only 8% receive treatment (PAHO,

2021), and the increase in deaths is one of the main causes of mortality, with a higher incidence of

hepatitis B and C cases (Odenvald; Paul, 2022), which means that management actions are urgently

required to establish coping strategies in health systems.
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In Brazil, the variation in the distribution of notified cases of hepatitis in the five geographical
regions represents particularly territorialized relationships, with repercussions on the planning of
health actions and the signaling of priority investment sites, as it demarcates actions that should
recognize priority populations, namely: slave descendants, indigenous people, riverside communities
(Gleriano, 2021; Almeida et al., 2019; Farias; Oliveira; Luz, 2019), in addition to the population that
is already the focus of this disease, such as, for example, sex workers, gay men, men who have sex
with men, transvestites and transsexuals, people who use drugs, people deprived of their liberty
and people living on the streets (WHO, 2022).

In the SUS, access to health for sexual care, specifically the approach to Sexually Transmitted
Infections STIs/HIV/AIDS, in quilombola communities (Pereira; Mussi, 2020), indigenous population
(Borges; Silva; Koifman, 2020), riverside communities (Parmejiani et al., 2021), drug users (Friedrich
et al., 2019), homeless population (Oliveira, M.A. et al., 2021) and sex workers (Oliveira, R.R. et al.,
2021) still it is precarious.

A limitation for decision-making in the formulation of public policies and management action
strategies has been the focus of political induction on other health problems, as well as the little
support from federal and state managers to coordinate the organization of the RAS (Gleriano; Chaves,
2023), in addition to the lack of data and studies with users from priority groups (Geboy et al., 2019).
It is recognized that countries are advancing in terms of strategies to meet the agreed targets for the
elimination of hepatitis, although not yet at the desirable speed. The countries that have governments
engaged in action planning with civil society, that support funding for care and have surveillance and
monitoring systems with strong actions to combat hepatitis are the ones that stand out the most
(Smith et al., 2019). In low- and middle-income countries, the lack of policies, national guidelines and
funding are the main problems in organizing hepatitis care services (Reipold et al., 2017). In the case
of Brazil, the major challenge is to prioritize this disease, especially with regard to the coordination of
policies and actions at the federal level (Gleriano, 2021; Gaudino et al., 2018).

At the municipal level, for hepatitis, it was found that the transition of managers in the public
administration ends up influencing the change in those responsible for services and technical areas,

which can contribute to a change in strategic actions and/or a reduction in the supply of services
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depending on the profile of the new manager, which reinforces the position of state management
and, in the case of health, of the Regional Health Offices, in order to strengthen the action plan
by monitoring and encouraging the qualification of access (Gleriano; Chaves, 2023). The strategy
requested by the participants to include the matter related to organization of the hepatitis network
in the CIR as part of the collegiate decision-making process is an action that corroborates the
perspective of regional alignment of access to health, including the analysis of the feasibility of new
services in view of care-related gaps.

When analyzing access, social inequality, territorial extension, and the supply of services in
the RS require attention. In the state of Mato Grosso, the greatest availability of reference services
in hepatitis care is in two macro-regions: the North Center macro-region, which has the highest
population concentration, and the Southern Mato Grosso macro-region, which has the highest
population density (Gleriano, 2021). When analyzing the factors that interfere with access to health
care in relation to hepatitis, the distribution and typification of health care services without a
territorial organization of flows and functions connected in an integrated network of health care
services has a negative impact on the integrality of care (Dunn et al., 2022; Gleriano, 2021), as well
as the existence of services may not be widely known by the community, since access to information
and/or understanding varies in different population groups (Gulliford et al., 2002).

In the state of Mato Grosso, the use of the Intermunicipal Health Consortium as a strategy to
speed up access to health services, especially secondary consultations, and examinations, has been
recorded for hepatitis, but with the caveat that this offer does not operate a logic of building a robust
RAS with monitoring of the response and quality of the patient’s therapeutic path (Gleriano; Chaves,
2023). These considerations reinforce the role of regional governance in improving processes for
monitoring and evaluating access and the model of organization and management in the health
system, with hepatitis as a marker (Gleriano et al., 2022).

The expansion and deconcentration of services, such as the incorporation of rapid tests,
training for physicians and raising awareness about the disease can improve access. It also needs
to consider the analysis of data from information systems, which makes it possible to identify and

report on available services, besides characterizing the affected population to act with greater
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assertiveness. In order to guide action, the US Center for Disease Control and Prevention (CDC)
recommends that all adults aged > 18 years be screened for hepatitis C at least once in their lifetime,
except in places where the prevalence of HCV infection is <0.1%, and that all pregnant women be
screened for hepatitis C during each pregnancy (Schillie et al., 2020).

The centrality of hepatitis diagnosis and treatment at the level of specialized services is
considered one of the points limiting access (Gleriano; Chaves, 2023, Almeida et al., 2019; Gaudino
et al., 2018). Therefore, in order to increase the response capacity of the health system, investment
has been required in decentralizing testing to services that specifically cater to the public with a
predisposition to this evil (Wong et al., 2018).

Ease of access to diagnostic services and support for specialized treatment services are
fundamentaltothe user’scommitmenttoadheringtotreatment(Pourmarzietal.,2020). Unrestricted
access to treatment and decentralization of care for those notified in terms of hepatitis C have been
important strategies adopted in Australia to avoid complications associated with hospital services
(Kirby Institute, 2018).

It should be noted that combating hepatitis requires a set of institutional arrangements to
ensure equity in the allocation of services in the territory, considering the geographical frameworks of
regionalization, as well as collaboration among institutions, organizations, social and political stakeholders
for the composition and redefinition of responsibilities for the constitution of the RAS in the regions. In the
SUS, the organization of integrated networks can be a possibility for consolidating access through regional
planning to advance the regionalization of care and the regulatory capacity of the RAS.

The expansion of intergovernmental agreements, through the regulation of care, becomes
an intrinsic function to guarantee the response capacity of the health system. Regionalization in the
state of Mato Grosso has been partially implemented (Gleriano et al., 2021), which imposes the need
to advance in consolidating the SUS from this organizational perspective. In the case of hepatitis care,
regionalized and integrated networks favor comprehensive care, besides generating economies of
scale and enabling systemic rationality in the use of resources. For this reason, regional governance
is crucial in the management of actions and services to advance this regionalized approach, in order

to overcome the predominant logic centered on the production of procedures and to emphasize
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the production of care based on user needs, as a possible proposal to qualify care. It is understood
that this way of reorganizing care represents progress in the fight against viral hepatitis, since it
makes it possible to promote access to prevention, diagnosis and treatment, taking into account
epidemiological, socioeconomic and population criteria.

It is worth emphasizing that health, among the sectoral policies, was the one that most
appropriated the territorial and regional dimension of planning, which is why bringing state
management closer to the data in this study provides an opportunity to reflect on reorganization
based on a technical study.

An example of decentralized coordination has been the guidelines for a model of care for
the prevention of mother-to-child transmission of HIV, syphilis and hepatitis B and C (Brazil, 2021),
which supports professionals focusing on care in the RAS. Defining access flows is crucial in terms
of guaranteeing continuity of care and effective treatment, which is why management support in
providing systems capable of effectively communicating services within the RAS is fundamental in
terms of facilitating access to services and engagement in hepatitis treatment (Pourmarzi et al., 2020).

Globally, health systems have shown weaknesses in the organization of care flows for
hepatitis (Wade et al., 2016), both in the referral of the user to the specialist due to the geographical
distance to reach the referral services and the low number of professionals with competence to
treat this condition (Simpson et al., 2019). In this sense, issues relating to political-institutional
arrangements, funding and coverage modalities, the service network organization model and the
sectoral and economic reforms imposed on health systems and the human resources framework
are on the management agenda in the fight against hepatitis (Gleriano, 2021; Cooke et al., 2019).

In the SUS, since the creation of the PNHYV, there has been an organization of services, with
elements of regulation, monitoring, and evaluation of actions (Brazil, 2002). Initially, the CTAs were
prepared to carry out counseling and testing/diagnosis and prevention of hepatitis, with a recent
publication attempting to organize them in the RAS (Brazil, 2017). Nonetheless, in recent years,
there have been few guidelines to guide the work of the CTAs, in a matrix network, and the limited
number of professionals to carry out the actions has reduced the power of this service (Gleriano,

2021; Gomes; Galindo, 2017).
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The international recommendation to expand testing in PHC is considered important and
also expands the possibility of treatment monitoring by physicians at this level of care (Castaneda et
al., 2021; WHO, 2017). This strategy is defended by the possibility of reducing regional asymmetries
in specialized human resources. Its use expands the capacity to use e-health technology through the
support of specialists at decentralized points of care.

In Brazil, the capillarity of services and the expansion of the PHC network in the SUS is a
potential that can expand actions with a focus on equity of care. Moreover, the differential in having
Community Health Workers (CHWs) in the territory should be recognized in the PNHV guidelines,
but it isimportant not to overshadow that perspectives for health are not ensured only by the health
sector, which is why it needs to advance with coordination of decentralization. A study conducted in
the state of Mato Grosso found resistance on the part of PHC professionals in terms of incorporating
hepatitis testing into their work process (Gleriano; Chaves, 2023).

In Mexico (Perez Hernandez et al., 2021), Spain (Fernandez Rodriguez; Jiménez Galan, 2019)
and Australia (Wade et al., 2018), the provision of specialized support through technology was used
to overcome gaps in access to hepatitis care services. Accordingly, telehealth and telemedicine can
be important tools to support professionals in the hepatitis clinical decision-making process and
also in the support health services located in communities with limited access, favoring a faster
response to the user (Haridy et al., 2021).

It is worth emphasizing that the COVID-19 pandemic disorganized the RAS and also caused
coordination and regulation difficulties for hepatitis care, which is why there is a pressing need for
managers to use this learning to advance regional governance and qualify the health system by
defining the planning of measures to reorganize services, strengthening collegiate management and
governance over projects in each federated entity in the continuous spaces of institutional support,
through conversations with non-governmental organizations and entities fighting for the rights of
people with hepatitis (Gleriano; Chaves; Ferreira, 2022).

As a possible strategy to combat hepatitis, it is understood that it is necessary to advance in
the construction of regional governance, beyond the territorial field, also including the capacity for

conversation, in order to overcome resource and power asymmetries, enhancing arrangements and
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possibilities of response, whether public, health or social policies, to combat this evil.

Among the contributions of this study, we can highlight the following items: elements that favor
the alignment of health with a view to meeting the SDGs, especially with regard to hepatitis, and the
alignment with the National Regional Development Policy (PNDR, as per its Portuguese acronym). The
PNDR describes the need to specify which sectoral axes are essential for social development through
access to essential public services and strategically strengthen the discussion on structuring the Regional
Development Governance System, in order to ensure the sectoral articulation of actions, federative
cooperation and social participation (Brazil, 2019). The analysis presented here provides support for
the action of a Regional Intelligence Center, given the priority territory of focus of this policy and the
development actions of governmental programs for the elimination of hepatitis, such as the Plan for
the Elimination of Hepatitis C in Brazil, guided by a type of logic of micro-elimination and analysis of the
territorial dimension. Accordingly, the use of evaluation to generate possibilities for promoting equity and

social inclusion is a privileged dimension.

The analysis of the distribution of hepatitis care services in the macro-regions and RS of
the state of Mato Grosso unveiled segmentation of care and selective conception of services,
which strongly contributes to care-related gaps, resulting in poor guaranteed access to welcoming,
diagnosis, and treatment of viral hepatitis. Health management in the state of Mato Grosso should
broaden its analysis of hepatitis cases and the supply of services, in order to help to organize and
restructure the RAS. In this sense, we recommend new management arrangements for the health
system, as well as the resumption of institutionality and regional governance, as a locus for effective
regional management, with a focus on services targeted at priority populations for hepatitis care.

Prevention, a crucial action as a strategy for the financial sustainability of health systems,
has been little explored, an aspect that requires attention in the health surveillance model. Social
participation in thinking about resources available in different contexts, moving towards prevention
strategies, stopping vertical transmission, and expanding vaccination with extensive monitoring

enhances the confrontation in the structure of services that already exist in the SUS.
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The contribution of this study is that it provides a situational diagnosis that can help managers
to draw up intervention plans capable of improving the organization of services, regulating,
monitoring, and evaluating a set of actions, in order to promote the integration of the network of
services in RS. It also supports further research with key stakeholders in health management, in
order to organize access to care for viral hepatitis in the studied state. This study has limitations due
to the use of secondary data, even though it comes from official information systems.

This study does not present a formatted list of strategies or an operational protocol to be fully
reproduced in different health services, but it does help to analyze viral hepatitis from a perspective
of intersectoral repercussions, with health implications, but also social and economic implications,
with animpact on regional development. Sharing management strategies that provide access to care
for viral hepatitis identified in the state of Mato Grosso helps to encourage health managers and
workers from different spheres to propose and implement strategies and actions that can provide
access to care for viral hepatitis, according to local and regional peculiarities and specificities, from
a perspective of combating and eliminating communicable diseases, as a condition that contributes

greatly to social and economic development.
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