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RESUMO

Introduc&o: No ambito do SUS (Sistema Unico de Saude), a Saude do
Trabalhador é desenvolvida por meio dos CEREST (Centro de Referéncia
em Saude do Trabalhador) e das demais unidades de atencdo basica,
média e alta complexidade que compdem a RENAST (Rede Nacional de
Atencdo Integral a Saude do Trabalhador). Estas unidades séo
responsaveis pelas informacdes e notificagcbes dos acidentes de trabalho
(AT). A alta sub-notificacdo de AT no pais, traduz-se no conhecimento ainda
incipiente, o que dificulta a priorizacéo deste importante problema de saude
coletiva, nas agendas das politicas de saude. Objetivos: Este estudo
analisa a atuacdo dos CEREST para o aumento das notificacoes AT.
Descreve o nivel de implantacdo dos CEREST em trés dimensdes: 1)
Gestao e organizagao do servigo; 2) Acbes desenvolvidas pelos CEREST;
3) Producdo de dados para a vigilancia dos AT. Verifica os fatores
associados ao aumento de notificacao AT 2007-2009.
Métodos: Estudo transversal realizado com dados do SINAN (Sistema de
Informacdo de Agravos de Notificacdo) e do FormSUS (Sistema do
DATASUS - Departamento de Informética do SUS), onde foram coletados
dados de questionarios respondidos pelas equipes dos CEREST. O
desfecho foi o aumento no niamero de notificacdes, medida pela variacao
proporcional (%) do numero de AT notificado (VP) durante os anos de
referéncia do estudo. Padronizacéo foi usada para corrigir a dispersédo dos
dados. Com regresséao linear multipla, os fatores associados a VP foram
identificados, utilizando-se alfa = 0,10. Resultados: Até janeiro de 2010, os
dados de 125 CEREST estavam disponiveis para andlise, 22 sédo estaduais
e 103 sdo regionais/municipais. Grande parte dos CEREST, estaduais
(77,3%) e regionais/municipais (87,4%), foram considerados como
implantados para as trés dimensdes estudadas. Os CEREST estaduais
apresentaram VP maior do que os regionais/municipais. As sub-dimensdes
gue se associaram positivamente com o0 aumento no numero de
notificacdes foram: tempo de funcionamento; presenca da equipe minima;
desenvolvimento de a¢des de vigilancia; funcionamento do Conselho Gestor
e da CIST - Comisséo Intersetorial de Saude do Trabalhador; capacitacao
dos profissionais da rede sentinela; estruturacdo da rede sentinela; e
implantacéo das atividades previstas para as notificagbes. Discusséo: As
acoles intersetoriais e as acfes de vigilancia mostram-se importantes para o
aumento das notificagdes de acidentes de trabalho, provavelmente pela
disponibilidade da identificacdo e acompanhamento dos casos de AT.
Aliado a isto, o funcionamento das instancias de controle social reforcam as
acOes de estruturacéo da rede de unidades notificantes. O maior tempo de
funcionamento favorece a consolidacdo das acdes e, consequentemente,
melhores respostas do servigo.

Palavras-chaves: CEREST — Notificacoes — Acidentes de Trabalho



ABSTRACT

Background: the SUS (Unified Health System) actions on Occupational Health
and Safety, OHS, are developed and coordinated by referral units called
CEREST (Referral Center for Occupational Health), and involves all health care
facilities and services, from primary to middle and high complexity levels. This
system is named RENAST (National Network of Workers Health Care), which is
in charge of reporting and notification of work-related injuries, WRI.
Underreporting of WRI is large in the country and prevents awareness about the
relevance of work-related health problems and then to tackle its deserved
priority in health policies. Objectives: This study analyzes the role of
CERESTS/RENAST for the increase of WRI notifications. We will describe the
level of implementation of CEREST for three dimensions: 1) management and
infrastructure; 2) preliminary surveillance actions undertaken by CEREST; 3)
production and dissemination of epidemiological data. And which are
associated factors for the increase of WRI notification from 2007 to 2009.
Methods: This is a cross-sectional study carried out with data from the
National System of Disease and Injuries Notification, SINAN, and the
DATASUS, Department of Health Information of SUS, that uses the FormSus to
collected management and performance data from each CEREST. The
outcome variable was the increase in the number of notifications, measured by
the proportional change (%) of the number of WIR notified (VP) over the study
period of time. Standardization was used to correct for over dispersion. With
linear multiple regression associated factors to VP were identified, using
alpha=0.10. Results: Until April 2010, data from 125 CEREST were available
for analysis, 22 at state-level, and 103 regional. The majority of CEREST either
state (73,3%) or regional (87,4%) was informed as fully implemented based on
all three dimensions analyzed. State CERESTs showed greater VP than the
regional one. Sub-dimensions associated with positive VP were: time under
operation; having at least the minimal standard staff; development of workers
health surveillance actions; having a Participatory Management Council
installed; the Intersectoral Commission on Occupational Health, CIST,
implemented; professionals of the sentinel units trained; network structuring,
and implementation of activities planned for the notifications. Discussion:
Therefore, intersectoral actiond is important to show the increased reporting of
accidents, probably by the availability of identification and referral of cases for
CEREST. Allied to this, the workings of social control reinforces the actions of
structuring the system of notifying units. We also consider that the longer
operating promotes the consolidation of shares and hence better service
responses.

Key-words: CEREST - Notifications - Work Injuries
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