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Abstract

Objectives: to verify the prevalence of breastfeeding and the children’s nutritional status of
indigenous origin up to two years of age in the triple frontier region: Brazil, Argentina and Paraguay.

Methods: data from the Sistema de Vigilancia Nutricional e Alimentar Indigena (Indigenous Food
and Nutrition Surveillance System) were analyzed, being a cross-sectional and descriptive study. The
survey was carried out in 2018, with data referring to 2017. Registrations of indigenous children of
both sexes,aged zero to two years old were included. Data were extracted from the indigenous children's
follow-up map. The prevalence of breastfeeding and complementary feeding was evaluated.

Results: the prevalence of exclusive breastfeeding in children under six months of age was 93.4%
and complementary breastfeeding was 6.5%. The prevalence of complementary breastfeeding after six
months was 71.6% and exclusive breastfeeding after six months was 28.3%. Regarding social benefits,
30.3% of the families accumulated two types of social benefits.

Conclusions: the prevalence of exclusive breastfeeding was high and surpassed the national
prevalence in the first semester of life, there was no early weaning.
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Introduction

Breastmilk is an appropriate food for infants to deveolp
and have a healthy growth. The recommendation is that
the mother should breastfeed for two years or more, and
exclusively in the first six months of life.! There are no
benefits in introducing food before six months of age;
on the contrary, there are significant losses to the child’s
health, such as increased diarrhea, dehydration, and
susceptibility to respiratory diseases.'

The promotion, protection, and support of breastfeeding
(BF) is a global concern and strategies have been created
for the success of this practice; however, there are still
significant variations in the prevalence of BF around the
world.? The recommendation for the practice of breastfeeding
is worldwide, regardless of ethnic or social origin, and is
unique in children’shealth in developing countries.?

Like other children around the world, indigenous
children are affected by diseases resulting from early
weaning.? Specifically in Brazil, due to unfavorable social
health determinants, the indigenous population has been
exposed to health risks.

The accelerated process of sociocultural, economical
changes and contact with urban society have direct
repercussions on the indigenous ethnic group’s eating
habits and nutritional status.* Due to the abandonment
of subsistence activities, reduced food variability, and
dependence on industrialized products, this population is
highly vulnerable to protein-energy malnutrition and other
nutritional deficiencies, especially in children, with the
aggravating prevalence of infectious and parasitic diseases.’

BF, as a social practice, has undergone changes over
time. Due to its complexity and importance for maternal
and child health, it constantly requires new approaches on
the subject in order to understand the impacts of different
social and educational contexts on the practice.*

They draw attention to the lack of studies and official
data regarding Brazilian indigenous populations, giving
them “[...] a harmful demographic and epidemiological
invisibility”. In 2018, the Ministry of Health defined the
Agenda Nacional de Prioridades de Pesquisa (National
Research Priorities Agenda), present in two editions of the
agenda, consecutively. The indigenous peoples’health is
the first topic addressed in the health research sub-agenda.
Within this theme the first topic addressed were nutritional
and food surveys: identifying eating habits, malnutrition,
obesity, anemia, and hypovitaminosis A. In addition to the
fact that the theme regarding breastfeeding is little known,
the subject is a priority defined by the Ministry of Health,
cited in both editions in the document.”

The “I Inquérito Nacional de Saude e Nutri¢do dos
Povos Indigenas”(1% National Survey on Health and
Nutrition of Indigenous Peoples) highlighted the poor
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sanitation conditions in the villages, the high prevalence of
chronic malnutrition, anemia, diarrhea, and acute respiratory
infections in children, and the emergence of chronic non-
communicable diseases in women.® Compared to other
children, indigenous children are more likely to be below
the poverty line, and that just belonging to indigenous people
puts them in a situation of greater vulnerability.*'°

Considering the diverse health realities reflected in the
health indicators, this research was designed to contribute
to the generation of evidence and consequently to public
policies and strategies to reduce child’s malnutrition
among indigenous people.!!

In this direction, it is essential to know the practices of
breastfeeding and complementary feeding in the population
of indigenous children. The present study aimed to verify
the prevalence of breastfeeding and nutritional status of
indigenous children up to two years of age in the triple

frontier region: Brazil, Argentina, and Paraguay.

Methods

Cross-sectional, descriptive study with a quantitative
approach, conducted with secondary data from the database
of'the Sistema de Vigilancia Alimentar e Nutricional Indigena
(SISVAN-I) (Indigenous Food and Nutrition Surveillance
System) of the Distrito Sanitario de Saiide Especial Indigena
(South Coast Indigenous Special Health District). The study
was conducted in 2018, with data from 2017.

The scenario of the study contemplates six cities in the
state of Parand, Brazil that has a frontier with Paraguay and
Argentina, namely are: Sao Miguel do Iguagu, Itaipulandia,
Guaira, Terra Roxa, Santa Helena, and Diamante do Oeste.
There are a total of 17 villages located in these cities: Ocoy,
TekohdAifietete, Vy’a Renda, Aty-Miri, Tekohaltamara,
Marangatu, Jehy, Y’hovy, Araguajy, Pord, Miri, Yvyraty
Pora, Guarani, Taturi, Poha Renda, Karumbei and
Nhamboete. This region is an intersection in the geographic
space known as the triple frontier, with a large flow of
people and goods. Approximately 120,000 inhabitants transit
the region, which causes some cities to have fluctuating
populations. The region is characterized by migration of
population, according to the economic advantages of the
cities, such as education and better living conditions, but
mainly access to Brazilian health system.

The study population was composed of records of
indigenous children of both sexes aged zero to two years old,
registered in SISVAN-I in 2017 in the cities included in the
study. Data were extracted from the indigenous children’s
follow-up map, collected in 2018 directly from SISVAN-I.

Inclusion criteria were records of children aged zero
to two years old, who were registered in SISVAN-I in
2017 and who lived in indigenous villages. A total of 435
children participated in the study. Data were obtained from



the children’s records at the following times: at 15 days of
life, at two, four, six, nine, 12, 18, and 24 months, making
a total of 1,766 records.

The varibles of the study were divided into four
groups, (i) variables related to the child’s care: date
of care; type of care (first visit or return), child’s sex,
date of birth and age; (ii) variables related to nutritional
status: weight (body mass measurement) and height
(height measurement); P/I classification (weight-for-age
ratio defined by the World Health Organization (WHO)
as appropriate weight, low weight, low weight and high
weight), (iii) variables related to feeding: breastfeeding
status (exclusive breastfeeding (EBF), predominant
breastfeeding, complementary feeding; and no breast milk)
and (iv) associated variables: government social benefits
(Bolsa Familia (receive money from the government) -
currently Auxilio Brasil, Programa Leite (Milk program)
and Cesta Basica (Food basket).

The analyses used descriptive statistics, by means
of relative, absolute, and percentage frequencies of the
descriptive independent variables: weight classification
and social benefits. For the response of the variable of the
study - exclusive breastfeeding - a binomial distribution
was assumed. In all adjustments and tests, the coefficient
of determination test R? was performed, and the level of
significance or variance of 5% (0=0.05) was adopted and
the program used was R (R Core Team, 2018) version 3.5.3.

The project was authorized by the Secretaria Especial
de Saude Indigena e Distrito Sanitdrio Interior Sul and
approved by the Ethics and Research Committee of the
Escola de Enfermagem de Ribeirdo Preto da Universidade
de Sdo Paulo and by the National Human Research Ethics
Committee, CAAE number:91104918.6.0000.5393.

Results

The present study evaluated 1,766 registrations from the
nutritional attendence of 435 indigenous children from
zero to two years of age, belonging to the Guarani ethnic
group. Of the total, 224 (51.49%), children were female
and 211 (48.51%) were male. The Ocoi Reserve had the
highest number of children (n=87; 20.0%), followed by the
Marangatu (n=46; 10.5%) and Jehy (n=40; 9.2%) villages.

In relation to social benefits, 30.3% of the families
accumulated two types of social benefits - Bolsa Familia
and Cesta Basica.

Regarding weight-for-age classification according
to the WHO, 1,423 (80.5%) records show children with
appropriate weight for age, 38 (2.1%) with low weight,
eight (0.4%) with very low weight, and nine (0.5%) with
high weight. Still, 41 (2.3%) records showed that the
children’s families had moved or were absent at the time
of weighing and 247 (13.9%) records of children who

Indigenous’ breastfeeding in Brazil, Argentina and Paraguay frontiers

were not weighed or were unattended, the reasons for not
performing the weight measurement are unknown.

Regarding breastfeeding in the first six months of life,
the prevalence of EBF was 93.4% and of complemented
breastfeeding was 6.5%. Between six months and two
years of life, the prevalence of EBF was 28.3% and of
complemented breastfeeding was 71.6%. It is important to
note that the continuity of EBF after six months of life was
verified. In the seventh month of life there were 25 (53.2%)
records of children on EBF, in the eighth month 12 records
(27.3%), in the ninth month of life 9 records (16.1%), in the
tenth month of life 9 (15.8%), eleventh month 6 (12.5%),
in the twelfth 3 (5.6%), in the thirteenth 2 (3.4%), in the
fourteenth 1 (1.9%), fifteenth 1 (1, 6%), sixteenth 3 (4.9%),
seventeenth 1 (1.5%), eighteenth 2 (3.0%), nineteenth 1
(1.5%), twentieth there were no children in EBF, but in the
twenty-first month again occurs registration in the amount of
1 (1.7%) and twelfth 1 (1.4%), finally in the last two months
of analysis the EBF is totally absent.

Discussion

A 93.4% prevalence of EBF in the first six months of life
and 6.5% of complementary breastfeeding was detected,
in agreement with the EBF profile practiced by certain
indigenous peoples such as the Nam Qom in Argentina.'?
However, lower prevalence of EBF up to six months is
reported in the indigenous population of Ecuador (54.4-
78.2%),'"13 Canada (57.9%),'* and in the Brazilian Western
Amazon (35.0%).

The recognition of breast milk as the best food for
the child was identified in 98% of indigenous Mayan
mothers in Mexico."> Although breastfeeding is considered
part of the culture of indigenous peoples, it is known
that colonialism negatively influenced the transmission
of women’s ancestral knowledge about breastfeeding.!®
An increasing trend in the use of formula in indigenous
children’s feeding has been detected over the years."
In indigenous children under six months of age, mixed
breastfeeding is observed in 32.7% and the use of formula
in 12.9%,'3 with water consumption in 42.1%, 15.8% salt
food, and 11.1% typical preparations.'’

There are reports in the literature that indigenous
women with higher education,' older's and better
economic conditions have a tendency to maintain EBF.!!
Regarding the route of childbirth, there is divergence
among studies, with the identification of late initiation of
EB in women who underwent a cesarean section compared
to women who had vaginal delivery; and greater use of
milk formulas,'® while in other studies it is reported that
cesarean section does not influence EB in indigenous
women.'>!5 It is also reported that ethnicity can influence

early weaning.!”
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Despite their singularities and specificities, the indigenous
population of Latin America, in general, has higher rates of
BF compared to the general reference population.'®

According to WHO guidelines, a very good EBF
indicator is considered in the range of 90 to 100%, good
from 50 to 89%, fair from 12 to 49%, and poor from 0
to 11%." This confirms the relevance and importance
of recording a mean EBF prevalence above 90% and
divergent from the reality in the rest of Brazil.

Regarding the main objective of this study, the
prevalence of EBF was high and exceeded the national
research by more than 40% in the first semester of life, in
the second semester of life the prolonged or complemented
EBF dominated statistically, there were no infants weaned
early. Complemented breastfeeding lasted for twenty four
months as recommended by the WHO, which impacted
on the expression of a small number of low birth weight
children, even though it was continued in an age group
that is not indicated.

In our study the prevalence of EBF was higher than
the prevalences observed in three nationwide surveys on
the same topic. These surveys found a prevalence of 36.0%
in 2006, 41.0% in 2009, and 37.1% in 2013.%°

The duration of breastfeeding in indigenous women
ranges from 1 to 72 months; the prevalence of complementary
breastfeeding is 71.6% in the period from the sixth to the
twenty-fourth month of life.”” In Brazil, complementary
breastfeeding in indigenous people was 53.7% in the period
from 6 to 12 months and 41.8% from 12-24 months.?*!

It is detected that complementary feeding begins at an
average of 23 weeks,'? and the continuity of breastfeeding
in children 6-12 months can reach 99.3%.!! Weaning in
certain indigenous populations can occur in a period of less
than two years, with an average of 11.4 months,'” while in
others, it occurs around 30 months of age.'?

The deficit in complementary feeding in childhood
was detected in the present study, with the continuity of
EBF after the sixth month of life until the twenty-fourth
month in about one-third of children (28.3%). It is denoted
that complementary feeding in most of these populations
is compromised, with low food diversity and a significant
portion of indigenous children do not receive the minimum
acceptable daily food intake.'® A study in Ecuador showed
that only about one third (32.5%) of indigenous children
received a diet with adequate food diversity.! In the
Brazilian Western Amazon region it was observed that
79.2% of children aged 6 to 12 months received breast
milk; however, the percentage of complementary food
consumption was low.!’

Complementary feeding practices in indigenous
children are influenced by socioeconomic conditions,
observing less diversity in the diet of children living in urban
areas and in poverty and a higher probability of statutory
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deficit (SD) among those who do not receive the minimum
amount of daily meals." In addition, indigenous children
of widowed or divorced mothers had lower prevalence of
minimum daily meals compared to children of mothers who
had a partner. The lower intake of iron in children’s diets was
associated with worse socioeconomic conditions, adolescent
mothers, and lower education levels.!

In the present study, most records pointed out that
indigenous children have the appropriate weight for age,
but 13.9% of the records pointed out the lack of weight
of the children or lack of follow-up of the children and
2.3% had moved or were absent at the time of weighing.
The identification of problems related to the growth and
development of indigenous children leads to discontinuity
of actions, and the impossibility of planning, implementing,
and evaluating intervention measures, considering the
aggravating scenario of high prevalence of nutritional
deficits in the child segment.?

Low weight for age ranges from 5.9 to 57.5% of
Brazilian indigenous children,!®?? higher than the findings
of this study. Possibly, the high prevalence of EBF was
associated with appropriate weight for age in this indigenous
population belonging to the Triple Frontier region.
Breastfeeding has a protective effect against low weight in
indigenous children under 12 months of age.'

Currently, a nutritional transition process is observed
in indigenous peoples, with evidence of malnutrition,
anemia, and overweight concomitantly,?®?* with the
insertion of ultra-processed food in the diet of indigenous
children aged 6 to 12 months in 52.6%.'7 In Brazilian
indigenous communities, the prevalence of overweight
in children ranges from 7.7-15.1%,**%* higher than that
detected in the present study (0.5%).

Stature deficit in indigenous children ranges from
12.4 to 80.5% in Brazil,''®?>?* in 26.8% in Ecuador,"
12.1% in Suriname'® and 61.4% in Guatemala.'® When
considering the Brazilian territory, higher SD and low
weight for age was observed in children of the indigenous
population in the North region.!??

Low birth weight and SD indicators are strongly
associated with social inequities,'®?? extreme poverty,
precarious housing, lack of basic sanitation, residence in
rural areas, maternal anemia, low birth weight, and the
presence of four or more children in the household.!®!!

In this direction, when considering the conditions of
vulnerability and food insecurity of indigenous children,
the relevance of income transfer programs stands out. In
Brazil, the Bolsa Familia Program, established in 2004,
was presented as an alternative to promote the breaking
of the cycle of poverty and nutritional problems that
directly and indirectly affect more vulnerable population
segments,?® such as indigenous children. According to
the guidelines of this Program monitoring the growth and



development of children is essential to receive/maintain
the benefit.??

Thus, inadequate monitoring of the nutritional status of
indigenous children, as identified in this study, may lead to
the suspension of this fundamental benefit for overcoming
situations of vulnerability in segments of the Brazilian
population that are in poverty or extreme poverty.*

Despite the relevance of the incentive and income
improvement through social benefits, these were not
sufficient to have an impact on the diet of indigenous
children. It should be emphasized the importance of land
for indigenous people as a means of subsistence and a
source of adequate nutritional intake that ensures food
variability and the protection of habits and traditions
belonging to that culture.

This study has limitations because it was conducted
based on secondary data from SISVAN-I. However,
it contributes to the advancement of knowledge about
the indigenous children’sfood profile, the breastfeeding
practices, and complementary feeding carried out in the Triple
Frontier region, with the identification of vulnerabilities such
as the continuity of EBF even after the child is six months
old, which possibly reflects the difficulties in the nutritional
transition and the adequate supply of food for children, as
well as the discontinuity of indigenous children’s nutritional
monitoring. It is pertinent the promotion and protection
of BF and complementary feeding of indigenous children
and the effective implementation of public policies and
breaking the historical line of the harmful invisibility of
indigenous health, whether in the Triple Frontier region or
in any other area of Brazil, considering the vulnerabilities
of'this population. New studies are needed to understand the

nutritional situation of indigenous children.

Acknowledgments

We would like to thank CAPES and Fundagio Araucaria
for the financial support.

Authors’ contribution

Pereira BSA and Gomes-Sponholz FA: drafting of the
article, data analysis and interpretation, writing, critical
review of the content and preparation of the final version
of the manuscript. Zilly A, Monteiro JCS and Barbosa NG:
writing, critical review of the content and preparation of the
final version of the manuscript. All authors approved the
final version of the article and declare no conflict of interest.

References

1. Passanha A, Benicio MHD’A, Venancio SI. Caracterizagdo

do consumo alimentar de lactentes paulistas com idade

11.

Indigenous’ breastfeeding in Brazil, Argentina and Paraguay frontiers

entre seis e doze meses. Ciénc Satude Colet. 2020; 25 (1):
375-85.

Garcia LP. The Lancet: série sobre amamentacgéo.
Epidemiol Serv Saude. 2016; 25 (1): 203-4.

. LimaAPE, Castral TC, Leal LP, Javorski M, Sette GCS, Scochi

CGS, et al. Aleitamento materno exclusivo de prematuros
e motivos para sua interrup¢do no primeiro més pos-alta
hospitalar. Rev Gaucha Enferm. 2019; 40: e20180406.

Gongalves VSS, Silva SA, Andrade RCS, Spaniol
AM, Nilson EAF, Moura IF. Marcadores de consumo
alimentar e baixo peso em criangas menores de 6 meses
acompanhadas no Sistema de Vigilancia Alimentar e
Nutricional, Brasil, 2015. Epidemiol Serv Saude. 2019;
28 (2): €2018358.

Santos RV, Coimbra-Junior CEA. Cenario e tendéncias da
saude e da epidemiologia dos povos indigenas do Brasil.
In: Coimbra-Junior CE. Santos RV, Escobar AL. (Org.).
Epidemiologia e saude dos povos indigenas do Brasil. Rio
de Janeiro: Fiocruz, 2003. p. 13-47.

Marinho GL, Borges GM, Paz EPA, Santos RV. Mortalidade
infantil de indigenas e ndo indigenas nas microrregides
do Brasil. Rev Bras Enferm. 2019; 72 (1): 57-63.

Ministério da Saude (BR). Secretaria de Ciéncia,
Tecnologia e Insumos Estratégicos. Departamento de
Ciéncia e Tecnologia. Agenda de prioridades de pesquisa
do Ministério da Satude. Brasilia: Ministério da Saude;
2018. [access in 2021 mar 2]. Available from:: https://
bvsms.saude.gov.br/bvs/publicacoes/agenda_prioridades_

pesquisa_ms.pdf

Fundacdo Nacional da Saude (FUNASA). Fundagao
Nacional de Satde e Associa¢do Brasileira de Pos-
graduacdo em Saude Coletiva. Inquérito nacional de
saude e nutricdo dos povos indigenas: Relatorio final
(Analise de dados). Numero 7. Rio de Janeiro: FUNASA,
ABRASCO; 2009. https://www.abrasco.org.br/site/wp-
content/uploads/2020/12/Inquerito-Nacional-de-Saude-
e-Nutricao-dos-povos-Indigenas-2009.pdf

Pimenta J. Desenvolvimento sustentavel e povos indigenas:
os paradoxos de um exemplo amazonico. Anuario
Antropol. 2003; 28 (1): 115-50.

.Horta BL, Santos RV, Welch JR, Cardoso AM, Santos JV,

Assis AM, et al. Nutritional status of indigenous children:
findings from the First National Survey of Indigenous
People’s Health and Nutrition in Brazil. Int J Equity
Health. 2013 Apr; 12: 23.

Tello B, Rivadeneira MF, Moncayo AL, Buitréon J,
Astudillo F, Estrella A, et al. Breastfeeding, feeding
practices and stunting in indigenous Ecuadorians under
2 years of age. Int Breastfeed J. 2022 Mar 5; 17 (1): 19.

Rev. Bras. Saude Mater. Infant., Recife, 23: €20200237

5



Pereira BSA et al.

16.

.Martin M, Keith M, Olmedo S, Edwards D, Barrientes A,

Pan A, et al. Cesarean section and breastfeeding outcomes
in an Indigenous Qom community with high breastfeeding
support. Evol Med Public Health. 2022; 10 (1): 36-46.

. Cartas US, Paredes KAC, Ruiz LEC, Mancero ETS.

Strengths and weaknesses in the use of exclusive
breastfeeding in indigenous mothers of the city of
Riobamba in Ecuador. Rev Cuba Med Mil. 2019; 48 (4):
736-51.

.Romano I, Cooke M, Wilk P. Factors affecting initiation

and duration of breastfeeding among off-reserve
indigenous children in Canada. Int Indig Policy J. 2019;
10 (1): 1-19.

.Maciel VBDS, Coca KP, Castro LS, Abrao ACFV.

Diversidade alimentar de criancas indigenas de dois
municipios da Amazonia Ocidental brasileira. Cién Satde
Colet. 2021; 26: 2921-8.

Veile A, Faria AA, Rivera S, Tuller SM, Kramer KL. Birth
mode, breastfeeding and childhood infectious morbidity
in the Yucatec Maya. Am J Hum Biol. 2019 Jan; e23218.

. Hui A, Philips-Beck W, Campbell R, Sinclair S, Kuzdak

C, Courchene E, et al. Impact of remote prenatal education
on program participation and breastfeeding of women in
rural and remote Indigenous communities. EClin Med.
2021 Apr 25; 35: 100851.

.Gatica-Dominguez G, Mesenburg MA, Barros AJD,

Victora CG. Ethnic inequalities in child stunting and
feeding practices: results from surveys in thirteen
countries from Latin America. Int J Equity Health. 2020;
19 (1): 1-13.

. World Health Organization (WHO). WHO child growth

standards - methods and development: length/height-for-
age, weight-for-age, weight-for-length, weight-for-height
and body mass index-for-age. Geneva: WHO; 2006.

Received on March 14, 2022

Final version presented September 5, 2022

Approved on September 21, 2022

Associated Editor: Aurélio Costa

6 Rev. Bras. Saude Mater. Infant., Recife, 23: €20200237

20.

21.

22.

23.

24.

25.

26.

[access in 2022 out 31]. Available from: https://www.
who.int/publications/i/item/924154693X

Boccolini CS, Boccolini PMM, Monteiro FR, Venancio
SI, Giugliani E, Justo R. Tendéncia de indicadores do
aleitamento materno no Brasil em trés décadas. Rev Satde
Publica. 2017; 51: 108.

Duarte J, Nelas P, Coutinho E, Chaves C, Amaral O,
Dionisio Rui. Influéncia das caracteristicas obstétricas
e maternas na prevaléncia do aleitamento materno. Int J
Dev Educ Psychol. 2019; 4 (1): 357-66.

Pantoja LDN, Orellana JDY, Leite MS, Basta PC.
Cobertura do Sistema de Vigilancia Alimentar e
Nutricional Indigena (SISVAN-I) e prevaléncia de desvios
nutricionais em criangas Yanomami menores de 60 meses,
Amazonia, Brasil. Rev Bras Saude Matern Infant. 2014;
14 (1): 53-63.

Shimabuku RL, Delgado CA, Nakachi G, Teruya AA,
Velasquez PM. Double Burden of Excess Weight and
Anemia in Latin American Children up to 2019. Tohoku
J Exp Med. 2020 Oct; 252 (2): 159-68.

Welch JR, Ferreira AA, Tavares FG, Lucena JRM,
Gomes de Oliveira MV, Santos RV, et al. The Xavante
Longitudinal Health Study in Brazil: Objectives, design,
and key results. Am J Hum Biol. 2020 Mar; 32 (2): €23339.

Favaro TR, Ferreira AA, Cunha GMD, Coimbra CEA
Jr. Excess weight in Xukuru indigenous children in
Ororuba, Pernambuco State, Brazil: magnitude and
associated factors. Cad Saude Publica. 2019; 35 (Supl.
3): ¢00056619.

Dutra MKM, Cruz Silveira VN, Viola PCDAF, Zaidan
FS, Carvalho CA. Desigualdade de raca/cor e estado
nutricional de criancas beneficiarias do programa bolsa
familia no Maranhdo e Brasil. Demetra (Rio J.). 2021; 16
(60362): 1-14.



