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99Zika Virus in Brazil: The SUS response

By the end of last year six Brazilian states declared 
emergency state and made news in the international 
media. By that time, the country was starting to face 
what was evidenced to be the biggest public health 
issue in the last few years: the Zika virus and its 
association with the high number of cases of babies 
born with microcephaly. The virus, transmitted by the 
Aedes aegypti mosquito, quickly spread over all regions 
and reached other countries in America before being 
considered an international emergency by the World 
Health Organization.

The expression ‘triple epidemic’ refers to the incidence 
of dengue, chikungunya and Zika – three types of virus 
transmitted by the same species of mosquito. In 2016, 
until March, 500 thousand likely cases of dengue 
were notified in Brazil, while 14 thousand cases of 
chikungunya were notified. The Zika virus, in turn, started 
being detected in Brazil in April 2015, and spread all over 
the states. However, in the epidemiological light the Zika 
virus is a serious threat if it is found in assays performed 
in pregnant women because of the likely association with 
congenital microcephaly. 

Pernambuco was the state with more cases of 
infection with Zika virus and microcephaly, followed 
by Bahia, Paraíba, Rio Grande do Norte and Ceará. 
Health has always been a hard reality in the Northeast 
municipalities. And the Zika virus came to worsen 
the situation even more. In Jaboatão dos Guararapes, 
Metropolitan Region of Recife, only 10% of the 
municipality is serviced with basic sanitation and 
the epidemic proliferation was drastic, according to 

The frontline municipalities

Alessandro Aldrin Pinheiro Chagas,  
Marcia Cristina Marques Pinheiro, Mauro 

Guimaraes Junqueira, Mônica Sampaio de 
Carvalho, Talita Melo de Carvalho

Conasems Team

Gessyanne Vale, the municipal health secretary of 
Jaboatão dos Guararapes and Head of the Pernambuco 
Council of Municipal Health Departments (Cosems/PE). 

This is one of the main problems in the 
municipality, with drastic impacts on health. We 
have always had many cases of dengue because 
of the areas where the mosquito grows. Lately, 
in addition to dengue we have started notifying 
countless cases of Zika.

Besides the lack of basic sanitation there is an even 
worse situation: lack of water. 

In municipalities close to ours, located in the 
Northeast arid region (sertão) residents have no 
drinkable water, the water tank truck supplies 
twice or three times a month. So, they have to 
store water and these reservoirs become mosquito 
breeding sites, the secretary said. 

In the Northeast nearly 80% of the mosquito larvae’s 
deposits were found in water reservoirs, most of which 
improvised to overcome water supply problems. 

This situation is added with the underfunding of health 
with serious tendencies to worsen because of the 
Proposal of Amendment to the Constitution (PEC 241/
CD and PEC 55/SF). The direct consequence of that PEC 
is the freezing of federal public expenditures in health 
for 20 years – an extremely serious threat to the Unified 
Health System (SUS). Based on studies, the National 
Council of Municipal Health Departments (Conasems) 
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evidenced this shortage and likely impact on the 
Brazilian public health. 

In the heart of this problem in Brazil, the municipal 
health secretary of Recife, Jailson Correia, reported the 
difficulty faced by the municipality. According to him, the 
number of Zika cases increased very quickly, and this 
challenge was under the municipality’s responsibility.

The epidemic came in a critical moment of 
shortage of resources. We were over-stretched 
and experiencing the biggest public health crisis 
ever in the country. We developed actions such 
as the monitoring of Aedes developing sites at the 
Situation Rooms, which are also present in other 
Brazilian states and municipalities, in addition 
to educational and informational campaigns. We 
are betting on all forms to raise awareness, even 
the bread bags of most bakeries in the city bear 
information about how to eliminate the mosquito 
developing sites, the secretary said.

The Situation Room mentioned by Jailson is one of 
the 26 State Rooms spread all over Brazil, which were 
established after the declaration of Public Health 
Emergency of National Concern (PHENC). 

On November 11, 2015 the Ordinance GM/MS # 1813 
declares “Public Health Emergency of National Concern 
(PHENC) because of the change on the pattern of 
microcephaly occurrence in Brazil” and establishes the 
Public Health Emergency Operations Center (Coes) as 
a mechanism of coordinated national management of 
the response to the emergency at national level. The 
establishment of the National Coordination and Control 
Office of Combat to the Aedes (SNCC), where the 
Conasems has a seat, was followed by the installation of 
the State and Municipal Rooms.

The National Coordination and Control Office aims to 
coordinate the support to the other Rooms – State, of the 
Federal District and Municipal – to monitor and control 
the Aedes, and clarify doubts about the topic and foster 
actions through videoconferences. The State Rooms 
support the Municipal Rooms. Despite the instruction 

of assembling Rooms only in bigger municipalities, now 
there are more than 1,000 rooms in Brazil, made up 
by representatives of several departments to ensure 
the cross-sector nature of the control actions, and the 
Cosems that represent the municipal heath departments 
at state level. 

The Conasems is the national representative of the 
municipalities in the scope of the Unified Health 
System (SUS) tripartite management. The core role of 
this representation in the SNCC was crucial to facilitate 
the communication with municipalities aiming at 
mobilization and to combat the Aedes. 

Special reference should be made to a core trait of the 
SNCC: the intersectoral approach. This approach enabled 
changing the form to combat the Aedes and broke the 
paradigm of the health sector’s exclusive responsibility. 
The intersectoral sharing of responsibilities in the 
combat to the vector is of utmost relevance, since this 
concept perceives and works on the interdependence 
of several factors, thus joining strengths and maximizing 
efforts to achieve results.

When the SNCC was created, the first guideline focused 
on actions to combat the Aedes aegypti to set directions 
to the organization and execute actions to intensify the 
combat to the mosquito in all municipalities to reduce 
the Aedes infestation index.

The main contribution of the Conasems was the 
coordination with the Cosems – which are the 
municipal representations at state level – towards 
the mobilization and engagement of the municipal 
leadership in the fight against the Aedes aegypti. 
In this process featured by the Conasems, many 
strategies were proposed, discussed and passed in the 
meetings of the Conares – representation forum of the 
Conasems’ organizational structure.

Following we describe these strategies, emphasizing the 
importance of putting these in practice simultaneously. 
The order of description is not related to the importance 
of the action, since what really matters is the gathering 
of efforts.
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The first one was the Conasems’ presence in the 
everyday work of the national room with the 
collaboration and contribution of the municipal vision 
in the process, as well as with the proposal of coping 
actions, being protagonist in this dialogue.

Another strategy that in our view was very appropriate 
to promote the municipal leadership engagement in 
the process was that of videoconferences regularly 
organized between the Conasems and the Cosems. 
These videoconferences were held in February and 
July 2016, on a weekly basis, to keep the Cosems 
updated about the strategies and decisions made at 
the SNCC and thus, in a quick and efficient way, keep 
municipalities motivated to execute and monitor the 
actions and also to get updated information and clarify 
doubts inherent to the process of building strategies to 
combat the vector. The Cosems have seat in the state 
rooms but, nonetheless, the Conasems’ strategy of also 
holding videoconferences was extremely efficient and 
profitable since the direct contact and frank dialogue 
provided reliability and efficiency to the communication.

Moreover, the Conasems produced and shared 
reports on the SNCC decisions to make them more 
understandable to the municipal leadership and provide 
feedback on the information. Municipalities had a 
direct channel opened by the Cosems and Conasems 
to criticize, make suggestions and propose changes to 
make the process more efficient.

The Conasems also disseminated – and still disseminates 
– in real time the epidemiological report prepared by the 
Health Surveillance Department (SVS).

Another communication front adopted was the direct 
dialogue between the Conasems’ technical advice 
with the institution’s leadership, generating quick 
and consistent information to subsidize the decision-
making process.

All these actions have been presented, updated and 
discussed in all the Conares meetings in 2016, keeping 
the Conasems state representation informed and active 
in the process. 

An innovative initiative was the creation of a blog with 
contents related to the epidemic, which integrated 
all pieces of information and newsletters, reports of 
successful experiences, guidance to managers, map 
of notified cases, protocols, among others. Thus, the 
municipal manager could find all the required and 
updated information in one single place.

This protagonism coordinated and concerted among 
the state representations in those spaces was 
extremely important and efficient, and ensured that all 
strategies proposed were well-grounded and validated 
by the municipal representation, depicting the 
municipalities’ reality.

We are now participating in the planning of actions for 
2017, using the lessons learned in 2016 to improve the 
process and correct likely mistakes.

Jailson, Recife Municipal Health Secretary commented 
on the Ministry of Health support specifically to that 
municipality of Pernambuco. 

“We designed a coping project and submitted it to the 
Ministry. They offered per capita transfer focused on 
the combat to the mosquito, but giving the municipality 
freedom to decide about investments.”

According to Josete Malheiros, head of the Cosems 
Ceará, despite missing resources the municipalities were 
responsible for providing care to people. 

“The municipalities of Ceará are among those with the 
largest number of the mosquito developing sites, and 
we miss basic inputs, we are almost out of larvicides 
and the climate is totally favorable to the mosquito 
reproduction”, he said.

Microcephaly: only the tip of the 
iceberg

Everyday new cases came to hospitals in Recife – 18 on 
the peak of the crisis in November 2015, according to 
the Recife Health Secretary, Jailson Correia, who is also 
infectious disease specialist and pediatrician. 
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“In my whole professional life I saw children 
born with microcephaly and other congenital 
malformation diseases, but I’ve never seen anything 
like what I saw in the last months in the hospitals 
of Recife. I talked to many neurologists who work in 
the state and they said the same thing”, he said.

In 2015 the number of suspected cases of microcephaly 
was 400% bigger than the figures for the previous year, 
when 147 babies were born with the condition. The 
number of confirmed microcephaly cases in Brazil was as 
high as 1,113. Altogether, there were 7,015 notifications 
since the investigations started, from October 22, 2015 
to April 9, 2016. Of the confirmed cases of microcephaly, 
189 tested positive to the Zika virus. 

Microcephaly was underreported and in the last months 
the notification became compulsory. 

“This collaborates with the high numbers but 
cannot effectively explain what is happening. The 
situation is a quite complex challenge. We are 
literally writing a new chapter of the section of 
infections diseases, of congenital malformations. 
Never in our history the Zika has been associated 
with microcephaly”, Jailson stated.

According to him, the microcephaly cases are only the 
tip of the iceberg. 

“Unfortunately we are finding problems in babies 
who were born normal, with no suspicion of 
microcephaly but whose mothers have surely got 
Zika during pregnancy. It means that we are following 
up the development of children born with the 
disease, but there are many other children apparently 
healthy who, in principle, would not need early 
stimulus and monitoring, but who have great chances 
of not having the proper development.” 

And he added: 

“It is still a mystery for us which could be the 
disabilities, the degree of those disabilities, the 
standard of lesions, the repercussions on other 

areas of the organism and the whole development 
of these babies born from a pregnancy in which 
the mother had been infected by the Zika. These 
questions are being discovered and debated in an 
unprecedented way all over the world.” 

Another important factor is the system’s difficulty 
regarding early diagnosis and monitoring during 
pregnancy and birth, due to late access to exams. 

Throughout the epidemic we found that many 
microcephaly cases are not related only with the Zika 
virus. These could be related with other diseases 
during pregnancy such as syphilis and toxoplasmosis, 
for example, and could cause the same damages to 
the child. Usually these pathologies can be healed and 
should be identified in the prenatal exams. 

The epidemic of dengue, Zika and chikungunya unveiled 
weaknesses in the prenatal actions delivered by the 
basic health care in the municipalities. 

This process led the Tripartite Inter-managers 
Commission (CIT) to pass the Inter-ministerial Ordinance 
# 405/MS/MDSA, of March 15, 2016, which established 
in the scope of the Unified Health System (SUS) and the 
Unified Social Assistance System (SUAS) the Quick Action 
Strategy to Strengthen Health Care and Social Protection 
to Children with Microcephaly. This strategy is a set of 
measures focused on the health care and assistance 
to these children, such as guidance to families about 
early stimulation, with no need to wait for a specialized 
medical appointment. Evidence show that the earliest 
the child is stimulated, the less brain damages s/he may 
come to have. 

Before these measures, the hard access to specialized 
clinical assistance (neurological follow-up and 
specialized exams) because of the slowness to 
get the results, book a visit, regulation of medical 
appointments and procedures, in addition to the vision 
that was focused on procedure as the main component 
to start the therapy, impaired many children from 
taking early therapy. With the new logic of diagnosis 
at the maternity and enhanced protagonism of the 
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basic health care, the Health Care Network had to be 
organized to respond to these needs.

The basic health care took on the health care 
management, providing guidance to families on early 
stimulation actions, childcare, greater coordination with 
the specialized care and identification of the families’ 
social risk, thus granting the Social Assistance Continued 
Allowance (BPC) to these children. 

Once again the Conasems played an important role in 
the mobilization of the municipal health departments 
that, despite the scarce resources, endeavored to let us 
work to minimize the damages caused by microcephaly 
in children and to support the families. 

However, what we observed is that municipalities 
are once again urgently called to take on executive 
responsibilities in the system that not always 
come jointly with the due funding or even the 
shared responsibility between the states. Although 
understanding the Basic Health Care role as coordinator 
of the network and of the care, many municipalities 
still miss the state’s and even the federal government’s 
technical and financial support. 

The training of Health workers is another action front in 
which Conasems participate to qualify the support to 
municipalities and enhance the response to families of 
babies with microcephaly. 

In partnership with Johnson&Jonhson and the Institute 
of Research and Support to Social Development 
(IPADS) the Conasems participates in the coordination 
of the “ZikaLab” Project – Lab to Train Health Workers 
in the Context of Microcephaly. The project aims to 
implement a capacity-building program focused on 
Health workers, promoting intersectoral actions (Health, 
Education and Social Assistance) to improve the care and 
assistance to families in the combat to the Zika virus and 
microcephaly. The ZikaLab was developed to support 
Brazil through innovations in the Education in Health 
processes. It focuses on the mother-child cycle and 
works with the municipal health team, training the SUS 
workers to provide care to pregnant women and babies 

with Zika virus and microcephaly in the most affected 
territories in Brazil. The project intends to train teams to 
welcome the families and ensure line of care to babies 
with microcephaly. This is a 60-hour qualification offer 
and six municipalities participate in the project: Recife/
PE, Campina Grande/PB, Salvador/BA, Juiz de Fora/MG, 
Araguaína/TO and Cuiabá/MT. The proposal is to train 
around 1,300 workers in 26 classes, who will further 
serve as multipliers in the health teams and other 
institutions in their territories.

In another partnership, the Conasems has supported, 
through mobilization and communication, the Inclusion 
Network Project – an initiative of the United Nations 
Children’s Fund (UNICEF), in partnership with the 
Brazilian Ministry of Health and the Pan-American Health 
Organization (PAHO/WHO). The goal of the initiative is 
to elaborate, implement and evaluate an intervention 
methodology for the integral, integrated and humanized 
care to pregnant women, families and caregivers of 
children with congenital ZIKAv syndrome (SCZv) and 
other disabilities. Still in the line of training, the project 
proposes expanding the audience and works on three 
training fronts: community, the health care worker and 
the municipal health system leadership worker. Here the 
work is limited to the two more affected municipalities 
in Brazil: Recife/PE and Campina Grande/PB.

The Conasems has also participated in the Work Group 
headed by the Pan-American Health Organization / 
World Health Organization in partnership with the 
Ministry of Health, the UN Children’s Fund (UNICEF), 
the United Nations Population Fund (UNFPA) and the 
United Nations Entity for Gender Equality and Women’s 
Empowerment (UN Women) to align and maximize 
strategic actions to strengthen health care and social 
protection to individuals affected by the Zika virus.

The increased number of cases of babies with 
microcephaly has surely caused surprise, but if we can 
say something we would surely say that everyone got 
mobilized, thought and put in practice many strategies.

Results are noticeable and positive. The first babies 
born with microcephaly associated with the presence of 
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the Zika virus are completing their first year of life and 
many, monitored since the beginning, show the results 
of the early and qualified intervention, against the most 
pessimistic forecasts.

The most affected municipalities, such as Recife and 
Campina Grande, got organized and provided the proper 
assistance and care to pregnant women, babies and 
families. There is a lot yet to be organized and improved, 
another summer is coming and the combat to the 
mosquito must be restless.

The Conasems, as representative of the municipalities 
in this war against the Aedes, has done its bits in 
several fronts: guidance to leadership, coordination 
between the Basic Health Care and Health 
Surveillance, support to the organization of the 
Health Care Network and, finally, training of workers, 
managers and the community.

And we end with some food for thought.

Is there a solution? 

In face of the challenge of combating the mosquito vector 
of so many diseases, the Conasems suggests primordial 
changes and proposes approaches:

Strengthen the SUS: 
provide proper funding to 
public health and promote 
intersectoral actions to 
combat the Aedes. 

Focus on the 
enhancement of the Health 
Surveillance and Promotion 
processes, fostering 
changes on the current 
disease-focused model.

Invest in basic sanitation, 
proper garbage collection 
and urban cleaning.

Promote the integration 
of Health Surveillance 
actions with Basic  
Health Care.



105Zika Virus in Brazil: The SUS response

In face of the challenge of combating the mosquito 
vector of so many diseases, the Conasems suggests 
primordial changes and proposes approaches:

�� Strengthen the SUS: provide proper funding to 
public health and promote intersectoral actions to 
combat the Aedes. 

�� Focus on the enhancement of the Health 
Surveillance and Promotion processes, fostering 
changes on the current disease-focused model.

�� Invest in basic sanitation, proper garbage 
collection and urban cleaning.

�� Promote the integration of Health Surveillance 
actions with Basic Health Care.

�� Qualify Health professionals or the early 
diagnosis during prenatal care through ultrasound 
imaging, followed by assistance to the mother 
and the child at birth, promptly acting on early 
stimulation, ophthalmological evaluation (red 
reflex test), hearing evaluation (OAE test) and 
other associated pathologies (neonatal heel prick) 
while waiting for the medical appointment and 
specialized exams. 

�� Organize the Regional Health Care Network for early 
actions on the management of care to children 
with microcephaly and pregnant women affected 
by the Zika virus to minimize further damages. 
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Since the first notifications suggesting a rise in the 

number of microcephaly cases in the Northeast Region, 

the Brazilian public health started watching out.

The first State Health Department (SES) to identify 

a change on the occurrence pattern based on the 

communications by the network professionals was 

Pernambuco (PE) in the first weeks of October 2016 

(CONASS, 2015; BRASIL, 2015b). In that same month 

the SES/PE notified the Ministry of Health; established 

an Emergency Operations Center (Coes) to discuss the 

cases; planned actions on care to mothers and their 

babies; and started – jointly with the municipal health 

departments – investigating the cases reviewing medical 

reports, interviewing family members and gathering lab 

exams (BRASIL, 2015b; DIMECH, 2016).

Early in November the SES/PE published the first version 

of a Clinical-Epidemiological Protocol with guidance to 

support the clinical and epidemiological investigation, 

criteria to detect and define cases, and the flow for care, 

diagnosis and assistance (DIMECH, 2016). 

The Ministry of Health has also responded very quickly, 

providing technical support to the SES and municipal 

departments, and promptly activating the Team of Quick 

Response to Public Health Emergencies of the Ministry 

of Health (EpiSUS). On November 11 the situation was 

declared to be Public Health Emergency of National 

Concern (PHENC) (CONASS, 2015; BRASIL, 2015b; 

DIMECH, 2016).

The work of states

Nereu Henrique Mansano
Conass’ Technical Advice

Since the beginning it was hypothesized that the rising 
in the number of microcephaly cases, which some time 
later appeared as one of the likely manifestation of a 
congenital syndrome characterized by malformations 
of the central nervous system, could be associated 
with the congenital infection with the Zika virus. 
This correlation was first considered because of the 
temporal relation with the period of greater circulation 
of the Zika virus in the Northeast Region, and became 
more and more likely as new assays were performed 
(CONASS, 2015; BRASIL, 2015b).

In face of these events, the National Council of Health 
Secretaries (Conass) got mobilized and participated in 
the debates with the Ministry of Health teams, fostering 
the exchange of information among the experts from 
the state departments who participated in its Technical 
Chamber of Epidemiology.

Considering the seriousness of the situation, on 
November 20 the Conass organized in Salvador a 
meeting of the Northeast Region Health Secretaries 
(CONASS, 2015). 

In a document prepared in that meeting and submitted 
to the then Minister of Health, Marcelo Castro, the 
secretaries “considering the significant increase of 
cases of dengue in 2015; the introduction, in 2014 and 
2015, of the Aedes aegypti mosquito-borne chikungunya 
and Zika viruses in the Brazilian territory, concentrated 
in the Northeast Region; the increased neurological 
complications associated with the Zika virus like the 
Guillain-Barré syndrome, and the situation of Public 
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Health Emergency of National Concern” resulting from 
the change on the microcephaly occurrence pattern, 
with irreversible sequels that demand permanent care, 
“with consequent economic and social impact, and 
impact on the organization of the Health System as a 
whole”, urged “stronger engagement of the Brazilian 
State to cope with this national emergency” by 
“integrating the three government levels and through 
the effective participation of the civil society.” It also 
proposed the establishment of a “National Action Plan 
to Combat Arboviral Diseases and their complications” 
comprising “integrated and intersectoral actions on 
the vector control, surveillance and organization of 
the line of care to provide qualified assistance to 
suspected cases”; incentives and financial support to the 
“scientific institutions for the sustained development 
of research, studies and development of new methods 
and technologies to control the vector and cope with 
the complications associated with arboviral diseases” 
and the “effective and timely liability of the many 
governmental sectors involved in the combat to 
arboviral diseases including, in addition to Health, 
the areas of Environment, Infrastructure, Urban 
Development, Finances, Education, Communication, 
Social Assistance and the Armed Forces, among others.” 
Considering the “overriding need for new resources 
and investments” to cope with the problem, it also 
proposes the creation of the emergency fund for 
actions to combat arboviral diseases and control their 
complications (CONASS, 2015).

The Conass Chairperson, who was also the Rio Grande 
do Sul State Health Secretary, João Gabbardo dos Reis, 
in an interview to the Consensus magazine during the 
Conass Assembly held on November 25, highlighted that 
“although being not sure about the relation between 
the Zika virus and microcephaly” by then, managers 
could not waste time, assuming that such relation was 
true, taking the initiative and the required measures, 
enhancing actions of combat to the mosquito which 
should already be in place to control the dengue 
(CONASS, 2015).

The Assembly on November 25 was also attended by 
the then Minister of Health, Marcelo Castro, the then 

Health Surveillance Secretary, Antônio Carlos Nardi, and 
the then director of the Epidemiological Surveillance 
Department, Cláudio Maierovitch. Marcelo Castro 
expressed his support to the measures recommended 
in the Conass document and ensured these were in 
line with the Ministry of Health’s ideas. The minister 
explained that, despite the care required in face 
of the unexpected situation in the country and the 
lack of references in the global literature up to then, 
considering the evidence found, it was time to share 
decisions, execute the required actions and, above all, 
prevent the expansion of the Aedes aegypti population in 
the next summer (CONASS, 2015).

On November 28 the correlation between the Zika virus 
and the occurrence of microcephaly cases was formally 
recognized based on the results of epidemiological 
studies and the identification of the virus in the 
amniotic fluid of two pregnant women in Paraíba (who 
had exanthematous disease during pregnancy) and on 
tissues of a newborn with microcephaly who died in 
the state of Ceará. On November 29 the events were 
declared to be Public Health Emergency of International 
Concern (PHEIC) (BRASIL, 2015b).

In face of that confirmation the three managerial 
levels intensified the ongoing actions implementing 
the National Plan to Fight Microcephaly, launched 
on December 5. The highlights were the surveillance 
actions for microcephaly cases and Zika (which 
was included among the diseases of mandatory 
notification), vector control and organization of health 
care to assist and provide care to affected pregnant 
women and children, also attaching priority to the 
organization of the rehabilitation network and early 
stimulation of newborns (BRASIL, 2015a). Moreover 
the National Coordination and Control Office was 
established, with the participation of several ministries, 
the Conass and Conasems. State and municipal offices 
have also been implemented.

Still in the first Conass Assembly in February 2016, 
the state health secretaries sustained the topic as 
priority, promoting debate with the participation of 
four renowned infectious disease experts seasoned 
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in the fields of management, teaching and research. 
Professors Dr. Marcos Boulos, Pedro Tauil, Roberto 
Badaró and Wilson Alecrim presented and discussed 
the existing options and likely new technologies to 
cope with arboviral diseases. Based on an evaluation 
of the factors that determined the maintenance of the 
Aedes aegypti infestation levels, the triple epidemic 
of dengue, Zika and chikungunya, and the inexistence 
of vaccines and etiological therapies that were 
efficacious, effective and safe, it was evidenced that 
the Aedes aegypti is the only vulnerable link of the 
epidemiological chain to reduce the transmission of 
those diseases and, therefore, controlling that vector is 
crucial (CONASS, 2016b; TAUIL, 2016). 

The debate clearly showed the need for associating 
different strategies, since there is no unique, magical 
or definitive solution (CONASS, 2016b; BADARÓ, 
2016). As most of the developing sites are found in the 
domiciles, the population’s engagement and actions 
of education in health to them must be enhanced 
considering that public authorities have difficulty to get 
into all the domiciles (CONASS, 2016b). Issues related 
to the accelerated urbanization process with unsuitable 
systems of housing, water supply and disposal of solid 
residues still demand priority and intersectoral work 
(CONASS, 2016b; TAUIL, 2016). Meanwhile, there is 
the need to improve the health inspection practices 
at domiciles and strategic areas such as tire shops, 
scrap yards, empty lands and cemeteries. To that, the 
teams of endemic disease agents should be qualified, 
and surveillance actions should be integrated with the 
primary health care actions (CONASS, 2016b). 

In the same debate participants observed the need to 
expand the discussion on control of arboviral diseases 
towards more structuring actions, mainly regarding the 
environmental aspect. This motivated the re-insertion of 
the topic in the agenda for the next assembly on March 
23. Representatives of the Health and Environment 
Group of the Brazilian Association of Collective Health 
(ABRASCO), the professors and researchers Marcelo Firpo 
Porto and Lia Giraldo da Silva Augusto were invited to 
attend the assembly (CONASS, 2016a). 

The assembly showed that discussing a model 
focused not only on combating the mosquito, 
but also on the socio-environmental inequalities, 
their implications to health and on the strategies 
to promote health and eliminate breeding sites 
is crucial. Participants emphasized the need for a 
“positive agenda of transformation”, “favorable to 
collective health”, prioritizing basic sanitation, social 
and health inequalities, urban reform, the issue of 
garbage and access to quality water (CONASS, 2016a; 
PORTO, 2016). During the debate, the ABRASCO 
representatives emphasized their understanding that 
the model centered on chemical control (larvicides and 
insecticides) proved to be inefficient in the more than 
30 years after their implementation (CONASS, 2016a; 
PORTO, 2016). In addition to “end the use of venoms” 
participants emphasized the need of “care with the new 
technologies that once again place the mosquito in the 
heart of the question, like in the case of poison bearer, 
transgenic and/or infected mosquitoes since these 
strategies are nothing but variations of the same model 
applied” (CONASS, 2016a; AUGUSTO, 2016). 

In the occasion, the representatives of Pedra Branca (CE) 
Municipal Health Department, Ana Paula Albuquerque 
Vieira and Donizete Alves, reported the municipality’s 
experience with good vector control for over 10 years, 
using virtually no chemical control. The municipality 
work is focused on regular and periodic visits with 
actions on continuous education and inspection to 
remove breeding sites; monitoring the infestation 
using traps (known as ovitrampas) and using alternative 
methods such as plastered screens to protect the 
water deposits and larvivorous fish (CONASS, 2016a; 
ALBUQUERQUE; ALVES, 2016). 

Prior to this assembly, on March 21 to 23, the Conass 
held a joint meeting of its technical chambers of 
Epidemiology and Environmental Health Surveillance, 
with the participation of the coordination of these areas 
in the SES and guest experts of the Health Surveillance 
Department of the Ministry of Health. The combat to 
arboviral diseases was the main topic of discussion. 
During the meeting the epidemiological situation was 
presented; the integration of dengue, chikungunya 
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and Zika surveillances was debated; the operational 
aspects to improve the Zika virus surveillance were 
detailed; the situation of the investigation of associated 
neurological complications was debated, including the 
presentation of the Bahia and Piauí SES’ experience in 
the investigation and monitoring of cases. Participants 
have also approached the Protocol of Surveillance and 
Response to the Occurrence of Microcephaly, occasion 
when the Pernambuco SES reported its experience in the 
investigation and monitoring of those cases. 

The issue of vector control was deeply discussed, 
emphasizing the need for qualifying the field activities 
developed by agents of combat to endemics and the 
role of the state leadership to improve these agents’ 
training and supervision. The results of the international 
meeting held in February about new alternatives to 
control the Aedes aegypti were also presented. 

Another issue approached referred to the environmental 
aspects related to the vector control such as safe 
use of insecticides, updating the recommendation to 
test workers for acetylcholinesterase, and safe use of 
larvicides mainly in water for human consumption. The 
SES/RS also reported its experience on this matter. 

The environmental issue remained in evidence during 
the proceeding by the National Congress of the 
Provisional Remedy about emergency measures to 
control the Aedes aegypti that included a subparagraph 
allowing the incorporation of insecticide spraying 
by aircrafts for that purpose. When it participated in 
the Public Hearing about this matter at the House of 
Representatives, the Conass supported most of the 
proposals in the original text, but objected to this 
specific point. When the National Congress passed 
the Provisional Remedy, the Conass and Conasems 
prepared a joint note and formally requested the 
Ministry of Health to recommend the presidential veto 
to this proposal, because they considered that it not 
only posed risk to the environment and the population’s 
health, but was also of little efficacy in the combat to 
the Aedes aegypti that, in its adult stage, lives mainly in 
the domiciles. 

Despite these initiatives and the contrary opinions of 
the technical areas of the Ministry of Health, when the 
Law 13.301 was enacted in June 2016 it maintained the 
subparagraph IV of the 3rd paragraph of article 1 which 
included the “permission for incorporating vector control 
mechanisms through the spraying by aircrafts upon 
approval of sanitary authorities and scientific evidence 
on the efficacy of the measure” (BRASIL, 2016). Since 
then, the Brazilian Health Council (CNS) and several state 
bipartite commissions (in charge of the Unified Health 
System – SUS governance in states), such as those from 
Amazonas, Ceará, Espírito Santo, Goiás, Paraná, Rio Grande 
do Sul and São Paulo, objected to the use of airway 
chemical control (CNS, 2016; AMAZONAS, 2016; CEARÁ, 
2016; ESPÍRITO SANTO, 2016; GOIÁS, 2016; PARANÁ, 
2016; RIO GRANDE DO SUL, 2016; SÃO PAULO, 2016).

The arboviral diseases, mainly the recent Zika virus 
epidemic and the unexpected arisal of the microcephaly 
outbreak, are one of the main public health issues in 
Brazil (and in the world). Much has been done in the light 
of building knowledge on the issue and organization 
of management towards the care, inspection and 
prevention of the problem. The Unified Health System 
and state managerial levels have mobilized strong 
efforts towards this coping.

In this sense, the Conass defined the maintenance 
and improvement of ongoing actions aimed to control 
arboviral diseases as one of the short-term priorities 
included in the proposed agenda of governability 
submitted to the Minister of Health, Ricardo Barros, in 
the beginning of his mandate.

Huge challenges persist. The intervention on determinant 
causes should be prioritized, and the responsibility over 
it cannot be restricted to the Health sector. The solution 
of problems such as uncontrolled occupation of urban 
spaces; poor basic sanitation; improper packaging, 
collection and disposal of garbage; the change of the 
populations’ attitude; and the maintenance of actions 
to control vectors should be managed through the 
implementation of integrated and continuous public 
policies, in an action jointly developed by the three 
government levels (CONASS, 2009).
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The Health sector should get organized to fulfill its 
responsibilities before this challenge of efficiently 
working on: health (environmental, entomological, 
epidemiological and sanitary) surveillance; health care 
organization (from primary care to reference services); 
vector control; establishment of health promotion 
strategies that imply changes on the population’s 
attitude; and, permanent education of teams engaged  
in these activities (CONASS, 2009). 

The National Council of Health Secretaries will keep on 
fulfilling its mission of promoting the coordination and 
political representation of the SUS state management, 
and provide technical support, disseminate information 
and promote the exchange of experiences. The 
development of specific project of support to the SES 
to combat arboviral diseases was incorporated to the 
operational planning of the Conass Executive Secretary 
for 2017.
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Introduction 

The team of the General Coordination of the 
Development of Epidemiology in Services, of the 
Health Surveillance Management Department, Health 
Surveillance Department, Brazilian Ministry of Health 
(CGDEP/SVS/MS), monitored the Zika virus epidemic 
since its early stages. Even before the detection of the 
Zika virus presence in Brazil, the editorial team of the 
SUS journal named Epidemiologia e Serviços de Saúde 
(Ress), edited by the coordination, was attentive to the 
international epidemiological scenario and encouraged 
the production of a Guest Column on the topic. To that, 
it invited experts in the area. The article named “Febre 
pelo vírus Zika” was published on the last Ress volume 
in 2015 (LUZ; SANTOS; VIEIRA, 2015). That was the 
first article on the Zika virus epidemic published in a 
Brazilian scientific journal.

The Boletim Epidemiológico of the SVS, also edited by 
the CGDEP/SVS/MS, was one of the first publications 
approaching the theme and has served as important 
means to the timely dissemination of information on the 
Zika virus epidemic in Brazil. 

The efforts of the CGDEP/SVS/MS team, however, were 
not limited to the contribution by its editorial team. 
They also comprise several activities in the field of 
support to research, training of human resources in 
health, and participation in managerial spaces to cope 
with the public health emergency. These efforts are 
described below.

Elisete DuarteI, Leila Posenato GarciaII, 
Lúcia Rolim Santana de FreitasIII

IGeneral Coordination of Epidemiology Development in Services (CGDEP), Executive 
Editor of the Brazilian Unified Health System journal (SUS). IIGeneral Editor of the SUS 

journal. IIITechnologist of the CGDEP, Associated Editor of the SUS journal.

Dissemination of knowledge, research and 
educational initiatives

Contribution by the Epidemiologia e 
Serviços de Saúde (RESS) Journal

The Ress is a journal of scientific nature and open access, 
published quarterly in hardcopy and electronic format. 
Its main mission is to disseminate the epidemiological 
knowledge applicable to actions of surveillance, 
prevention and control of diseases and conditions of 
public health concern to improve the services offered by 
the Unified Health System (SUS). 

This journal edited by the CGDEP/SVS/MS  was created 
in 1992 as the Informe Epidemiológica do SUS, in the 
institutional scope of the National Epidemiology Center 
of the National Health Foundation (Cenepi/Funasa). In 
2003 it was named Epidemiologia e Serviços de Saúde: 
revista do Sistema Único de Saúde do Brasil. It became 
part of the Scientific Electronic Library Online (SciELO) 
Brazil collection in 2014; SciELO Saúde Pública in 2015, 
and in October 2016 it was indexed in the MEDLINE 
bibliographic database. The indexation on these 
collections, resulting from the compliance with strict 
criteria for admission and maintenance of journals, 
evidences the editorial quality of the Ress which is now 
among the main Brazilian scientific journals in the field 
of collective health. 

All regular editions of the Ress from the last one in 
2015 to the first edition in 2017 bring articles related 
to the Zika virus epidemic. These include three 
editorials, three guest columns, one review paper and 
four original articles (Chart 1). Moreover, there are other 
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articles on the theme in different stages of the editorial 
process and that are likely to be published in further 
editions of the journal.

Chart 1
Articles related to the Zika virus epidemic published in the Epidemiologia e Serviços de Saúde (Ress)  
journal from October 2015 to March 2017*

RESS v.24 n.4, Oct-Dec 2015 Guest Column Febre pelo vírus Zika (LUZ; SANTOS; VIEIRA, 2015)

RESS v.25 n.1, Jan-Mar 2016 Editorial Desafios para o enfrentamento da epidemia de microcefalia 
(HENRIQUES; DUARTE; GARCIA, 2016)

RESS v.25 n.2, Apr-Jun 2016 Editorial Pesquisa e desenvolvimento para o enfrentamento da 
epidemia pelo vírus Zika e suas complicações (DUARTE; 
GARCIA, 2016)

Review paper Estratégias de controle do Aedes aegypti: uma revisão  
(ZARA et al., 2016)

Review paper Zika, dengue e chikungunya: desafios e questões (VALLE; 
PIMENTA, 2016)

RESS v.25 n.3, Jul-Sept 2016 Guest Column Sem bala mágica: cidadania e participação social no 
controle de Aedes aegypti (VALLE; 2016)

RESS v.25 n.4, Oct-Dec 2016 Editorial Evidências da vigilância epidemiológica para o avanço do 
conhecimento sobre a epidemia do vírus Zika (GARCIA; 
DUARTE, 2016)

Original Article** Descrição dos primeiros casos de febre pelo vírus Zika 
investigados em municípios da região Nordeste do Brasil, 
2015 (FANTINATO et al., 2016)

Original Article** Características dos primeiros casos de microcefalia possivel
mente relacionados ao vírus Zika notificados na Região 
Metropolitana de Recife, Pernambuco (VARGAS et al., 2016) 

Original Article** Microcefalia no Brasil: prevalência e caracterização dos 
casos a partir do Sistema de Informações sobre Nascidos 
Vivos (Sinasc), 2000-2015 (MARINHO et al., 2016) 

RESS v.26 n.1, Jan-Mar 2017 Original Article** Síndrome de Guillain-Barré e outras manifestações 
neurológicas possivelmente relacionadas à infecção pelo 
vírus Zika em municípios da Bahia, 2015 (MALTA et al., 2016) 

Source: Ministry of Health of Brazil.

* All articles are available online at the SciELO Portal: www.scielo.br/ress 
** Articles published ahead of print.
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The huge interest on the Zika virus epidemic has impacts 
on the Ress bibliometric indicators. From its online 
publication to October 2016, the guest column Febre 
pelo vírus Zika (LUZ; SANTOS; VIEIRA, 2015) had almost 
22 thousand hits at the SciELO portal, followed by the 
editorial Desafios para o enfrentamento da epidemia 
de microcefalia (HENRIQUES; DUARTE; GARCIA, 2016) 
with almost 7 thousand hits in the same period. These 
were the Ress articles with more hits since the journal’s 
indexation to the SciELO Brazil Collection.1

It is worth mentioning that, aiming at the quick and 
timely dissemination of the results of studies related to 
the Zika virus epidemic, from v. 25, n. 4 (Oct -Dec 2016) 
on the Ress started publishing articles in the ahead 
of print modality. This modality allows disclosing the 
articles approved by the Editorial Committee on the 
electronic version of the journal before the finalization 
of the other articles to be published in the same 
edition. The Ress adopted the ahead of print modality 
because of the situation of Public Health Emergency of 
National and International Concern that the Zika virus 
epidemic represented, in an attempt to contribute with 
the scientific development and the consolidation of 
evidence to subsidize the decision-making in clinics and 
public health (GARCIA; DUARTE, 2016).

Another relevant initiative of the Ress editorial team 
was to compile a list of sources of relevant information 
about dengue, chikungunya, Zika and Aedes aegypti, and 
make it available on the journal website (http://ress.iec.
gov.br) still by the end of 2015. The list includes links to 
web pages of national and international institutions and 
publications that are reliable sources of updated and 
open access information relevant to understand the Zika 
virus epidemic. 

1Data obtained through the SciELO Metrics tool available at: 
<http://analytics.scielo.org/w/accesses/list/articles?journal=2237-
9622&collection=scl>. Accessed on: Nov. 1, 2016.

Boletim Epidemiológico

The Boletim Epidemiológico is a periodic technical-
scientific publication in electronic format and free 
access, edited by the CGDEP/SVS/MS. It serves as a 
surveillance instrument to promote timely dissemination 
of qualified relevant information that could contribute 
to guide public health initiatives in Brazil. The Boletim 
Epidemiológico is the publication devoted to publicize 
analyses of the epidemiological situation and describe 
the monitoring of epidemic events that could trigger 
public health emergency situations.

In August 2015 the first Boletim Epidemiológico (v. 
46, n. 26) approaching the epidemic was published, 
bringing a narrative review about the Zika virus fever 
(BRASIL, 2015). In November that year the Boletim 
Epidemiológico editions devoted to monitoring cases 
of dengue, chikungunya fever and Zika virus fever, as 
well as to the monitoring of microcephaly cases in 
Brazil, started being published at every Epidemiological 
Week (SE). As of November 2016, 25 editions of the 
Boletim Epidemiológico had been published containing 
the monitoring of Zika virus fever cases and seven 
approaching the monitoring of microcephaly cases. It 
is worth mentioning that since 2016 the monitoring of 
microcephaly cases is published exclusively through the 
Boletins Epidemiológicos.

In April 2016 the Boletim Epidemiológico (v. 47, n. 15) 
published the Report of the International Meeting to 
Implement Alternatives to Control the Aedes aegypti in 
Brazil, held in Brasilia on February 17 and 18, 2016. The 
event was attended by 29 national guest experts and 
eight international experts, in addition to managers of 
State and Municipal Health Departments and managers 
and technicians of the Brazilian Ministry of Health 
(BRASIL, 2016).

Of the 37 editions of the Boletim Epidemiológico 
published from January to November 2016, 25 were 
devoted to topics related to the Zika virus epidemic.

The huge interest on the Zika virus epidemic has impacts on the Ress bibliometric indicators. From its publication to October 2016, the guest column Febre pelo v�rus Zika (LUZ; SANTOS; VIEIRA, 2015) had almost 22 thousand hits at the SciELO portal, followed by the editorial Desafios para o enfrentamento da epidemia de microcefalia (HENRIQUES; DUARTE; GARCIA, 2016) with almost 7 thousand hits in the same period. These were the Ress articles with more hits since the journal�s indexation to the SciELO Brazil Collection. It is worth mentioning that, aiming at the quick and timely dissemination of the results of studies related to the Zika virus epidemic, from v. 25, n. 4 (Oct - Dec 2016) on the Ress started publishing articles in the ahead of print modality. This modality allows disclosing the articles approved by the Editorial Committee on the electronic version of the journal before the finalization of the other articles to be published in the same edition. The Ress adopted the ahead of print modality because of the situation of Public Health Emergency of National and International Concern that the Zika virus epidemic represented, in an attempt to contribute with the scientific development and the consolidation of evidence to subsidize the decision-making in clinics and public health (GARCIA; DUARTE, 2016). Another relevant initiative of the Ress editorial team was to compile a list of sources of relevant information about dengue, chikungunya, Zika and Aedes aegypti, and make it available at the journal website (http://ress.iec.gov.br) still by the end of 2015. The list includes links to web pages of national and international institutions and publications that are reliable sources of updated and open access information relevant to understand the Zika virus epidemic.
The huge interest on the Zika virus epidemic has impacts on the Ress bibliometric indicators. From its publication to October 2016, the guest column Febre pelo v�rus Zika (LUZ; SANTOS; VIEIRA, 2015) had almost 22 thousand hits at the SciELO portal, followed by the editorial Desafios para o enfrentamento da epidemia de microcefalia (HENRIQUES; DUARTE; GARCIA, 2016) with almost 7 thousand hits in the same period. These were the Ress articles with more hits since the journal�s indexation to the SciELO Brazil Collection. It is worth mentioning that, aiming at the quick and timely dissemination of the results of studies related to the Zika virus epidemic, from v. 25, n. 4 (Oct - Dec 2016) on the Ress started publishing articles in the ahead of print modality. This modality allows disclosing the articles approved by the Editorial Committee on the electronic version of the journal before the finalization of the other articles to be published in the same edition. The Ress adopted the ahead of print modality because of the situation of Public Health Emergency of National and International Concern that the Zika virus epidemic represented, in an attempt to contribute with the scientific development and the consolidation of evidence to subsidize the decision-making in clinics and public health (GARCIA; DUARTE, 2016). Another relevant initiative of the Ress editorial team was to compile a list of sources of relevant information about dengue, chikungunya, Zika and Aedes aegypti, and make it available at the journal website (http://ress.iec.gov.br) still by the end of 2015. The list includes links to web pages of national and international institutions and publications that are reliable sources of updated and open access information relevant to understand the Zika virus epidemic.
http://analytics.scielo.org/w/accesses/list/articles?journal=2237-9622&collection=scl
http://analytics.scielo.org/w/accesses/list/articles?journal=2237-9622&collection=scl
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Support to research

In recent years prior to the Zika virus epidemic in Brazil, 
the Health Surveillance Department (SVS) had approved, 
with resources from its own budget, more than 
R$12,815,000.00 to support strategic research works 
related to actions of surveillance, prevention and control 
of dengue (Chart 2). The CGDEP/SVS/MS monitors these 
research works and promotes the integration between 
scientific research and health surveillance management, 
promoting the debate of partial or final results during 
the Studies Cycle sessions or at the Scientific Meeting of 
Research Applied to Health Surveillance. 

After the epidemic event detection, the Health 
Surveillance Department (SVS) of the Ministry of Health 
has mobilized financial resources for research works on 
the Zika virus and microcephaly, under the modality of 
direct contract, pursuant to the National Plan to Combat 
the Aedes aegypti and Microcephaly. 

The SVS/MS has supported priority studies through 
direct contracting. The following are outstanding: 
studies series of cases, case-control to explain the 
associations of microcephaly occurrence with the 
Zika virus infection and of the infection with other 
neurological complications and, more recently, studies 
of cohort to assist pregnant women and children. 
Moreover, studies to investigate the Zika virus 
permanence in different body fluids, as well as studies 
to evaluate strategies to combat the Aedes aegypti are 
being contracted. The CGDEP/SVS/MS supported the 
hiring and monitoring of these assays that contributed 
with important inputs to understand the Zika infection. 
These are expected to provide, in the short-term, 
new scientific evidence to improve the diagnosis, 
therapeutics and implementation of responsive actions 
on surveillance, prevention and control.
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Chart 2
Research on surveillance, prevention and control of dengue supported by the SVS/MS prior to the 
detection of the epidemic event, 2009-2015 

Research title4 Institution 

Implementation of viral surveillance of dengue using real-time PCR (RT-PCR) 
and geoprocessing in medium-size city in the state of São Paulo: what lessons 
about the epidemics we can learn from the population, vectors and space

Universidade Estadual Paulista 
(Unesp)

Evaluation of traps to the entomological surveillance of the Aedes aegypti to 
elaborate new infestation indexes Fundação Oswaldo Cruz (Fiocruz)

Evaluation of traps to the entomological surveillance of the Aedes aegypti to 
elaborate new infestation indexes – Phase II Fundação Oswaldo Cruz (Fiocruz)

Death from dengue as sentinel event to evaluate factors associated with the 
underreporting of dengue

Instituto de Medicina Integral 
Professor Fernando Figueira (Imip)

Development of a system of alert about dengue outbreaks using hybrid  
data from social networks, and entomological, epidemiological and  
climate monitoring

Fundação Oswaldo Cruz (Fiocruz)

Validation of the prognostic factors associated with dengue severity
Fundação de Medicina Tropical  
Dr. Heitor Vieira Dourado (FMT-HVD)

Risk factors to the severe forms of and deaths from dengue
Universidade Federal de Minas Gerais 
(UFMG)

Planning to introduce the vaccine against dengue in Brazil: characterization 
of the transmission dynamic, morbidity and mortality and immune responses 
to the different clinical forms of the acute phase of dengue, defining the best 
strategy to introduce the vaccine against dengue among our population

Associação Paulista para o 
Desenvolvimento da Medicina (SPDM)

Public expenses with actions of surveillance, prevention and control of dengue, 
tuberculosis, malaria and infection with HIV/AIDS Fundação Oswaldo Cruz (Fiocruz)

DENGUE WEB: on-line system of real time information about dengue Universidade Federal da Bahia (UFBA)

Source: Ministry of Health of Brazil.

Educational initiatives

Among others, the CGDEP/SVS/MS is tasked with the 
duty of promoting and monitoring the educational 
initiatives focused on the training and capacity-
building of the SVS staff members, and of supporting 
the qualification of the SUS professionals aiming at the 
epidemiology development in health services. 

The Zika virus epidemic was an unexpected and 
emergent event in Brazil, with limited knowledge 
reported in the scientific literature by the time it was 
declared to be a situation of Public Health Emergency 
of National Concern, soon followed by the declaration 
of Public Health Emergency of International Concern. 
In face of that, training human resources was crucial to 
cope with the epidemic, mainly in the clinical area.

4Free translation of the titles.
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The CGDEP/SVS/MS participated in the design and 
offer of three distance courses, offered in open access, 
about (i) clinical management of dengue; (ii) clinical 
management of the chikungunya fever; and, (iii) Zika: 
clinical approach in the basic health care. The courses 
were developed in partnership with the Department of 
Work and Education in Health Management (SGTES) of 
the Ministry of Health; the SUS Open University System 
(UNA-SUS); the Health Care Department (SAS) of the 
MoH; and, education institutions (Federal University 
of Mato Grosso do Sul – UFMS and Oswaldo Cruz 

Foundation – Fiocruz). Almost 40 thousand participants 
attended the course on Zika. Altogether, this initiative 
resulted in more than 100 thousand professionals from 
all states and the Federal District enrolled in these 
initiatives (Table 1), showing the huge capillarity of this 
education modality.

A highlight was the course on Zika, adapted and 
translated by PAHO/Brazil to be delivered in Spanish, 
and which reached 8,300 professionals enrolled with 
89% of conclusion.

Table 1
Training courses delivered in the distance education modality to the SUS professionals and  
partner institutions*

Courses Offered Offer Starting on # of participants 
enrolled Partner Institutions

Zika: Clinical approach in Basic  
Health Care Fev/16 42,767 UNA-SUS and UFMS

Zika: Clinical approach in Basic  
Health Care (in Spanish) Aug/16 8,300

UNA-SUS and UFMS

(translation by the PAHO)

Chikungunya Clinical Management Dec/15 34,675
UNA-SUS and UFMS  

and Fiocruz/MS

Updating of the Dengue Clinical 
Management May/12 37,675 UNA-SUS and UFMS

Total – 123,398 –

Source: Ministry of Health of Brazil.

*Data updated as of November 2016.

Under the Program on Institutional Development 
(PROADI) and in partnership with the Sírio Libanês 
Hospital, the SVS/MS has offered, under the CGDEP 
supervision, the Specialization Course in Health 
Surveillance, firstly to the states in the Northeast Region 
(800 vacancies) and, in the first quarter of 2017, to all 
the other Brazilian regions (800 vacancies). The topic 
of the Zika virus epidemic and its consequences was 
approached with the specialization students to make the 
training process more useful. 

Another initiative focused on training the SVS 
professionals was implemented in partnership with the 
Johns Hopkins Bloomberg School of Public Health, a 
renowned institution in public health. The partnership 
was established in 2012 and in 2016 prioritized 
the training of eight Brazilian professionals in the 
Epidemiology Certificate Program (PCE). Of the five 
intervention projects developed, one approached the 
increased standard of microcephaly occurrence in 
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Brazil, while two approached the increased incidence 
of dengue in different contexts (Pernambuco and 
Costa Rica). The professionals enrolled in the PCE had 
unlimited access to the international scientific literature, 
and were mentored by the JHU professors to design 
intervention projects. 

Since July 2016 the CGDEP/SVS/MS held eight sessions 
of the Studies Cycle that were aired in real time all over 
Brazil and aimed to discuss the emergency-related 
aspects (Chart 3). The sessions were attended on-site by 
273 professionals and had more than 3 thousand virtual 
accesses, evidencing huge interest in debating the 
topics approached. 

chart 3
Consolidated of the sessions of the SVS Studies Cycle that approached aspects related to the Zika virus 
epidemic, 2016

Date Topic Lecturer

7/27/2016 Overview of Aedes aegypti-borne arboviral 
diseases in Brazil and in the world

Raimunda do Socorro da Silva Azevedo (Evandro Chagas 
Institute/SVS/MS)
Ana Carolina Faria e Silva Santelli (CGPNCD/SVS/MS) 

8/19/2016 Update on the lab and imaging diagnosis 
of dengue, chikungunya and Zika and the 
associated complications

Ana Maria Bispo (Fiocruz/RJ) 

Maria de Fátima Aragão (Colégio Brasileiro de Radiologia)

9/23/2016 Microcephaly associated with Zika virus 
infection as Public Health Emergency and 
the Brazilian response

Wanderson Kleber de Oliveira – (CGVR/SVS/MS)
Maria de Fátima Marinho de Souza (DANTPS/SVS/MS)
Enrique Vazquez (PAHO).

10/14/2016 Strategies to control the Aedes aegypti Carlos Frederico Campelo de Albuquerque e Melo (PAHO)
Flúvia Pereira Amorim da Silva (SMS – Goiânia)
Tatiana Mingote Ferreira de Azara (CGPNCD/SVS/MS)

11/11/2016 Recent evidence on the implication of the 
Zika virus on the microcephaly causality

Wanderson Kleber de Oliveira (CGVR/SVS/MS)
Celina Maria Turchi Marlli (Merg Group)
Patrícia Brasil (Fiocruz/RJ)

11/18/2016 Consequences of the Zika virus infection 
and implications to the health services 
organization

Vanessa Dios (Anis)
Mariana Bertol Leal (SAS/MS)
Cristina Valença Azevedo Mota (SES/PE)

11/25/2016 Zika virus infection and associated 
neurological complications

Raquel Lima Miranda (CDC)
Maria Lúcia Brito (Hospital da Restauração/Recife)

Source: Ministry of Health of Brazil.
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Participation in the managerial spaces

Since when the epidemic started, the CGDEP/SVS/
MS has contributed with several activities to cope 
with the public health emergency. One example is 
the participation in the Public Health Emergencies 
Operations Center (Coes) established in November 2015 
by the Ministry of Health. In principle, the center aimed 
to monitor the investigations and responses to the 
change on the epidemiological standard of microcephaly 
cases in Brazil. Over time, this goal was expanded to 
cope with the emergency. 

The CGDEP/SVS/MS has also participated in the 
workshop about priority research on arboviral diseases. 
Organized by the Science and Technology Department, 
in partnership with the CGDEP/SVS/MS, this workshop 
was held in March and aimed to define priority research 
on the study of the Aedes aegypti-borne arboviral 
diseases (dengue, Zika and chikungunya). 

Another role performed by the CGDEP/SVS/MS regards 
the participation in the National Network of experts 
in Zika and related diseases (Renezika) (Ordinance # 
1046). The CGDEP/SVS/MS holds a seat in the Network 
Executive Secretariat as alternate representative 
of the SVS/MS, and in the Research, translation and 
dissemination of knowledge Work Group. This group 
is intended to subsidize the monitoring of studies 
related with the Zika virus and related diseases, 
and to promote the integration of research groups, 
identify funding sources and contribute to knowledge 
dissemination.

Also in partnership with the SCTIE/MS, the CGDEP/SVS/
MS discussed guidelines to draft the Call 14/2016, 
carried out with the participation of the Brazilian 
Scientific and Technological Development Council/ 
Ministry of Science, Technology and Innovation (CNPq/
MCTI) and of the Coordination for Higher Education 
Personnel Improvement/Ministry of Education (Capes/
MEC). Around R$65 million were invested to support 
the approved research projects. From November 
30 to December 2, 2016 the CGDEP participated in 
the Ground Zero Workshop to discuss the required 
methodological adjustments and alignment of the 

60 research projects approved under the Call MCTIC/
FNDCT-CNPq/MEC-CAPES/MS-Decit/Nº 14/2016- 
Prevention and Combat to the Zika virus. 

Final remarks

The unexpected Zika virus epidemic in Brazil challenged 
managers, Health professionals and national and 
international researchers to better understand and cope 
with the emergency of public health concern. The MoH 
coordinated the response to the epidemic and, since the 
beginning of the process, the CGDEP/SVS/MS has tried 
to shorten the gap between epidemiological evidence 
and the health decision-making process as scientific 
knowledge unveiled the aspects of that epidemic (which 
are not yet fully understood).

The regular publications of the Ress and the Boletim 
Epidemiológico, the offer of educational initiatives to 
the SVS and the SUS professionals, the induction and 
monitoring of priority research, and the discussion 
about their findings were the work fronts. The 
participation of the CGDEP/SVS/MS in the collegiate 
rooms established by the MoH and the SVS allowed 
the alignment between these actions and the 
emergency response coordinated by the MoH. The 
current epidemiological scenario and the persisting 
uncertainties on the epidemic course makes crucial 
to support and monitor the development of new 
studies; expand forms of discussion and appropriation 
of findings; train the SUS professionals; and, timely 
disseminate data on the monitoring and new scientific 
evidence to provide suitable response to cope with 
this situation.
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