se 156 casos da forma SelVétiCﬂ:.aSSim distributdos:

Onidade™—-2" | 1980] 1981 1982 1983} 1984 1985 | 1986 ] 1987] Scnn
1. Goias 21 3 - - - - 5 10! B
2. Mavanhao - O T
3. Paréh b5 3 2 3 I~ 5| 48
4. Rondonia | 1 - 3 T - - 7
5. Roraima - 3 2 - 2 - [ 8
6. Mato Grosso - 5 2 - - 5 3 - 15
7. Mato G.do Sul - 5 12 - - - - - 17
| 8. Amazonas : - - - | 9. - - ] B
9. Amapa - - -2 - = o] 2
- TOTAL 27 22 X4 6 45 7 9 16| 156

Quanto aoc dengue, em 1986 e 1987 foram notificados 47.370 e 89,394
casos, respectivamente, em todo o pails,

Uma sintese do trabalho realizado pelo programa de controle da fe-
bre -amarela e dengue em 1987, comparativamente com os dados de 1986, encontram-
se em quadro anexo.

A distribuigao de casos de dengue notificados, por Unidade Federa-
da, em. 1986 e I987,.é a seguinte:

oo ~Unidadel ,ml CE lm[ PE 1 RJ [59 | TORAL

1986 9,383 - 4.419 - - 33,568 - | 47.370
1987 3.225 623 22,513 527 2.118 60.342 46 | 89.39

TOTAL 12,608 623 26.932 527 2.118 Y93.910 46 | 136.764

CONTROLE DAS ENDEMIAS FOCALS

No programa de peste as agoes de vigilancia impediram que ocorres-
sem surtog em 1987, ao contrario do sucedido no ano anterior (em 1986 uma cpide-
mia grassou na area pestosa da Paraiba). A vigilancia dewmonstron intensa ativida
de enzootica em roedores nos principais. focos nordestinos. O risco do comprometl
mento humano.ainda persiste inclusive em funcao de nao ter sido possivel esten-
der a vigilancia (cobertura integral) a todas as zonas pestigenas.

Dados do programé em 1987, sao os seguintes:

N Area de trabalho | p.. Pessoal Trans—|Casos h .
Especie Estados |Munic Sup.km2 cursos| NS M4 iTotal}portes{de peste
Programado 9 251 192.585 Exist. 18 404 422 128 Paraiba: 10
Executado g 248 151,588 Neces. 25 - 626 651 209 DBahia: 13
b4 . 100.0 98.8 78.7 % 72.0 6.5 64.8 61.8 R.G.Norte: 1

Total: 4

Obs.: Pessoal: NS (nivel 5uperior)} HM (nfvel medio).
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As atividades contra as leisﬁmaniose§ sao desenvolvidas em 17 uni-
dades, com a part1c1pagao das Secretarias de Salde e Unlv&r31dados. Contra a
leishmaniose Legumentar americana (LTA) o plograma baseia~se exclusivamente na
busca passiva (BP) de casos humanos e consequente tratamento de cura, Fm 1987 re
gistraram-se surtos em varias regiﬁés e ainda existe deflblt de recursos para me
lhorar o atendiﬁento do problema._Ate dezembro foram reglstrados 26. 292 casos. Re
ferente a leiqhmanibée visceral (LV), a rLa11aaga0 de 1nquet1tos caulnos e a eli
minagao dos resexvaL01los (sacrificio dos anlmals) tem moqtrado bons Lesultados,
conforme constatado em bantarem, $ao Luiz, Terezina, Foltaleza e OULlab c1dades.
A cobertura, contudo, nao & mais ampla por falta de recursos. Em 1987 houve ocox
réncia de 1.041 casos de LV. '

Dados do programa de controle das leishmanioses em 19871

. ki¢a de Crabalho Reser” Caes Recur—|  Pessoal Trans-
Especie’ — - vatoriof 1.000 | : — rres
Estados [Munic| Sup.Kn? {3 oxan: leliminar| 5°° | 85 | W [Toral |[POFH©S

brogramado 2% 34 972410 712 4 Bxist. 2% 490 SIA 148
Irabalbado . 24 158 977,410 - 300 5.9 Neces. 30 .10 1.130 3%
% 1000 41,04 W00 42,1 13.4 % 80.0 44,5 45.5 37.6

Obs.: Pessoal: HS {nivel superior); MM {nfvel médio).

_ A campanha contra o tracoma desenvblve—se_através da busca ativa
de casos em "bolsdes" ja conhecidos e dispersos em 148 municipios dos estados do
PA, MA, PI, CE, PB, PE, AL, BA, ES, GO e.PR, sendo os mais importantes os locali
zados no sertao nordestino. Nio obstante a falta de recursos humaﬁos, a pequena
participacao da rede basica e atrasos no supriﬁento do insumo basico (pomada of-
talmica), esta sendo conseguido resultado positive ao nao permitir-se a evolugio
dos casos até a formagdo das segiielas graves que ocasionam deficiéncia da visao,

Dados da campanha em 1987:

. 3 Area de trabalho” Exames |Trata- Re- Pessoal * |1rans-

: Estados [Munic] Sup.Xw®|1000 © [1000 |SUTSO% NS | WM |Toral {POFHES
Programado % 18 283.063  1.621 622 Exist. 6 i70 16 73
. Realizado. 1. 148 283,063 . 415 108 Meces. e 210 219 117

% 100.0 100.0 ~ 100.0 25.7 17.4 % 66.7 81.0 80.4 622iJ

Obs.: Pessoal: HS(nivel superior) HM (nlvel med1a)

0 programa contra a lear1ose produvlda pela Y. bancroft1 realiza~
se atraves de 1nquer1t0 hemosc0p1co para 1dent1f1cagao e tratamento dos portado-
res de mlcrofllarlas, nos focos re51dua15 de Belém-PA e Rec1fe -PE.-Ha um acentua

-do def}C1t‘deﬂ;ecurSOS‘humanOS no controle dessa enfermidade - muitos servidores,

a maioria oriundos do antigo DNERu, rctiraram-se do servigo ative por aposentado
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riaj outros fgram rémanejados para oulros programas, resultando uma cobertura de
ficiente da éréa com transmissiao, Nao obstante, os indices de prevaléncia Lem
mostrado uma sequen01a de 1edugao nos Gltimos. decénios, ' '

Fatores agravantes do mau desempenho da campanha contra a filario-

se: falhas no supllmento de med1cagao,31nsuf1c1ente integragao interinstitucio-

nal e nenhuma medida aut1vetor1a1

Dados do programa em 1987;

: . Exames -
Bepdeic Area de trabalho hemee. | RE Pessoal _|Trans—
- __|Estados jMunic |Sup.km?| 1000 [Y5° 1 ns | w4 |Torar|POrtes
Programado 2 5 “es 373 7 Fxisty 5. 184 189 g
Realizado 2 -5 514 446 Neces. 5 270 275 12
A 100.0 100.0 e 119.8 Z 100.0 68.1 68.7 75.0

Obs.: Pessoal: W5 {nivel superiord; M4 {nivel medie).

Na profilaxia do bocio endemico sao desenvelvidos dois sub-progra-

mas: um de iodagao de sal e outro de vigilancia epiﬂemiolégica. A iodégéo é fei-
ta com iodato de potassio fornecido pelo Instituto Wacional de Alimentagdo e Nu-
trigao (INAN), cabendo a SUCAM distribuir este insumo as empresas beneficladoras
do sal, fazer a manuteungao dos equipamentos, colhér amostras do produto I[inal se
manalmente e analisa-las laboratorialmente. A vigilancia tem o objetivo de avali
ar o impacto da iodagao do sal sobre a prevaléncia/incidencia daquela patologia
atraves da realizagao de inquéritos epidemioldgicos em escolares.

Dados do programa cm71987:

.. Inddstrias|. sal I?dat9 Anostras| p. Pegsoal Trans—

Especie Assistidas iodarado (distrib. |analis. Cursos portes
- Toneladas| kg 1000 . NS @ ITotal

Programado 186 1.8 milh. 66.7 mil = 164 East. 4 82 96 26

Realizado 218 1.9 milh. 64.7 wil 86 Neces. 17 g6 113 35

A 117.2, 105.2 97.0 52.46 % 82.4 85.4 85.0 74.0

Obs.: Pessoal: NS (nivel superior); MM {nfvel médio).

EDUCAGAO EM SAUDE - 1987

O 6xito das praticas de educagao em saude no controle das endemias
depende, sem duvida, da participagao das organizagoes publicas e privadas, e das
populagﬁes dlvo dos programas. Para melhor adequagao das agoes educativas as

atuals politicas de sande e de educagdo popular ha necessidade da melhoria do de
sempenho dos educadores em saude atraves de um processo de educagao continuada.

A enfase dessas agoes, comprometendo instituigoes e grupos populares, torna-— se

)_.75 -



MS/SUCAM
DECEN - DIENF

CAMPANHA CONTRA A PESTE

OPERAGOES DE CAMPO E NOMERO DE CASOS

NOTIFICADOS - 1987

_ " o ~

UNIDADES DA MUNTC.  OPERAGOES ~ DR CAMPO CASOS by
Th ' Roedores Pulgas - Predios Predios PESTE
FEDERAG TRAB, , o : .

FEDERAGAO _ Capturados Coletadas Desratizados |Despulizados ROTIFIC,
Ceara 35 13,501 16.496 - 4.237 -
Rio G. do WNorte 15 2.202 5.041 - 4.809 1
Paraiba 46 3.739 17.872 - 83.841 10
Pernambuco 49 6.373 11.853 - 653 -
Alagoas 14 3.446 9.195 - - -
Bahia 64 4.913 6.787 20 11.194 33
Minas Gerais 17 3.497 7.306 - - -
Rio de Janeiro 4 3.171 2.769 - 295 -
Sao Paulo 1 18 27 369 - -
Piaui 3 18 7 - 56 -

. TOTAL 248 40,878 77.353 389 105.085 b4

Fonte: DITEC/SEST

* Dados preliminares
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CAMPANHA CONTRA ‘A PESTE
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MS - SUCAM - DECEN -~ DIENF
CAMPANRA CONTRA A LEISHMANIOSE

CASOS DE LEISHMANIOSE ocouRlnos,nQ‘ungs;L, E& 1987¢

a) - Ocorréncias de Leishmaniose Humana = b) -~ Profilaxia/Controle

UNIDADES

NO  DE

BORRIFAGAQ n

MPLP /Mav.

(**) ~ Casos notificados por outras Unidades da Federacao

_ 78,.‘

LEISIMANIOSE RUMANA ~ " CAPTURA DE FLEROTOMOS

DA FEDE- v , 1 cres o . ]
RACAD Mgnigfm Casos de | Casos de| ELIMI- %3533; POSiEiI : LO§ALID% cnsgs

TRABALHA- | pios | . NADOS | Losaui il % DES TRA- | BORRIFA-
oA . Traba ~ L.V, _L.J,A._ 4 agdau vas _BALHADAS DAS

) lhados

AC 12 - 685 - - - ~ - - -
AM 49 - 2.579 - . - - - -
PA 69 4 3,227 565 1.254 112 8,9 18 4.807
AP 5 - 642 - - - - - -
RO (#) 19 - 2,991 - - - - - -
RR 7 - 135 - - - - - -
MA 107 38 3.899 - 1.545 1.764 42 2 4 90 22.970
PI 51 47 147 1.207 632 60 9,5 30 15.572
et 16 119 3.927 380 - - - - -
RN 25 g 590 46 1.219 244 20,0 362 16.180
PB 5 12 446 550 - - - 24 1.935
B 61 72 302 529 63 - - - -
AL 46 60 86 - - - - - -
St 49 80 167 17 1.270 191 15,0 - -
‘3A 183 “.518 2,006 301 562 36 6,4 52 174
o 125 o 388 - - - - - )
MT 55 - 2,378 - - - - - -
MS 39 28 105 - 452 - - - - -
e 143 28 543 198 1 12 - - -
ES 39 13 294 - - - - 54 2.508
RJ 9 1 72 50 - 4 100,0 15 4.353
SP (%) - - g - - - - - -
PR 151 - 673 - -~ - - - -
RS (%) - - 2 - - - - - -
TOTAL  1.401 1.041 26,292 5.940 - 6.769 701 10,3 645 62.499

- (#*) ~ Rondonia ~ Dados ate Nle'EMBROV)'B;'i. —
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CAMPANHA CONTRA AS LEISHMANIOSES
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MS/SUCAM

Campanha contra a Filariose

Trabalhos Realizados em 1987

" Unidade . —

Especificégﬁo_ thﬁ;xﬁah Para. Pernambuco “Total
Municipios gréhalhadds 1 4 5
Localidades trabalhadaé 2 :8. '10
Pessoas ﬁratadas" | 113 9,174 _9;287
Exames realizgdgs' '301§342 144,989 446,331
Exames Positivos 113 1.743 1.856

7 0.04 1.20 0.42

Fonte;- DITEC/SEST.




um imperativao bara que 08 resultados sejam cada ‘vez mais cferivos, considerando
as agﬁeé integradas de salde (A1S).

: Fm 1987 a agdo proposta foi a articulagido com as Prefeituras Muni-
cipqis:e”bptfgs 6rgdos para implementar a agao educativa junto - a professores e
éscolares, reeértuturagﬁo e émpliagao do trabalho do colaborador voluntario res-
poﬁsével pelo posto de notificagao capacitando-o para o desempenho de atividades
'-educativas-eSch{ficas de cada endemia e orientando-o para a adogao de praticas
prev;ntivés em suas comutidades; e capacitagio dos educadores em satde da SUCAM,

Prefeituras e outros orgaos para-a melhoria do desempenho junto acg grupos comu-—

nitarios.

Dentie as wmetas do programa de educagao em saude em 1987, conside-
re—se;
a) revitalizagao de 20% dos postos de notificagao (colaboradores voluntarios)

das endemias nas diretorias regionais da SUCAM;

b) capacitagao dos educadores em saiude, de nivel médio, da SUCAM e de outras ins
tituig¢oes, em areas prioritarias;
¢) articular orgaos de educagao para.a formagao especializada dos educadores de

saude de nivel superior;

d) rever 100% dos contetdes educativos do material instrucional e audio-visual

utilizados pelos programas da SUCAM;

e) articular orgaos das areas economica, educacional, saude e Prefeituras Munici

pais para a realizagido de agoes integradas de saude;

f) prestar assessoria as 26 diretorias regionais da SUCAM no processo de capaci-

tagao de recusos humanos para educagao em saude.

Até junho/87 foi realizado um encontro regional de educadores da
SUCAM, com 20 participantes; 5 reunioces de trabalho em diretorias regionais, reu
nindo educadores e équipes locais; 3 cursos para educadores em saidde de nivel me
dio, com 90 participantes; & cursos para capacitagao de educadores em saiude de
nivel superior, com 18 participantes; 4 encontros locais de colaboradores volun-

tirios, com 240 participantes; e foi feita analise de 100 do material imstrucio

nal da SUCAM.

CAPACITAGAO DE RECURSOS NUMANOS - 1987

Dentre as atividades realizadas visando a capacitagac de pessoal



de nivel superior e técnico auxiliar que ‘realizam atividades de controle das en~

demias COHSldBIC se:

a)

b)

preparo e remessa do materlal dldatlLU, trendo sldo elaboradas apost11as e ma-
‘1ar1a,'sobre inseticidas e entomologia, bem como a reprodugdo € envio as dire
torids regionais e sede de cursos, de maniais técnicos e apostilas ‘de oulras
divisoes;

levantamento das nece 551dqdeb de formagao de pebsoal, através de oflCLo cireu
lar, solicitando as diretorias a remessa do programa, d@ rec1c1agen| de todo o
pessoal de campo (Inspetor de Endemlas, Guarda Chefe, Guarda, Mlcroscoplsta.e
Auxiliar de Entomologia).

Os principais eventos realizados:

Curso: "Educagdo em Saude no Controle das Endemias', realizade em Caucaia-CE,
no periodo de 04.05 a 05.06.87, com 23 participantes;

Curso de "Tracoma' com 22 participantes, em Feira de Santana~BA, no periodo de

26.05 a 19.06.87;

Encontro Nd@lonal de "Tecnlcoa do Ptograma de Peste no Brasil", com 28 partici
pantes, em Campina Grande-PB, de 21 a 31. 07. 87 ' : '

‘Simpdsio .sobre "Tracoma', com 25 participantes, em agosto—87, em Natal-—RN;

Curso de "Educagdo em Saude no Controle das Endemias", em Carpina-PE, com 33
participantes, de 09.09 a 09.10.87;

Seminario de "Normas Técnicas do PCDCh", em BRelo Horizonte-MG, de 21 a 26.09.
87, com 13 participantes; ' ' ' '

Curso de "Controle e Erradicagao de Endemias para a Formagao de Inspetor Geral",

em Fortaleza- CE, com 32 part1c1pantes, de 10, 08 a 10.12.87;

O mesmo curso, em Manaus-AM, com 32 palt1c1panles, no mesmo’ per1odo,
Idem,. em Recife-PE, com 32 participantes, em igual periodo;

Curso de "Febre Amarela e Dengue para Tecnicos de Nivel Supefior“, em Parnaiba
PI, com 29 participantes, de i2.11 a 11.12.37;

“Curso dé- "Malaria para Técnicos de Nivel Superior', em Pedreiras-MA, com 28

_ participantes, de 16,11 a 11.12.87.

METAS PARA 1988

‘Metas estimadas para o proxime exercicio sao apresentadas na pagi-

na seguinte.

RECURSOS ORCAMENTARIOS ALOCADOS A SUCAM EM 1987.
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 MINTSTEREO DA SAUDE
SUPERINTENDENCIA DE CAMPANHAS DR SAODE PUBLICA

PERSPECTIVAS.O?ERACIONAIS, POR PROGRAMA, PARA 1908

Unidade Quantidade

- Metas por programa

1. Malaria

1.1, Vigilincia

‘9.4, Exames oftalmolépicos a realizar

--municipios a avaliar muaicipio 1.697
- exames de sangue a vealizar amostra 3.300.000
1.2, Ataque’ ' _
f-muni?ipigs'a borrifar municipio 517
= borrifagoes a realizar boreifagao™ 3,100,000
- populagao A protepor habitante 3.700.000
Doenga de Chagas
2.1, Casas a visitar para capturas casa 3.5006.000
2.2, Casas a borrifar casa 600,000
2.3. Munic.tvansferidos 3 vigilancia municipio B0 a 150
3. Esquistossomose
3.). Exames coproscapicos a realizar exame 1.745.000
3.2. Tratamentos a realizar tratamento 907.400
3.3. Criadoures a trabalhavr criadouro G6.920
4, Febre Amarela e Dengue
4.l. Ataque . .
- mupicipios a trabalbar municipio 510
'~ prédios a inspecionar prédia 12.200.000
~ prédios a desinscliizar predio £.300.000
~ populagao a proteger habitante 40.000,000
4,2, Vipilancia entomoldgica
"~ municipios a avaliar municipio 4,098
~ prédios a inspecionar prédio 24.000.000
4.3, Vigilancia epidemiologica
' - amostras de Figado a colher awostra 1. 500
- amostras de sangue a colher AMOSE e 20.000
4.4, Vacinacao
- populagio a vacinar habitante 10.000.000
5. Peste
5.}. HMunicipios a trabalhar wmunicipio 250
T5,2, Pbpulaqio a proteger habitante 7.000.000
6. Leishwaniose
6.1. Municipios a trabalhar municipio 180
6.2. Populagio a proteger habitante 34.000.000
6.3. Caes a examinar cao .750.000
“6.4, Chies a eliminar £a0 50,000
7. Bocio Endemico _
7.1, Municipios a trabalhar municipio 15
7.2, Indistrias a inspecionar industria 188
7.3. Sal para icdagdo tonelada 1.900.000
7.%, Amostras de sal s analisar amosktra 200,000
8. Filariose ' ,

" 8.1, Municipios a trabalhar municipio 5
8.2, Populagao a protepger habitance . 2.706.000
8.3. Exames de sangue @& realizar crame 380.000

9. “racoma . .
9.1, Municipios a trabalhar mudicipio 150
"§.2. Pepulagao a proteper habitante 700.000;
a € Xame 650,000
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EXPANDED PROGRAM ON IMMUHIZATION
POLIO SURVEILLANCE 1IN THE AMERICAS

MEEKLY BULLETIN VOL. TI1, NO. 31 FOR THE VEEK ENDING 6 AUG 1988

PROBABLE AND CONFIRHED POLTIOMYELITIS CASES+ (PROVISIONAL DATA)

L kT T e B L L L L L Ly T T T T

TOTAL{CUMULATIVE |] WKS | WKS | WKs | WKs | WKS | WKS || WKS . [WEEK |VEEK|WEEK
SITE 19874 1987* [1988#]] 1-6 | 5-8 |9-12 |13-16]1r-20{21-24]25-28] 29 | 30 | 31
ARG 1) o] 1y of of 1 o of of o] 0} o] 2
BoL ¢} 4] 9ol 2| 2f o) 2] o| 2] oo} 1] o
BRA 236 ) M2 j2rs || 6] 10} 9] 16| 35| 53| 7B [ 13} 25 |18
CAN of o of] o] o} -0 o] o] e¢] o o} 0f 0
CAR** | o] 1] e] e} of o0} o] o] 1] 0} 6| €
CHI t] of of] of o] of of o] o} o} of o] 0
coL Mo oe2] ]l of 4| 8} 4} M} v} w}] 6] .7|5
COR o} of| ¢]f of o} o o¢] o] o} ofp o]0} ?
cuB 0} 0] o]} oj:8} o) 6] o} of o} o].o]o
DOR 2 o] off o] of of o]l of of o] o] o[ 0
ECU wi | sy o] t] ¥ 6| 1] o] of 2] b} o
ELS 56 25 20| 4f 4} t} 2} 2] 1] 3} 2| 2] 0
GuT 2z} 7 03l 31 1} 21 2] 31 8] 8} 2] 3] 1
HAL 2] %0} 4] o} o} 3} 1] o] o} of 0] 8] 7
HON 5] 7 35(] 4}y & s 4] 51 3) 3§ 6] 1] 0
HEX 80} 46 | 7|} v} &) 7| 4} 7] 6] 71 9] 5] 6
HIC of of o]f of o of of o] o] o] 0] 2] ?
PAN 6] of o} o] of o of of o] o] o] o] 0
PAR | o} o] o] o} o| ‘0] -6} of o] 0] 06f. 0
PER 65 b 20} sl 1) 1t} s 5| oo} o w] 1] 2] 1
URY of o| e|] o} o] of e} of of o] o} o} 0
USA ] o] o] of o] o] of of o} oj o} 0] o
VEN 39 20 4] 1] 8] 5] 5} v] 5] &6} 1] 2] 2
TOTAL 635 | 351 | 623 {] 47 ] 41 | 57 451} 82 | 95 | 133§ 421 48| 33

+ - INCLUDES PROBABLE + CONFIRMED AS OF WEEK OF FIRST REPORT .
WEEKLY CASE DISTRIBUTION 15 UPDATED WITH FINAL CASE CLASSIFICATION.
* - IMCLUDES CONFEIRMED CASES OMLY. u ) ) _
# - INCLUDES PROGABLE & CONFIRMED CASES. PLEASE NOTE THAT OF THE 623
CASES REPORTED TO DATE [N 1988 ONLY 250 HAVE BEEN CONFIRMED
*#- INCLUDES INFORMATION FROM ALL CAREC MEMBER COUHTRIES,
7~ INDICATES REPORT(S) NOT RECEEVEB '
SOURCE: WEEKLY TELEXES FROM COUNTRIES. _ _
1937 ARG,CHI & DOR CASES ARE VACCINE-RELATED. 1988 MEX CUMULATIVE
"INCLUDES 11 CASES WITH ONSET. IH.1987. CAREC CASE REPORTED 8Y SURIMNAME.
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Meningeal irchation®
Paralysis

Scn'..ialion

Progression of paralysis
Parcsﬂlesiﬂ:'

Residual béﬁal_iasi;
Decp :en(iori reﬂexcs

Cerebrospinal fluid early in
ness .

Usuatly présem
Usually asymmetric (unequal)

Normal

54 days

Rare

Usually present

Reduced or absem

Elevatéd white cell count;
normal or elevated in protein

(up 1o 25% above normal
value) :

15-50% of pediairic patients
have mild involvement

Symmetric and ascencling (from
the legs up)

May be reduced

2 weeks

Frequent

Usuaily absent .

Reducedl, may return in days
Normal or slighdy elevated

white cell count; markedly
elevated protein®**

¢linical Aspects of Polio,
- Guillain-Barrd Syndrome,
" and Tronsverse Myelitis
. Signs & Guillain-Barré Transverse
Symp‘oqu PU“O!“Y(.‘““S Syndron]e M}’Cll(ls
Fever at onset of paralysis Present - Absent Mny be present or absent

Absent
Symmetric and stationary

Reduced

Rapid, usually several hours
Frequent

Variable

Absent, may retirn in 1-3 weeks
Normal or efevated white cell

count; mild or major elevation
in protein

Case Fatality Rate

—

2-20%

5-10%

Less than 1%

* Usuatly characeerized by siff peck, headache and vomiting.
T Abnormal sensation, such as burming, itching or priciding,

N

- Usually in second wevk after onset of pasalysis.-




Interpretuiion of Rosulls of
Nevutralizing Antibody Tests

for Poliovirus®

Acuie Secum (51) .
{0-7 days after onset)

‘Convalescent Serum (52)
{More than 21 days afier onset)

Interpreint;on

Recommendations

Absence of neutralizing
antibodies (titer less than 18)

Absence of nevtralizing
antibodies (titer lcss_man'l:a)

Presence of néutratizing .
antibodies (ziter équal 10 1:8)

Preseﬁ_ce of neuwralizing
antibadies (tieer equal to or
greater than 1:16)

Absence of recent infection; not
polic

Inconclusive

Confirms ecent polnovims
infection *

Collect third serum. H same
results, not polio

Presence of neuxraliiing
antibodies (titer equal to or
greater than 1:8)

Presence of neutralizing
antibodies at sameé titer as acute
serum OR difference less than
four times -

Presence of neutralizing
antibodies in titer greater than
acute seruin {difference equal
10 or greater than four times)

Presence of neutralizing
antibodies in same titer as acute
serurn and at titers equal to or -
greater than 1:512)

Inconclusive

Confirms recent poliovirus
infection®

Suggests recent poliovirus
infection

Collect third seum. If same

_results, not polio

Collect third serum. If same
results, inconclusive

* Recent iminunization with OFV can also provide 2 fourfuld rise i nvoteatizing antibouy titer.

NOTES: If first specimen is collected more than 7 davs 1nd less tun § weeks afier onses of
parzlvsis: cotleat §1 and 52 and imerpret as indicatad heve,

I first specimen is collected 6 weeks or more after onset of paralysis. isterpret on fesuk

of 52atone: = 1:8 = nopolio, 1810 1:236 =

inconclusive: Z 1:5E2 = recent infiction.

In cases where there is 2 discrepancy beeveen virus Isolmion and serological results, 8|
specimens should be sent o 3 reference aboratory for wsting,
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Interprotution of Resulis of
Complement Fixing Aatibody

Yasts for Poliovwirus

Acute Serum (51}
(0-7 days after onset)

Convalescent Serum {52)
(More than 21 days after onser)

Interpretation

Recommendations

Absence of complement fixing
antibodies (titer less than 1:4)

Absence of complement fixing
antibodies (titer less than 1:4)

Presence of coniplemem fixing
antibodies (titer equal to 1:4)

Presence of complement fixing
antibodies (titer equal 10 or
greater than 1:8)

Abseace of recent infection. If
neutralizing antibody test is also
negative, not polio

[nconclusive

Confirms recent poliovirus
infection

Collect third serum. [f same
results, not polio

Presence of complement fixing
antibodies (titer equal w or
greater than 1:4)

Presence of complement fixing
antibodies in same titer as acute
serum, or difference is less than
4 tmes

Presence of complement fixing
antibeddies in titer greater than
acute serum (difference equal
10 or greater than 4 times)

Inconclusive

Conlirms recent poliovirus
infection

Collect third serum. If szme
resubs, not polio

NOTES: If first specimen is collected more than 7 day's and tess than 6 weeks afier onsei of

paratusis_collea 51 and S2 and ingerpret as indicated here.

E¥ first specimen is cothcred 8 weeks or ose aftes onset of paralysts, interpret on esult
of 32 alone: 5 B4 = absence of recent infudion I neurralizing aniilaxdy s is atso

ncgative: 1:4 o LG = inconddesive: 2 132 = reaenn infoction.

In cuses where theee is 3 discrepatey begwoen viras iseiation a0d serological resuls, sl

specimens should be seat w0 2 reference laborateoy for esting.
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5 1987 NATIONAL VACCINATION CAMPAIGNS

MONTHS

COUNTRY

Bolivia
Brazil
Colombia’
Dominican Republic
Ecuador

El Salvador
Guatemala
Hondtiras
Mexico
Micaragua
Paraguay
Peru
Venezuela

JAN

FER

MAR APR

MAY

JUN JUL  AUG

SEP

oCT  NOV  DEC

24%

21

14-15

913

12

25
28¢
4-5

2710 8

23

22-30

16-17

12
_ 15
25
21-25b

15-19

4

.26

.26

_14_- _
942 '
20-24¢

L1 :

ed.f

25

a. Accelerated activities.

Polio and DPT.
Measles.

b S =N = i =

. Polio and DPT (<2 years).
Measles (<2 years). _
. Each province will determine a particular date.

Source: Telexes to PAHO.



# 6 REPORTED CASES OF POLIOMYELITIS, BY COUNTRY,

1984, 1985, 1986 AND 1987*%
REGION OF THE AMERICAS

Dados até o més de agosto de 1988 (semana 33)

- COUNTRY 1984 1985 1986 1987
ARGENTINA .] 1 1
BOLIVIA 0 0 4 5

|BRAZIL 82 461 612 345
CANADA 1 1 — -
COLOMBIA 18 36 64 142

| DOMINICAN REPUBLIC - 2 i _
ECUADOR. - 1 20 3
EL SALVADOR 19 10 23 55
GUATEMALA 17 29 23 i9
HAITL . | 63 90 34 12

_ |HONDURAS _ 76 . 4 G 19
MEXICO- 137 © 148 66 67
PARAGUAY 3 3 0 -

|pERU. 102 67 39 54
UNITED STATES 7 8 2 ~
VENEZUELA . 9 g - 27 68
TOTAL CASES 535 869 933 795
—  No cases

.*  Countries not listed have noi reported any cases of poliomyelitis since 1984,

Source: PAHO
#7 PE 19801988
ANOS CAS0S COEF. de INCID OBITOS COEEF. de MORT. LETAL.
1980 111 1.8 13 0,2 11,7
je8l . 12 0,2 2 0,03 16,1
1982 12 0,2 1 0,01 8,3
1983 9 0,1 - — —
1984 9 0,1 — - -
1985 36 0,5 4 0,06 i1,1
1986 79 1,1 4 0,06 5,1
1987 15 B 0,2 = — -
1988 I 0,02 - — —
Fonte CORPI




&1

Vaccination Coverage in 1978 1985 and, :

1986 in Children Under One Year of Age )
Regwn of the Amencas :

100

BI®

63 b3

beT Measler - . BCG

Vaccine -

3 1eve N 1s8s

Source: PAHO
*Hots: Covernge for BRA. CUB, MEBX & PAR
bne_d o two dagas.
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i

e

Ha

Ha

w

SITUATION

2

No other probable cases -
idenuified locally, and reliable
vaccination coverage® gremer
than 80% in children less tan's
vears of age in surrounding areas.

No other probuble cases.
identified locally, and vaceination
coverage® less than 80% in

“children less than 5 in
surrounding areas.

Other probable cases identified
in same general area; vaccination
coverage* less than 80% in
children less than 5 years of age
in surrounding areas, or coverage
data unreliable.

Other probable cases identified
elsewhere in state, but not in
surrounding states.

DECISION
1
ey
Y o Local OPV campalgn.
|
i
i
i
THEN OPV campaign in local and
Y] surrounding areas.
I
H
1
1
}
THEN
P 3]
' State-wide OPV campaign:
a) Target age group based on age
' of cases and coverage survey
data;
i b) Consider campaign in
surrounding states with less
i than 80% coverage.
THEN
|
i

Other probable cases identified
elsewhere in state and in
surrounding states.

i

1

* Three or mwre doses of polisy viccine.

Multi-state OFY campaign
targeting age groups based on age
group of cases and coverage
survey data.
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B3

POLIO IN THE AMERICAS S
CONFIRMED CASES, BY WEEK OF CONFIRMAT!ON -
WEEKS 1~ 31, 1987 AND 1988+ -

Cases

0llnLu_ll'lt{_liJL}'Lill_}'-|1La}11||

H

1 6 " 16 21 .28 .8t
Weeks

—T 1988 1987

Source: Weekly talexes to PAHO
* Provislonat data
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RAGE

a

.'"_‘C"‘/

s’

94

53,

f
& OPV COVERAGE IN < 1 YEAR OF AGE
~ AMERICAS, 1969 - 1987

100%

- 60%
- 20%

POLIO
ERADICATION

EPI

AT

A e o At

T s

TR T

R

69 70 71 72 73 74 75 78 77 78 7

RATE PER 100.000 POPULATION

ANNUAL REPORTED POLIOMYELITIS MORBIDITY

T
o
—

T AT T 7 WRTTT T 1T

0.01

[&)]
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* ESTIMATED COVERAGE DATA

SOURCE: PAHO



DPOUUB]H »
"OHYd 18%4R0g

- essL /g6l 986L  ge6h ve6l €86l  286L 186l 086l

Ot

- 104 —

- _ zt
UCHEOIPRIID 01{0d

vl

ot
886L-€86} ‘SYOIHINY FHL 40 NOID3Y
SAVA NOILYNIDOVA TVYNOILYN
ONIQTOH STHLNNOD 40O HIFNNN ==



6 EP|IN THE AMERICAS
Inputs from External Agencies+
1987-1991, US$ (millions)

AID (Bliataral
10.7 - et

UNIGEF
ir.7

Rogér; _Otl-mr's
18.1 o4
All Agencies PAHO

* Provistonal data
Saurce: PAHO
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X9 ‘\10RBIDITY RATES OF CONFIRMED POLIO CASES
" BY REGION, BRAZIL 1976--1987

RATE PER 100,000-
6 —

L5 QF

0 ;
1976 - 1977 1978 1979 1980 . 1981 1982 1983 1984 1985 1986 1987

—— NORTH —+—  NORTHEST - —#- SOUTHEST
—8— SOUTH %— CENTRALWEST = —

Source: PAMIO

— 108 —



TSSO (@E)

QUESTIONNAIRE
ON |
INFECTIOUS DISEASES CONTROL

JAPAN INTERNATIONAL COOPERATION AGENCY
INFECTIOUS DISEASES CONTROL SURVEY TEAM
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1. Infectious Diseases Control Programme
(including immunization programme)
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1.1

1.2

1)

2)

System and process of decision making on national health care policy.

Please outline them.

o "l"l]ﬁ:_l)]":lzilian health system includes & large variety of public dnd private
lllSilltlll'I()nS with different administrative linkages, which have responsibilities at
national, state or local levels, but without well defined mechanisms of coordination.
| §) recent years, deep changes in its organization have been implemented, aiming al
~ the unitication and descentralization of command at different levels. -

‘ Al ].)licslcnt?._ lh.e general aspects "co'nccrning health policy are established by
a .(pordmz}lmg C()mnnttec (C_lPLAN) with represeniatives of the Ministries of Health,
Social "Assistance, Education and Labour. Al the state level integrated programs arc

3

being developed under the coordination of the State Healih Secretariats.

Priority of infectious diseases control in the national health care policy.

Please describe how much priority has been given to infectious diseases control.

- The Ministry of Health in Brazil was organized primarily on the basis of
experience gained with the implementation of infectious disease control programmes.

" Such programmes still account for an important proportion of the programmatic action

of the Ministry of Health.

Please describe the process and the reason of the above decision.

In spile of much progress achieved in the past few decades, infectious
diseases are still a leading cause of morbidity and mortality in some regions of Brazil.
Special programmes against endemic diseases in rural areas {imalaria; schistosomiasis,
Chagas disease, yellow fever) are carried out by an independent organizatipn (SUCAM).
‘Among those performed through the regular health infrastructure, the immunization

programme is one of the most important.

-~ 113~



1.3 Major infectious diseases and their control programme(s).

1) Please specify the diseases and their control programme(s)
name of major : L S :
. RS conirol programme contents - ear
~ infectious diseases ; progr . y
poliomyelitis yes. - imiunization, 1973 -
| surveillance,
moasies yos -vaceine production
diphtheria yes and quality control,
: _ training, supervision, .
tetanus yes - health education,
periussis yes rescarch,
. . laboratory support.
meningococcal disease yes _
rabies yes
viral hepatitis -
dengue yes
leptospirosis - yes
2)  Please describe the process and the reason of the above decision.

The immunization programme was stablished at.national level in 1973, following

the success of smallpox eradication.

Efforts are now directed towards eradicating

the transmission of wild polioviruses, to expanding vaccine coverage ancl to adnevmg
national sef—rehance m the production of essencial blOIOgIC&lS o

Meningococcal disease is a continuous threat after a huge epidemic in the early

70%. In recent years, an increase in incidence with predominant sorogroup B is a causc
of concern. Hepatitis B is highly endemic in the western Amazon basin, where a

vaccination programme is needed.

Rabies, dengue fover and leptospirosis are some of the urban zoonosis requiiring
the strengthening of permanent control activities al the local level,
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1.4

1.5
'

_2)

Responsible division(s) for infectious diseases cantrol on national level,

Please specify the names.

name of division name of personnel in charge

. — Secretaria Nacional de Agoes Jodo B. Risi Jr,
Bisicas de Satude

- §01y190 de Vigilancia Ana Rosa dos Santos
Epidemiologica
— Programa de Iimunizagdes Ivanildo T. Pranzosi
— Erradicagdo da Polio Helvécio Bueno
- Auto-suficiéncia em Suzana M. Avila
Imunobiolégicos
— Divisdo de Laboratdrios de Aroldo Leal Fonseca

~ Satde Poblica

~ Controle de Zoonoses Carlos Alberto V. Costa

Infectious diseases control system on national, regional, and local level,
Please describe the organizational chart.

At the national level, the Secretaria Nacional de Agodes Bdisicas de Sande
(SNABS) is responsible for the coordination and implementation of infectious
diseasc control, although some specific programs are carried out by other organisms.
Programimatic areas of SNABS are listed above.

At the regional level, the State Health Sccretariats are responsible for planning
and implementing programmes, according to technical norms defined- at the national

level,

Please describe the functional roles.

" “The basic functions of the Ministry of Health, through SNABS and other
organisnis, is to promote and coordinate cfforts to overcome health problems of
national importance, through mobilization of different institutions. Coordination is
descentralized to the staie governments, which are autonomous both politically and

administratively, Only in few cases health programmes are descentralized to the local

governments,
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1.8 Laws and regulations relating to infectious diseases control.

Do you have any specific laws and vegulations relating to infectious diseases control?

[] no
. [X] yes -~ please specify them.
name of laws and regulations .contents (target disease, objective, etc)-
— Epidemiological Sutveillance - _organization, immunization schedule, compulsory
"~ and the National Immunization vaccination and disease reporting.

Program -- 1975

1.9 Problems in the implementation of infectious diseases control.

Please specify, if any.

insufficient organization of health services

— deficiencies in program management at all levels, due to insufficient staff and
administrative constraints

inadequate laboratory support

operational difficulties to reach high risk areas or population groups
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2. Technical Aspects of Immunization
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2.3 Professional qualification of vaceinator.
Who is qualified to give vaccine?
Please specify.
- Nurse atiendants, nurse auxiliaries and health agents arc sﬁecifica!iy frained

in vaccine conservation and vaccination. Training is gi i
n. Training is given by registered nurses iy
graduated health personnel. Y ses or other

Number of vaccinator

{x} sufficient (] not sufficient

2.4  Problems in the implementation of immunization programmes,

Please specify.

l—‘-!
n

shortage of vaccine

>
(]

poorly organized supporting system

lack of cold chain system

O

B lack of support by residents

C others —————— please specify
A — Lack of or poor definition of programme priorities by the states, causing
difficulties for the acquisition of supplies and equipment, transportation, and for
staffing (personnel]. . _ : : -
— Work shifts of less than 8 hours, causing problems to the continuity of
- dmymunization work. o o
_ Poor distribution of vaccination posts in some unifs, creating access problems in
some areas and superposition of facilities in others.

B - Lack of participation of the population, particularly in the operational activities
of immunization campaigns.
— Lack of immunization posts in rura} areas with low populational density. ,
— General lack of involvement, orientation, education of the population in relation

to vaccination.

. — Problems in cold chain management
Rural areas without encrgy
Lack of technicians for cold chain repair and upkecping.
Improper use of equipment
Lack of training and refresher-training of personnel
Lack of cold chain supervisior
~125—



2.5  Ewvaluation of immunization prograrmme.
Do you evaluate immunizatidn programme?
[:_} no |
yes

‘please describe the method for evaluation

Progmmme ev&hlahon is bassd on two methods

— administrative method evaluating ‘the efflc:cncy This adnumshatwe method is
based on followmg and analysing the coverage rates obtained in the target groups,
the strategies utilized, and the vaccme utilization rates (and control of vaccines used).
It involves:

— follow«up and analysis of vaccme coverage rates;

— follow-up of the programime activities;

— calculation of drop-out rates.

— statistical method
Technical evaluation
— evaluation of vaccine utilization;

— evaluation of programme quality, through supervision at the Igcal fevel, follomng _
actual vaccination procedures, storage, and data collection and registration.

_ 2.6 Plan for additional immunization programme.
Do you have any plar_z?

1Mo

fx] Yes

please specify

— Continuation of National Poliomyelitis Campaigns (twice yearly)
— Continuation of Additional Regional Pohomyehtis Campa;gn in the Northeast
- (orie additional day yearly) .
* — Poliomyelitis blockage vaccinations - : : ' '
© - Intensification of vaccination -in the rural areas. of some states, - with problems
of difficuit access, working in cooperafion with other h\.aith sector institutions
(SUCAM FSESP, others) :
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2.7 List of target population for immunization programme.

Do you make a list?
[] no

[X] yes ———  please specify a responsible personnel to make the list.

The . t'ugets for the immunization programme are set after calculations by
the programme coordination at the state level, as well as by the coordmanon team
at the national level.

T’lrgets aré set for all children under 1 yefir'of age, residual population in the
1--4 year-old group who did not receive vawmanon in prcwous years, and population
of pregnant women.

The populations used for calculations are those of the 1980 National Census,
adjusted for growth during the intercensus period.
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L 3. Production of Vaccine
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3.4  Resources for vaccine production,

Please specify.-

technicians: | (] sﬁfficientiy staffed | : fx] not

facilities . -.[j yes no '

stable supply of electricity and water | - [X] ves D .3'1.0
national assay - institutes B] yes [lno

éxperimental animals (X1 ves ~ [no

3.5 Research on development of dome'st_ic vaccine production.
Are you conducting any study on the development of domestic vaceine production?

{ Ino

(x] yes please specify the name of vaccine

Yellow Fever — change to cellular growth .
Pertussis — studies for development of acellular vaccines
DT - Purification of antigens and toxins for improving toxoid production

— development for pfoduétidn in cellular growth
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3.6 Plan of improvement and/or increase in the production of domestic vaccine(s)

Do you have any plan?
[Tno
[XJ yes ———  please describe the plan

The Programme of National Autosufficiency in Immunobiological Products,
started on the sccond. semester of 1985, is a plan of investment in the physical,
gtructu_r_a!,_ technological and managerial modernization of all the Brazilian laboratories
{nvol__ch ‘I vaccine and sera production, in order to make the Brazilian official
Immunization programmes independent from importation of immunobiological
products. o
_ ‘ ‘Eight laboratories involved in production and one reference laboratory for
quality cgntrol make up the plan. These are: Inst. Butantan, Inst. Vital Brazil, Inst, de
'I:e'cnologlzl_ em Imunobioldgicos - Biomanguinhos, Inst. de Tecnologia do Parani
(TECPAR), Ins. de Pesquisas Biologicas, Funddcio Ezequicl Dias, Fundacio Ataulpho
de Paiva, IndUstria Quimica do Estado de Goids, e Instituto Nacional de Controle de
Qualidade cm Satude. o -

The target for attaining autosufficiency is 1991; strategies for it include the
definition of quotas for each participating laboratory, and support to their technological
development, with national produciion norms and standards.

The Federal Government has so far invested Cz$1,271,456,421.00 (non-
adjusted values) in the Plan.

3.7  Distribution system (logistic system) for vaccine.
Please describe the system.

Each lot of vaccines (imported or manufactured in Brazil) is analized in the
National Control Laboratory (INCQS) before distribution. There is a national center
_for vaccine storage and shipment (CENADE) in Rio de Janeiro. Vaccine supply is carried
out according to annual plans established by national and state coordinators of EPL
-Coverage assessment is rouiinely available at the national level, on the basis of a monthly
report sent by each State. National coordination of EP1 provides technical assistance
on operational activities, including organization of mass campaigns and monitoring
of the cold chain. An important project of social communication for EPI is presently
under way.
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. Appendix

Cuestionnaire on General Health Indicators
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1. Indicators

Year Data

1} Health malnpower | Number Ratio per 10000
P'hysiciéns o
Médi'cal. assistants

Professional Nﬁ.rsing/ Midwifery Personnel

2) Ten leading causes of morbidity (ICD code) No. of Cases | Ratio per 100000

1

(s T o+ I "2 ¥ 2 B S & - B &

—
(=]

3y Ten leading causes of mortality {ICD code) Year | No. of Deaths | Ratio per 100000

1 DOENGA CEREBRO-VASCULAR 1985 73.209 81,1
2 NEOPLASMAS MALIGNOS 1985 69.819 713
3 DOENGA ISQUEMICA DO CORAGAO 1985 62.108 68,8
4 DOENCA DA CIRCULACAO PULMONAR E 1985 52.747 58,4
QUTRAS FORMAS DE DOENCAS DO CORACAC . :
5 - CAUSAS PERINATAIS . 1985 46.027 51,0
6 INFECCOES RESPIRATORIAS AGUDAS 1985 33.891 315
7  ACIDENTES TRANSITO VEICULO A 1985 24.299 26,9
MOTOR | -
8 OUTROS ACIDENTES 1985 23.889 26,5
9 DOENGAS INFECCIOSAS INTESTINAIS 1985 23.362 259
10 HOMICIDIOS 1985 | 19.748 219
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4) Cases and deaths for six diseases _ B
under the WHO-EP1 . Year | Cases 87 | - Deaths_ /_85
Diphthera =~ | 1;'28'2' 318
Pertussis - 16,901 R
Tetanus 2,311 | o 1239
Poliomyelitis _ S 237 36
Tuberculosis - I 81826 6.792
Meésle's : S | 65996 1477

5) Hospitals and other medical establishmerits with beds

Category of establishments Number Beds Admissions Discharges

2.  Reuyistry system for r_norbidity and mortality.
Please describe the system, -

The reporting system' starts at the ‘municipio level, where . information is
collected at the health centers and transfered on a weekly basis to the regional and
state levels. The State Health Secretariats send weekly reports to the Ministry of Health
(SNABS), which is in. charge of analysis and dissemination of data through the National
B pzdermologlcal Bulletin (BNE) pubhshed monthly. :

The mortahty system is based on the re(‘ords of Death Certsfjcates collected

by the State ‘Health Secretariats from the local Register: Offices. The basic cause of

death is coded according to the International Cass:f:catlon of Diseases (1CD-9). Data

are computorized at the Ministry of Health ‘and published in the Mortality' Year Book.
Special tabulations can be provided according to a number of variables.
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Ministry of Health (MS)
National Secretariat of Special Programmes (SNPES)

National Division Sanitary Dermatology (DNDS)

JICA SURVEY MISSIONS
NOTE

The National Division of Sanitary Dermatology (DNDS), has not receive financial and
technical cooperation from JICA Survey Missions, in the present administration,
Thus, we are interested, to prepare projects according to programmes, in the areas

below:

Hansen’s Disease Control
Bacilloscopy of Hansen’s and Tuberculosis programmes — Laboratory Organization at
central (state) regional and local level. States involved: 10 states with high magnitude and trend
of Hansen’s endemy.
Coordination: Divisio Nacional de Dermatologia Sanitaria (DNDS)
Divisdo Nacional de Pneumologia Sanitaria (DNPS) and Divisao Nacional
(MS) de Laboratério de Sande Pablica (DNLSP)

Endemic Penfhigus Foliaceus (Fogo Selvagem)

Prospective epidemiology Studies in Center-Western region (the highest endemy in

Brazil), and Parana state endemic foccus.

Coordination: Brasilia University and Divisdio Nacional de Dermatolegia Sanitaria

(DNDS)

Maria Leide Wand-Del-Rey de Oliveira
Directora DNDS
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. GENERAL INFORMATION ABOUT

Infectious Dermatosis Discase

1. Tnfectious Diseases Control Programme
(including immunization programms)

Ministry of Health (M5)
National Secretariat of Speécial Programmes (SNPES)
National Division Sanitary Dermatology (DNDS)
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1.1 Systern and process of decision making on national health care policy.

‘Please outline them.

M !N.I STRY OF H :I;'ALT'I:-I

NAT [()NAl 7 Sl'(,RLA"I ARIATS

U

*ﬁ = e T gm

NATIONAL DIVISION OF SANITARY DERMATOLOGY
GENERAL LEVEL FEDERAL

HEALTH SECREATARIATS
CENTRAL LEVEL REGIONAL

" LOCAL EXECUTIVE LEVEL
*  Others National Secretariats
#¥%  Others National Divisions

1.2 Priority of infectious diseases control in the national health care policy.

1) Please describe how much priority has been given to nfectious diseases control.

In the present situation Hansen’s disease control is considered a priority in
defferent levels of health public system in Brazil.

The recent assessment of the National Program for the control of Hansen’s
disease in Brazil featured as the main recommendation the restructuring of the
program  in’ question, within a framework of new guidelines, aimed at having an
impact on the control of the disease, so that the present trends in the endemic might
be reversed (table 1, 2 and 3).

2) Please describe the process and the reason of the above decision.

An identification was made of several operational himdrances to the develop-
ment of control activities and goals, laborstory diagnosis and to {he qualitative and
quanlitative shortcomings in human resources. There arc other hindrances as well,
derived from the fact that the institutious have not given due priority to the
Program.

The aforementioned Tactors, together with the magnitude and the significance
of thr program at the national level (table 1) have triggered a number of initiatives
on the part of the Ministry of Health through the National Secretariat for Special
Programs in Health/National Division of Sanitary Dermatology-SNPES/DNDS,

intended to change the current situation.
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I‘ABLL

FINANCIAL RESOURCES UTILIZED IN THE NATIONAL LEPROSY CONTROL
PROGRAMME ACCORDING TO SCHEME OF TREATMENT - MDT (OMS)
INCLUDING FINANCIAL SOURCE

BRAZIL - 1987

AND CLASSIC (I)NS)

GROSS TOTAL

ORIGIN SCHEMES
OF CLASSICS (DNDS)-  MDT (WHO)
FINANCING czs Us$ % cZs . | USS % czs uss
" PAHO WHO 409.92000] 800000 10| 1.537.200,00 | 3000000 | 40| 1947.12000 | ' 38,000.00
CERPHA-ALM* - - = | 12215002000 [ 23565200 360 | 12.275102,00 | 235.652.00
DNDS/SNPES/MS** | 47.194.801,00 | 92105400 | 99,0 | 20.222.057,00 [ 394,654.00 | 60,0 | 67.416.858.00 | 1,315,708.00
TOTAL 47.604.721,00 | 929,054.00 | 100,0 | 34.034.359,00 | 660,306.00 81.639.080,00

100,0

1,589,360.00

(SOURCE) DNDS/SNPES/MS and CERPHA/ALM
* Not including financial resources dlru,tly to local project by others NGO

** Not mcludmg_ﬁnancml resources Health Secretaries (Local Funds)
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1.3 Major infectious diseases and their control programme(s).

1)} Please specify the diseases and their control programme(s)

name of major

. infectious diseases

_ cqntrol 'prdgranime

“HANSEN'S
DISEASE

MUCOCUTANEONS
LEISHMANIASIS

ENDEMIC
PEMPHIGUS

- FOLIACEQUS

HANSEN'S
DISEASE
CONTROM,
MUCOCUTANEONS
LEISHMANIASIS
CONTROL
ENDEMIC
PEMPHIGUS

FOLIACEOS CONTROL

contents

year

2)

Please describe the process and the reason of the above decision.

see 1.2and 2.
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1.4  Responsible division(s) for infectious diseases control on national level.

Please specify the names.

name of division _name of pemor’inel’ in chaxge '

NATIONAL DIVISION OF Dra. Vlaua Leide Wan(l Dei Rey de Olwcna

SANITARY DERMATOLOGY Director _
' Dr. Getson F.M. Pereira (epldumologyst)

D, (;813011 O. Penna (dermatologyst)
Dr. José Jorge A. Pereira (sanitaryst}
Enfa Maria Bernadete Rocka Moreira
Enfd Acassia Lucena Rodrigucz
Jonice Maria V. Ledra (planing)

1.5 Infectious diseases control system on national, regional, and local level.

1) Please describe the organizational chart.

see 1.1

2)  Please describe the functlonal roles.
NATIONAL OR FEDERAL LEVLL

NATIONAL DIRLTRIX PLANNING, SUPERVISION AND EVALUATION
' REGIONAL OR_STATE LEVEL
REGIONAL PLANNING PROGRAMING, SUPERVISION AND EVALUATION
LOCAL EXECUTIVE LEVEL
LOCAL PROGRAMING AND ATTENDANCE OF PATIENTS.
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1.8 Laws and regulations relating to infectious diseases control,

Do you have any specific laws and regulations relating to infectious diseases control?

[:] no
"~ Official norms
LZ] yes

please specify them.

name of laws and regulations

contents (target disease, objective, ete)

it e s

Portaria n 01/DNDS
Normative Instructions 1987
Portaria n© 497/GM/MS
comites tecnicos 1987

Official norms to management the control
prograimes and (local) attendance

1.9  Problems in the implementation of infectious diseases control.

Please specify, if any.

The large size of the country and the marked regional differences.
The present situation of Brazilian health system, which is undergoing a tur-
bulent phase, because of the structural and political reforms under way.
The lack of sufficient supervision at the level of the individval units of the

Federation.,

The necessity of technical supporl for the local team.
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QUESTIONNAIRE
| ON |
INFECTIOUS DISEASES CONTROL

JAPAN INTERNATIONAL COOPERATION AGENCY
INFECTIOUS DISEASES CONTROL SURVEY TEAM
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1. Infectious Diseases Control Programme
{including immunization programme)
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1.1 System and process of decision making on national health care policy,

Please outline them.

. En Colombia la prestacion de servicios de salud esid organizado a . iravés del
Sis_tcmabNacional _dc Salud, compucsto por ¢l nivel central o Ministerio de Salud,
33 Servicios Seccionales de Salud y 106 hospitales regionales, 404 hospitales locales
y 3.393 centros y puestos de salud. _

_ El Ministerio fija tas politicas y los organismos las adoptan v aplican de
acuerdo a sus propias caraclerislicas. El csquema es centralizacidon de las politicas v
descenfralization administrativa y operativa.

1.2 Priority of infectious diseases control in the national health care policy.

1) Please describe how much priority has been given to infectious diseases control.

Las enfermedades infecciosas han tenido la maxima prioridad en el pais en
los daltimos seis {6) afios.

2)  Please describe the process and the reason of the above decision.

Una de las arcas de especial atencion en salud es la poblacidn infantil.
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1.3  Major infectious diseases and their control programmef(s).

1) Please specify the diseases and their control programme(s)

name of major

. ) . control programme . contents . ear
infectious diseases progr {1 . oy

2) Please describe the process and the reason of the above decision.
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1.4

15

Responsible division(

Please specify the names.

s) for infectious diseases control on national level.

name of division

name of personnel in charge

Infectious diseases control system on national, regional, and local level.

1) Please describe the organizational chart.

2)

Please describe the functional roles.
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1.8 Laws and regulations relating to infectious diseases control.

Do you have any specific laws and regulations relating to infectious diseases control?

[1no
Ky yes

please specify them.

name of laws and regulations contents (target disease, obiective, etc)
Resolucion No. 011509 de Por la cual se crea el Comité¢ de Vacunacién al nifio.

Diciembre 14 de 1978

Resolucion No. 7094 de Por la cual se dicta una norma sobre-vacunacion.

Agosto 28 de 1979

1.9 Problems in the implementation of infectious diseases control.

Please specify, if any.

Dificultades en:
a). Comunicaciones con el nivel operativo y adminisirative seccional.

b). Procesamiento y andlisis de los datos en el nivel seccional, que impiden la toma
ripida de acciones correctivas. :

¢). Transporte para asesoria y supervision.
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2. Technical Aspects of Immunization
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2.3 Professional qualification of vaccinator.
Who is qualified to give vaccine?

Flease specify.

Number of vaccinator

[] sufficient [ 1 not sufficient

2.4 Problems in the implementation of immunization programmes.
Please specify. |
{] shortage of vaccine
{ ] poorly organized supporting system
[] lack of cold chain system
[7 lack of support by residents

] others — please specify

-~ 69 -



2,5 Evaluation of immunization programme.
Do you evaluate immunization programme?

{1 no

[X} yes ————  please describe the method for evaluation

Segin informes suministrados por lodas las Instituciones del pais que se
consolidan posteriormente. :

Sc analizan aspectos como: dosis aplicadas por biclogico, coberturas, esquemas
de vacunacidon, observacion de normas, vigilancia epidemioldgica, cadena de f{rio,
administracion.

2.6 Plan for additional immunization programme.
Do you have any plan?
ix] No

{ ] Yes ——  please specify
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2.7  List of target population for immunization programme.
Do you make a list?
[Ino

[x] yes

please specify a responsible personnel to make the list.

Division de Informacién del Ministerio de Salud.
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Se entregd documento in cxtenso a la Misién, sobre este capitulo, preparado por el

Instituto Nacional de Salud (INS).

3. Production of Vaccine
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3.4 Resources for vaccine production,

Please specify.

technicians [] sufficiently staffed [] not

facilities [] ves [ Ino 7

stable supply of electricity and water | [] ves. (Ino

national assay institutes []ves [Ino
experimental animals ] yes ["_“,"ﬁo

3.5  Research on development of domestic vaccine production,

Are you conducting any study on the development of domestic vaceine production?

{(Ino

[Thyes please specify the name of vaceine
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3.6  Plan of improvement and/or increase in the production of domestic vaccine(s)

Do you have any plan?
[Ino

[ Jves —— please describe the plan

3.7 Distribution system (logistic system) for vaccine.

Please describe the system.
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Appendix

Questionnaire on General Health Indicators
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1. Indicators

Year Data
1) Health manpower Number R;tio per 10000
Physicians 1985 23.500 8.4
Medical assistants
Professional Nursing/Midwifery Personnel 6.500 2.3
2} Ten Ieading causes of morbidity (ICD code) No. of Cases | Ratio per 100000
1 Parto Normal 1986 337314 1205.7
2 Embarazo terminado en aborto 61.587 220.1
5  Complicaciones del parto 57.940 207.1
4 Complicaciones en ¢l mnbérazo 49.602 177.3
5 Asistencia del Embarazo 47.103 168.3
6 Enteritis v otras enf. diarreicas 40.976 146.5
7 Otras enfermedades org. genitales 40.372 1443
8 Neumonias 40.308 144.1
9 Signos y sintom. estados morbosos mal 32.303 115.5
definidos. ‘
10 Hernia cavidad abdominal 30.489 108.9
3) Ten leading causes of mortality {ICD code) No. of Deaths | Ratio per 100000
! Homicidios 1986 14.291 51.0
2 Infarto agudo miocardio 11.930 42.6
3 Otras enfermedades del corazon 10.779 7 38.5
4 Enfermedades cerebro-vasculares 10.353 37.0
5 Sign y sintom. estado morboso mal 6.118 21.9
definido.
& Tumor maligno localizados 5.617 20.1
7 Neumonias 4.930 17.6
8 Accidentes vehiculos motor 4,112 14.7
9 En.fcrmedadcs hipertensivas 3.791 13.6
10 Vnteritis y otras enferm. diarreic 2.103 7.5
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4) Cases and deaths for six diseases
under the WHO-EPI Year

Cases

Deaths

' Diphtheria. _
Pertussis
Tetanus
Poiiomyel'itis
Tuberculosis _

Measles

5) Hospitals and other medical establishments with beds

Category of establishments Number Beds

Admissions - .

Discharges

2. Registry system for morbidity and mortality,

Please describe the system.
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