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Facts about Brazil

§ Population: 202,000,000

§ Capital: Brasília

§ Public Health system: Decentralized 
with three levels

§ Federal

§ Federal Units (27)

§ Municipalities (5,570)

§ Bordering countries: 10 
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Rio Grande do 
Norte: 
Rumors of 
unknown 
exanthematic 
Diseases

1st report to MoH 
of an 
exanthematic 
outbreak of 
unknown etiology
Northeast region

Pernambuco: 
Increased 
prevalence of 
microcephaly 
observed

Timeline

5

Bahia*: 
Circulating Zika 
virus identified

São Paulo: Zika virus 
identified in 
transplanted patient

Bahia: First 
cases of Guillain 
Barre

RN, PB and MA: First field 
investigation

Bahia*: 1st laboratory 
RT-qPCR confirmed case 
published
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Pernambuco: 
Increased 
prevalence of 
microcephaly 
reported

Brazil: Public Health Emergency of 
National Concern declared - 11 November 

Ceará and Paraíba: Zika virus isolated in 
newborn and in amniotic fluid 

National plan for fighting the Aedes 
aegypti and microcephaly 

Reporting system - case definitions:
- 19/11: microcephaly (≤ 33 cm of hc)
- 12/12: microcephaly (≤ 32 cm of hc), 
fetuses and stillbirths

Rio Grande do 
Norte: Zika virus 
isolated in 
placental tissues 

WHO: Public Health Emergency of 
International Concern (PHEIC) declared
01 February

Microcephaly 
definition: head 
circumference 
≤ 2 sd for age and 
sex

6

WHO: End of 
PHEIC – 18/11

09/12 –
new 
protocol

Timeline



Microcephaly case definitions

17 Nov to 12 Dec 
2015
• Term: <=33 cm for both 

sexes
• Preterm: ≤3rd centile of 

the Fenton reference by 
gestational age and sex

12 Dec 2015 to 12 
Mar 2016
• Term: <=32 cm for both 

sexes
•Preterm: ≤3rd centile of 

the Fenton reference by 
gestational age and sex

13 March 2016 to 
the present
•Term: <- 2 SD (WHO 

Standards) for term 
(<31.5 cm for girls and 
31.9 for boys)

•Preterm: <-2 SD of 
Intergrowth reference by 
gestational age and sex

Source: Brazil. Ministry of Health.





Congenital anomalies in infants with congenital Zika 
virus infection

Moore CA, Staples JE, Dobyns WB, et al. Characterizing the Pattern of Anomalies in Congenital Zika Syndrome for 
Pediatric Clinicians. JAMA Pediatr. 2017;171(3):288–295. doi:10.1001/jamapediatrics.2016.3982



Protocol

Notification

Fetuses

Newborns

InfantsFetal death

Miscarriage



Suspected live 
born cases 

Cases with 
complete 

investigation

Confirmed CZS 
cases

Laboratory-
confirmed 

cases of ZIKV

Imaging 
methods

Clinical/ 
epidemiologic

al criterion

CZS probable 
cases

Laboratory-
confirmed 

TORCH cases

Discarded 
cases

Inconclusive 
cases Excluded cases

Classification of suspected cases

www.saude.gov.br/svs



Facing the emergency



National Plan to Combat Aedes and its 
Consequences

Mobilization 
and policies 
to combat

Aedes aegypti

Health care Technological 
development, 
education and 

research



Mobilization and 
policies 

to combat Aedes 
aegypti



Coordination and control rooms

• 2,029 rooms throughout the 
country

• Monitoring actions to combat 
Aedes aegypti
• Home visits
• National campaign: every 

Friday is a day to eliminate 
the mosquito

• Involvement of the school 
community

• Monitoring the Aedes 
Larval/House Index 





Important decreases in 2017

Data from January 1 to March 25, 2017

Dengue

Chikungunya

Zika



However, in 2019...

Epidemiological week of symptoms onset
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Source: Sinan NET (2018 updated 09/01/2019, and 2019 updates 03/19/2019).



Health care



Rapid Action Strategy

Active search 
for suspected 

cases

Access to 
diagnostic 

services, with 
transportation 

and hosting 
when necessary

Organization 
of the 

diagnostic 
service 

through 
Reference 

Centers

Articulation 
between the 
health sector 

and social 
assistance, 

allowing access 
to social 

assistance 
services

Launched jointly by the Ministry of Health and the Ministry of Social 
Development in 2016

6,694 cases were investigated and classified



67 new Specialized Rehabilitation 
Centers (RECs)

51 new Family Health Support Group 
(NASF) teams

Source: General Coordination of Health of the Person with Disabilities / DAPES / SAS / MS



198 Specialized Rehabilitation Centers throughout 
the country

73

15

25

73

12

R$ 29.820.000,00 R$ 154.860.000,00 

R$ 49.080.000,00

R$ 21.600.000,00

R$ 158.460.000,00

Cost of R$ 413.8 million per year

Source: General Coordination of Health of the Person with Disabilities / DAPES / SAS / MS



Early stimulation procedures performed by NASF
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Guidelines for Early 
Stimulation: children 0 to 3 
years of age with delayed 
neuropsychomotor
development

Care for children in 
development

Guidelines for the 
development of 
early stimulation 
in Primary Care



Educational offerings and guidance devices are currently available at:

Universidade Aberta do SUS – UNASUS

Ambiente Virtual de Aprendizagem do SUS – AVASUS

Núcleos de Telessaúde

Portal Saúde Baseada em Evidências

Comunidade de Práticas

Qualification and support to health professionals 
and decision makers



v Training focused on child stimulation

v 133 health, education and social protection 
professionals

v 380 families and caregivers

v 380 multisensory kits were delivered to local authorities

513 professionals and families were 
trained in early stimulation

Source: Fundo das Nações Unidas para a Infância (UNICEF)

Partnership with Unicef: project networks of 
inclusion



Technological development, 
education and research



Priorities

Technological 
development, 

education 
and research

Diagnosis

Vector 
control

Education

Vaccine

Treatment

Network142 research 
projects in 

progress with 
investment of 
approximately 
R$433 million



Renezika

National network of experts 
on Zika and related diseases
• 210 members

• 21 institutions

• Brazil, Canada, USA and 
England



Consortium of cohorts in Zika

Promote joint data discussion and
analysis of cohort studies on
Congenital Zika virus syndrome in
Brazil

to speed up the production of more
robust evidence on selected research
questions

Several Cohorts financed in all
regions of the country

investment of R$ 20 million (Ministry
of Health)



Current epidemiological situation



Reports of suspected cases of Congenital Zika virus syndrome (CZS), Brazil, 
2015 to 2019 *
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Source: RESP-Microcefalia. *Updated on 30/03/2019 (EW 13)
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Notifications by state

Year Cases
2015 4.120
2016 8.612
2017 2.655
2018 1.715
2019 349
Total 17.451



Distribution of the 2,631 suspected cases of CZS under investigation by 
state of residence and year of notification, 2015 to 2019
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Distribution of the 3,364 confirmed cases of CZS and TORCH, 
2015 to 2019

Newborn
/ infants

93%

Fetus
3%

Newborn/ infants Fetus

Miscarriage Stillborn

363
11%

1872
56%

774
23%

355
10%

Clinical Imaging exams Zika TORCH

Cases by notification category Cases by classification criteria



Ongoing health and social programs



Ordinance 3.502/2017

Strengthening 
the local and 

regional 
response

Primary Health 
Care 
Qualification: 
Early 
Stimulation Kits 
for NASF

Strategy to strengthen health care actions aimed at suspected or 
confirmed cases of congenital Zika virus syndrome and TORCH 
infections

R$ 15 million for the purchase of 
4,143 kits for early stimulation in 
the Family Health Support 
Centers (NASF) with professional 
physiotherapists

R$ 11.8 million to re-evaluate the 
cases (confirmed or under 
investigation)



Ordinance 3.502/2017

5,375 children to be evaluated
2,737 confirmed
2,638 under investigation

Standardized protocol for 
investigation and classification 
of cases

R$ 2,200 (~550 US dollars)/ child



Rapid Response to Syphilis in 
Care Networks

Project with the objective of reducing 
acquired syphilis and syphilis in 
pregnancy, as well as eliminating 
congenital syphilis in Brazil

• Establish an integrated and collaborative 
response to syphilis

• Strengthen the epidemiological surveillance 
of acquired syphilis in pregnant women and 
congenital syphilis

• Articulate the social sectors and communities 
to strengthen the rapid response to syphilis



National disability benefit programme

Restricted to cases of microcephaly 
(ICD Q02)

the congenital zika syndrome comprises 
many others signs and symptoms, not only 
microcephaly

Requirement: household income per 
capita less than 1/4 of the current 
minimum wage ( ~250 US dollars)



2.255 
granted

1,216 denied

230 programmed 
for first 

administrative 
attendance

794 in process

% of benefits granted by region

+ de 4.380 
solicitações 
de benefício

More than 2 thousand benefits granted to children 
born after 2016 (for ICD Q02)

7%

64%

5%

20%
4%

North Northeast Center-West

Southeast Southeast



Profile of demand and Continuous Cash Benefits 
(BCP) granted to children diagnosed with 
microcephaly in Brazil



Continuous Cash Benefits (BCP) granted to 
children diagnosed with microcephaly in Brazil*

*Include children under 48 months of life presenting microcephaly 

BPC granted during 2009-2016

204 260 194 188 177 175 122
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731 municipalities
The Northeast 

accounted for 73% 
of the BCPs granted

Spatial distribution of BPC in 2016



Projects aim to grant lifetime pension for children 
with microcephaly caused by Zika virus

Two law projects under 
review by the Senate

Benefits would be 
granted to children from 
families with income 
lower than four minimum 
wages (~1,000 US dollars)



Advances and challenges



Strengthening integration between surveillance and health care



Supporting 
priority states

Decreasing the number of 
cases under investigation 

reported during 2015-2017



Funding the cohort consortium on Zika and its consequences



Reassessment 
of children 

with CZS



Challenges



Challenges

v Promote actions aimed at sexual and reproductive health for women 

and men in all life cycles

v Tracking children's growth and development

v Expand psychosocial care

v Strengthening primary health care and its role in the articulation of 

the health care network

v Expand access to diagnosis, treatment and rehabilitation of children

v Prioritize strategies to qualify surveillance and health care for 

congenital anomalies



Integrated 
Monitoring of 

Congenital Defects

Infectious causes

Congenital Zika 
virus Syndrome

Syndromes caused 
by TORCH

Non-infectious 
causes

Genetics

Chemicals

Physical

Children under-5 with 
delayed neuropsycho
motor development 

(~800,000)

Non-infectious 
causes

Infectious 
causesEstimated DNPM: 

4.5% up to 5 years of age
Population 2015 - 0 to 5 years: 17,803,562
DNPM: 801,160 children

Fetus Miscarriage Stillborn
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By Joelson Souza – ParaMuitos
http://www.paramuitos.com.br/macroamor/Thank you!
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