
ABSTRACT Health Surveillance strategies are crucial to organize a strong national response against the 
coronavirus disease 2019. In Brazil, it is necessary to think about the integration of the Primary Health 
Care (PHC) and local Health Surveillance. This review aims to analyze the normative documents produced 
by the Federal Government on this topic. Official documents published by the Federal Government were 
reviewed, finding 21 related. It was identified a greater support for implementation of intramural actions 
related to detection and notification of cases and contacts than for active search of community Covid-19 
cases, local educational actions, community engagement, strengthening adherence to preventive measures, 
improvement of information sharing, or support of community’s social facilities. Little was produced about 
the articulation of PHC with local surveillance teams. Our findings reinforce what was found by other 
authors, who attested the insufficient importance attributed to PHC in Brazil, especially with regard to 
Health Surveillance actions. Unfortunately, our country has stood out for one of the worst managements 
of the health crisis in the world, and there is an urgent need to strengthen surveillance actions based on 
a strong, capillary, and community-based PHC.
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RESUMO A implementação de medidas não farmacológicas para o combate à pandemia da doença pelo 
coronavírus 2019 tem sido fundamental. No Brasil, é mister pensar na integração Atenção Primária à Saúde 
(APS) com as ações de Vigilância em Saúde. O objetivo desta revisão foi analisar os documentos normativos 
produzidos pelo governo federal para o combate à pandemia da Covid-19 sobre a Vigilância em Saúde no 
âmbito da atenção primária. Foi realizada uma revisão dos documentos oficiais publicados pelo governo 
federal à temática, em que foram identificados 21 documentos. Destaca-se maior apoio à implementação 
de ações de detecção e notificação dos casos e contatos intramuros do que à busca ativa na comunidade, às 
ações educativas no território, às ações de engajamento com a comunidade, ao fortalecimento à adesão às 
medidas preventivas, à melhoria do fluxo de informações ou ao apoio aos equipamentos sociais da comuni-
dade. Pouco se tem produzido sobre a articulação da APS com as equipes de vigilância do município. Esses 
achados reforçam o alertado por outros autores sobre a insuficiente importância atribuída à APS no País, 
especialmente quanto à Vigilância em Saúde. O Brasil tem uma das piores gestões da crise sanitária, sendo 
urgente fortalecer as ações de vigilância.

PALAVRAS-CHAVE Vigilância em Saúde. Atenção Primária à Saúde. Covid-19.
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Introduction

The 2019 coronavirus disease (Covid-19) 
pandemic is currently the biggest threat to the 
health of the world’s population, accounting for 
more than 130 million cases and nearly 3 million 
deaths worldwide by April 20211. Similar to what 
happened more than a hundred years ago, with 
the 1918 influenza pandemic, responsible for 
more than 50 million deaths, the planet faced 
again, at least until December 2020, a similar 
catastrophe without curative treatments or 
access to vaccines2,3. Despite this, it is known 
that non-pharmacological measures reduce the 
spread of the virus and limit the occurrence of 
serious illness and death4-6. The international 
experience on such measures to combat infec-
tion by Sars-CoV-2 (coronavirus responsible for 
severe acute respiratory syndrome type-2) has 
shown how much unprecedented mobilization 
of health systems and national-level responses 
was needed7-10, recognizing the importance of 
decisive government leadership to implement 
surveillance interventions aimed at containing 
the transmission of this virus11,12. A major chal-
lenge is to implement these measures quickly, 
strategically and with effective engagement of 
the population, in a context of constant tension13.

The Brazilian Unified Health System (SUS), 
based on the principles of universality, in-
tegrality and equity, with the capillarity of 
its services, has the potential to deal with 
the pandemic14. Public Health Surveillance 
(PHS) strategies allow the identification 
and monitoring of diseases, occurrences and 
health indicators of the population, and the 
production of agile and reliable information 
to support decision-making15. Therefore, in 
the context of the current pandemic, they are 
indispensable strategies to organize a strong 
national response16. Efforts to expand and give 
greater precision to measures require organiz-
ing surveillance actions in health regions with 
Primary Health Care (PHC) as the organizing 
center and considering the different levels 
of complexity16. The strengthening of the 
Brazilian PHC care model, characterized by 

a territorial and community approach, and 
with an important role in improving the popu-
lation’s health conditions, can constitute one 
of the fundamental supports of the actions 
necessary to contain the problem17. PHC 
teams know their population and territory 
well, which allows for a better analysis and 
interpretation of risks and vulnerabilities of 
individuals, families and the community15. 
In this way, PHC is essential in improving 
traditional surveillance actions through early 
and accurate detection of cases in the popula-
tion for which they are responsible, tracing 
the contacts of identified cases, supervising 
patients in isolation, coordinating in close 
cooperation with the sectors of PHS of the 
municipality, mechanisms and flows of re-
ferral, counter-referral and matrix support, 
contributing, among other things, to a better 
understanding of the epidemiological evolu-
tion of the disease14,16,18. Furthermore, actions 
such as articulation with the PHS of the mu-
nicipalities to establish information flows, 
educational activities in the territory, aware-
ness of the population, combating fake news or 
dissemination of measures to protect workers 
and users in the various social facilities can 
be actions developed in the scope of APS to 
combat the Covid-19 pandemic19.

This review intends to identify the official 
documents produced by the Brazilian govern-
ment to deal with Covid-19 related to the PHS 
that advocate interventions by PHC teams, and 
to analyze the proposed interventions in relation 
to the possibilities of action of PHC services in 
the SUS network, considered a one of the pillars 
of the response to emergency situations.

Material and methods

A review was carried out of the official docu-
ments published by the government of Brazil 
aimed at combating the Covid-19 pandemic 
within the scope of PHC. As inclusion criteria 
to compose this document review, we chose 
to select those publications available on the 
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official websites of the Brazilian government. 
The authors consulted the documents available 
in the Coronavirus (Covid-19) tab on the offi-
cial website of the Ministry of Health of Brazil 
(MS), the website of the ordinances published 
on Covid-19, which periodically organizes all 
documents produced by the federal government 
and published until December 31, 2020, and the 
Coronavirus tab of the Portal of the Secretariat 
for Primary Health Care. Another source was 
the website of the Deputy Chief for Legal Affairs 
of the General Secretariat of the Presidency 
of the Republic, which contains the Covid-19 
Legislation. Additionally, searches were carried 
out on the website of the Official Gazette of the 
Federal Government, using the terms ‘Primary 
Care’ and ‘Covid-19’, limiting the search to those 
documents published until December 31, 2020 
and excluding epidemiological bulletins and 
public calls. The title, summary and objective 
of the documents identified were read and 
analyzed in order to select those related to the 
topic addressed, that is, actions to combat the 
pandemic within the scope of PHC, and from 
them, those that involved PHS measures. In 
cases where the title and the syllabus or subject 
did not make the objective of the research clear 
or the document did not present an outline or 
subject, this data was sought by analyzing the 
complete document. Once the publications 
were collected, a duplicity check was carried 
out to remove the repeated documents. Those 
selected were read in full; and, still at this stage, 
some texts that did not correspond to the ob-
jectives of this research were excluded. In all, 
3,274 official documents were located. After 
applying the inclusion and exclusion criteria, 
386 documents were selected for reading. The 
detailed reading of the publications determined 
the need to deepen in 21 texts, which were read 
in their entirety, composing all the corpus of 
this research. The list of documents included 
in this analysis is presented in table 1.

The selected documents were analyzed 
in terms of the following aspects: ‘body that 
prepared the document’, ‘publication date’ and 
‘type of intervention’. For the analysis of the 

type of intervention, as the main reference, the 
categories proposed by Medina et al.19 were 
adopted when analyzing the possibilities of 
action of PHC services in the SUS network 
that contribute to the control of the epidemic 
and that, simultaneously, fulfill their essential 
function of guaranteeing daily and capillary 
care, identifying that PHC performance can 
be systematized in four axes: i) PHS in the 
territories; ii) attention to users with Covid-19; 
iii) social support to vulnerable groups; and iv) 
continuity of APS’ actions. For this review, only 
official documents associated with the PHS in 
the territories axis were analyzed.

For this analysis, the PHS is understood, 
according to the theoretical model proposed 
by Silva and Vieira da Silva20, as a process of 
organizing practices that articulate the pro-
motion of the population’s health, preven-
tion, risk control and the timely and adequate 
care of diseases. In this sense, Medina et al.19 
propose that the PHS in the territories to 
face the epidemic implies the performance 
of interventions by the PHC teams that aim 
to block and reduce the risk of expansion, 
acting in an articulated way with the PHS 
of the municipalities, establishing flows of 
information to improve the quality of actions. 
Notification, detection, monitoring of cases, 
home isolation and quarantine of contacts are 
also central epidemic mitigation activities to 
be developed, as well as the encouragement 
of social isolation, that can be carried out by 
all team professionals, especially Community 
Health Agents (ACS), mobilizing local leaders 
and resources with wide dissemination of in-
formation and implementation of concrete 
measures. Other actions that may be developed 
by ACS are included, such as raising awareness 
among the population and combating stigma 
related to the disease, disseminating correct 
information on the prevention of Covid-19, 
combating fake news and supporting edu-
cational activities in the territory related to 
hygiene and protection of workers and users 
in the various social facilities, so that they con-
stitute safe environments for the population.
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Table 1. List of documents identified on the Ministry of Health website that address the issue and that are included in the analysis

Nº Reference document Date Description

1 Brazil, Ministry of Health, secretariat of 
Health surveillance, ‘National contingency 
plan for Human Infection by the Novel 
coronavirus 2019-ncoV’, 2020

2/26/2020 It presents the National contingency plan for Human Infection by the new coro-
navirus (covid-19) in the event of an outbreak and defines the level of response 
and the corresponding command structure.

2 Brazil, Ministry of Health, secretariat of 
primary Health care, ‘covid-19 clinical 
management protocol in primary Health 
care: V.02’, 2020

3/12/2020 Defines the role of pHc/EsF services in the management and control of covid-19 
infection, provides clinical guidance instruments for pHc professionals from the 
community transmission of covid-19.

3 Brazil, Ministry of Health, secretariat of 
primary Health care, 'covid-19 clinical 
management protocol in primary Health 
care: V.03', 2020

3/15/2020 Defines the role of pHc/EsF services in the management and control of covid-19 
infection, provides clinical guidance instruments for pHc professionals in case of 
community transmission of covid-19.

4 Brazil, Ministry of Health, secretariat of 
primary Health care, ‘protocol for the clini-
cal management of covid-19 in primary 
Health care: V.04’, 2020

3/20/2020 Defines the role of pHc/EsF services in the management and control of covid-19 
infection, provides clinical guidance instruments for pHc professionals from the 
community transmission of covid-19.

5 Brazil, Ministry of Health, cabinet of the 
Minister, ‘Ordinance nº 454, of March 20, 
2020’

3/20/2020 It declares, throughout the national territory, the state of community transmis-
sion of the coronavirus (covid-19).

6 Brazil, Ministry of Health, secretariat 
of primary Health care, ‘Recommenda-
tions for professionals within the scope 
of "street consultation" teams regarding 
covid-19’, 2020

3/23/2020 Recommends health professionals from the street consultation Teams (ecR) 
who work in pHc and professionals from the Health care Network on the neces-
sary measures for the prevention, detection, care and containment of the corona-
virus (covid-19) in the homeless population.

7 Brazil, Ministry of Health, secretariat of 
primary Health care, 'Recommendations 
for adapting the actions of community 
Health Agents in the face of the current 
epidemiological situation regarding co-
vid-19 V.01', 2020

3/24/2020 Guides and assists Acs in the reorganization of the work process in the face of 
the pandemic caused by the new coronavirus.

8 Brazil, Ministry of Health, secretariat of 
primary Health care, ‘covid-19 clinical 
management protocol in primary Health 
care: V.05’, 2020

3/24/2020 Defines the role of pHc/EsF services in the management and control of covid-19 
infection, provides clinical guidance instruments for pHc professionals in case of 
community transmission of covid-19.

9 Brazil, Ministry of Health, secretariat of 
primary Health care, 'Recommendations 
for adapting the actions of community 
Health Agents in the face of the current 
epidemiological situation regarding co-
vid-19 V.02', 2020

3/25/2020 Guides and assists Acs in the reorganization of the work process in the face of 
the pandemic caused by the new coronavirus.

10 Epidemiological surveillance Guide. public 
Health Emergency of National Importance 
due to coronavirus Disease 2019. Inte-
grated surveillance of Acute Respiratory 
syndromes. coronavirus disease 2019, In-
fluenza and other respiratory viruses V.01

4/3/2020 It aims to ensure the maintenance of the influenza surveillance system and un-
derstand the impact that the coronavirus Disease 2019 will have on the Unified 
Health system (sUs).

11 Technical Note No. 20/2020-sAps/GAB/
sAps/Ms

4/17/2020 Immediate notification of Influenza syndrome cases via the esUs VE platform 
and severe Acute Respiratory syndrome (sars) in sivep-Gripe.



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. EspEcIAl 1, p. 119-130, MAR 2022

Health Surveillance within the Primary Healthcare scope to face the Covid-19 pandemics: a document review 123

source: self elaborated.

Table 1. (cont.)

Nº Reference document Date Description

12 Brazil, Ministry of Health, secretariat of 
primary Health care, 'covid-19 clinical 
management protocol in primary Health 
care: V.09', 2020

5/15/2020 Defines the role of pHc/EsF services in the management and control of covid-19 
infection, provides clinical guidance instruments for pHc professionals in case of 
community transmission of covid-19.

13 Brazil, Ministry of Health, Office of the 
Minister, ‘Ordinance No. 1444, of May 29, 
2020’

5/29/2020 Establishes the community Reference centers to combat covid-19, within the 
scope of the pHc, establishes an incentive for funding the community Reference 
centers to combat covid-19 and an additional federal financial incentive per 
capita, on an exceptional and temporary basis, considering the scenario public 
health emergency of international importance.

14 Brazil, Ministry of Health, Office of the 
Minister, ‘Ordinance No. 1445, of May 29, 
2020’

29/5/2020 Establishes the service centers to combat covid-19, on an exceptional and tem-
porary basis, considering the emergency public health scenario of international 
importance resulting from covid-19.

15 Technical Note No. 23/2020-sAps/GAB/
sAps/Ms

6/3/2020 Articulation between the Unified social Assistance system (suas) and sUs for 
the prevention and control of infections by the new coronavirus (sars-cov-2) in 
Institutional shelter Units for the elderly - long-stay Institution for the Elderly 
(Ilpi).

16 Brazil, Ministry of Health, ‘Guidelines for 
the management of patients with co-
vid-19’, 2020

6/16/2020 It guides health professionals from the sUs Assistance Network to act in the 
identification, notification and timely management of suspected or confirmed 
cases of human infection by sars-coV-2, using updated technical, scientific and 
operational criteria.

17 Brazil, Ministry of Health, secretariat of 
Health surveillance, ‘Epidemiological sur-
veillance Guide. public Health Emergency 
of National Importance due to coronavirus 
Disease 2019 V.02', 2020

8/5/2020 It aims to ensure the maintenance of the surveillance system for influenza and 
other respiratory viruses existing in the country, with an emphasis on surveillance 
of covid-19 due to the current epidemic scenario.

18 Ordinance No. 2.222/GM/Ms, of August 
25, 2020

8/25/2020 It establishes, on an exceptional and temporary basis, strategic Actions to sup-
port pregnancy, prenatal and puerperium and the federal financial incentive to 
cover the public Health Emergency of National Importance (EspIN) resulting 
from the coronavirus pandemic.

19 Ordinance No. 2,358, of september 2, 
2020

9/2/2020 Establishes a cost incentive, on an exceptional and temporary basis, for the ex-
ecution of actions to track and monitor contacts of covid-19 cases

20 Technical Note No. 30/2020-DEsF/sAps/
Ms

9/18/2020 process of operationalization of the implementation of the rules of Ordinance 
No. 2.358/GM/Ms, of september 2, 2020, regarding the actions of tracking and 
monitoring contacts of covid-19 cases.

21 Technical Note No. 12/2020-cGMAD/
DApEs/sAps/Ms

10/7/2020 Recommendations to the psychosocial care Network on organizational strategies 
in the context of the covid-19 infection caused by the new coronavirus (sars-
coV-2).

Results and discussion

15 of the 21 selected documents were produced 
in March and June 2020; 11 documents were 
published during the administration of the 
former Minister of Health Luiz Henrique 
Mandetta; three during the administration 

of former Minister Nelson Teich and eight 
during the period of former Minister of Health 
General Eduardo Pazuello. As for the type, four 
corresponded to technical notes; five ordi-
nances; one law; three recommendations, one 
with two versions; five protocols, one with four 
versions; a guide in two versions; a guideline; 
and the National Contingency Plan.
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Table 2. Classification of the 21 official documents of the federal government produced in 2020 included in the analysis, 
according to the categories and subcategories of analysis

One of the first documents to be produced 
was the National Contingency Plan, on 
February 26, 2020, in a single version, fol-
lowed by documents with specific objects, 
such as pharmaceutical assistance, recom-
mendations for ACS, oral health strategy and 
general documents on individual preventive 
measures, safety at work and changes in the 
work process aimed at other PHC workers, 
among others. Ordinances were also published 
on financial incentives, reorganization of ac-
tivities carried out within the scope of PHC, 

such as vaccination, consultation on the street, 
assistance to indigenous health and vulnerable 
populations. Subsequently, guides and guiding 
protocols for the prevention, control, surveil-
lance, diagnosis and treatment of Covid-19 
were published, being quickly updated in new 
versions, such as the case of the Protocol for 
the clinical management of Covid-19 in PHC, 
reaching the ninth version. The classification 
of official documents included in the analysis, 
according to the analysis categories adopted, 
is presented in table 2.

Categories 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Public health surveillance in the territories

Articulation with municipal health 
surveillance

X X X X X X X

Establishment of information flows X X

Notification of cases X X X X X X X X X X

Detection of cases X X X X X X X X X X X X X X

Follow-up and monitoring of con-
tacts

X X X X X

Encouraging social isolation and 
disseminating information on con-
crete measures

X X X X X

population awareness X X X

Dissemination of correct information 
on preventing and combating fake 
news

X X X

Educational activities in the terri-
tory

X X X X X X X X X

Hygiene and protection of work-
ers and users in the various social 
facilities

X

source: self elaborated

Public Health Surveillance

PHS actions within the scope of PHC are ad-
dressed in 21 documents. The National Plan, 
published in February 2020 (document 1), 
is the most comprehensive document on 

actions to combat the pandemic, but the 
‘Epidemiological Surveillance Guide’, pub-
lished in August 2020 (document 17), is the 
most specific document on surveillance strate-
gies. In documents prior to this Guide, actions 
to strengthen surveillance emphasized the 
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detection, notification and communication 
of cases, prioritizing epidemiological inves-
tigation, contact tracing and strengthening 
notification as part of surveillance actions 
in the PHC context (documents 1, 10, 12). 
However, there was a predominance of in-
ternal action, by specifying only the proce-
dures for detection among people who seek 
the Family Health Units (USF) in person or by 
telephone, as well as the remote monitoring 
of patients treated for Influenza-like illness 
(ILI) (document 12). The most recent version 
of the ‘Epidemiological Surveillance Guide’ 
(document 17) incorporates the ‘clinical’, ‘clin-
ical-epidemiological’ and ‘clinical-imaging’ 
criteria in the definition of a confirmed case, 
also including parameters such as olfactory or 
gustatory dysfunction, facilitating, somehow, 
the identification of cases in PHC contexts. It 
also reinforces that the notification becomes 
the responsibility of all services and health 
professionals who treat cases of ILI and Severe 
Acute Respiratory Syndrome (Sars). The PHC 
Units and Professionals also became reporting 
centers for all cases of ILI, Sars and asymptom-
atic cases through the e-SUS Notifica system, 
however considering that, as of December 
2019, only 24% of PHC establishments are 
computerized21 and that, therefore, are limited 
to internet access and information technolo-
gies in the context of PHC, it is noteworthy 
that this document does not detail any addi-
tional support intended for PHC to perform 
these functions (document 17). 

Regarding the investigation, tracing and 
monitoring of contacts, in the second version 
of the ‘Epidemiological Surveillance Guide’, 
it is clearly stated that, even in a poorly struc-
tured way, these are exclusive actions of the 
‘investigator teams’ that would be composed of 
at least one technician from municipal health 
surveillance and another from primary care 
(document 17). It is evident that, even if the 
importance of surveillance of new suspected 
cases of ILI and contacts in the community 
is recognized, procedures are not detailed 
to make these actions possible, such as the 

coordination of PHS with municipal surveil-
lance to encourage the functioning of these 
teams of investigators and to carry out the 
active search of the cases in a broad way. For 
the identification of intra-household contacts, 
nothing is mentioned about the approximation 
of the PHC teams with the municipal surveil-
lance teams, minimizing the importance of 
exchanging information for the coordination 
of actions (documents 12 and 17).

Actions regarding the interaction between 
the PHC teams and the surveillance teams are 
only mentioned more clearly in document 17, 
but in a succinct way, highlighting that, during 
the care of all suspected patients, it is important 
to test the patient, notify the case and trigger 
surveillance to investigate the contacts. As for 
the ‘Consultation on the Streets’ teams, there 
is a special indication on the active search and 
continuity of care (document 6). The indica-
tion of isolation for people with respiratory 
symptoms and for their contacts residing at the 
same address was maintained exclusively by 
medical prescription, for a maximum of 14 days 
(document 5), without being clear the role of 
incentive mechanisms for isolation that could 
be adopted, incorporating the participation of 
other professionals from the health teams, or 
even from the surveillance teams.

Document 12 refers to the role of PHC teams 
in supporting active surveillance, but very suc-
cinctly, and on actions restricted to nursing 
homes/elderly homes, specifically on preven-
tion, education on hygiene and distancing, and 
to reduce the risk of contagion (document 12). 
However, other documents suggested the pos-
sibility of APS acting in partnership with local 
surveillance teams in testing actions, guidance 
to the population on home isolation measures 
and preventive measures, remote monitoring 
of contacts and establishment of partnerships 
with residents’ associations, educational insti-
tutions and other bodies (documents 11, 13, 14, 
17). These actions were specifically strength-
ened for the Psychosocial Care Network and 
to support strategic actions to support preg-
nancy, prenatal care and the puerperium, in 
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documents that also incorporate a specific 
format for funding these actions (document 
18 and 21). It will only be in September that 
two documents operationalized and allocated 
financial incentives to the actions of tracking 
and monitoring cases in a broad way, clearly 
establishing in their objectives to maintain 
and strengthen the integration of PHS and 
PHC, with a local perspective to identify in 
a timely manner the cases of Covid-19 and 
contacts, among other actions of PHS (docu-
ments 19 and 20).

The participation of ACS in specific surveil-
lance actions is briefly suggested in the second 
version of the Surveillance Guide, as poten-
tial participants in the ‘investigator teams’ 
in charge of making home visits to monitor 
contacts (document 17). Even so, regarding 
the performance of this professional category, 
in previous documents, the home visit was 
recognized as a tool to inform and actively 
search for suspected cases and contacts of 
confirmed cases, in compliance with patient 
and professional safety measures (documents 
7 and 9). Other surveillance actions that can 
be carried out by ACS were also detailed, such 
as: assisting the team in identifying suspected 
cases of ILI and Covid-19; assist the team in 
monitoring suspected and confirmed cases; 
carry out an active search for new suspected 
cases of ILI, indication of home isolation; 
advise the population about the disease, pre-
vention measures and signs and symptoms 
(document 7 and 9).

In the documents evaluated, little was dis-
cussed about the flow of information between 
testing centers, laboratories, hospital centers 
and the municipal PHC network, and the 
sharing of information is carried out exclusive-
ly by the Laboratory Environment Manager 
(GAL) system for the Central Laboratories for 
Public Health (Lacen), and other laboratories 
would have to make the necessary adjustments 
regarding the use of the National Health Data 
Network (RNDS), making it difficult to ex-
change information and affecting the quality of 
surveillance actions (document 17). Likewise, 

no discussion was identified about the pos-
sibility of extensive testing within the scope 
of the PHC and the flows for transporting 
samples from the PHC network to the Lacen. 
It was only pointed out that this could be done 
through the use of rapid tests in symptomatic 
people with more than seven days of symp-
toms, prioritizing testing for risk groups, for 
which the intention of progressively providing 
more tests was mentioned (document 12).

Another aspect that was also mentioned, but 
briefly, was the importance of implementing 
actions that increase the population’s engage-
ment with preventive measures such as social 
isolation, based on the mobilization of local 
leaders and resources in the various measures 
to combat Covid-19 (document 17). Only doc-
ument 16 provides guidelines for action in 
social facilities, specifically on strengthening 
measures to prevent and control Sars-CoV-2 
infections in Institutional Shelter Units for the 
elderly – Long-stay Institution for the Elderly 
(Ilpi). Likewise, little was mentioned about 
actions to disseminate correct information 
on the prevention of Covid-19, measures to 
support educational activities in the territory 
or measures to combat fake news, actions that 
could be carried out by ACS.

Final considerations

This review highlights that documentary 
production to combat the pandemic began 
before the diagnosis of the first confirmed 
case, still in January, when the Emergency 
Operations Center of the Ministry of Health 
— coordinated by the Health Surveillance 
Secretariat (SPHS/MS) — was implemented. 
This production was the majority between 
the months of March and June 2020, coin-
ciding with the first wave of the pandemic; 
but only later, starting in August, with the 
second version of the Surveillance Guide, 
initiatives to articulate surveillance between 
the municipalities and the PHC health teams 
were clearly identified. During this period, the 
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Ministry of Health underwent two ministe-
rial changes, highlighting the inauguration 
of the last interim minister, a general with 
no experience in the field of health22. Since 
December, the crisis has been worsening with 
a progressive increase in the incidence and 
mortality due to Covid-191,23, in contrast to 
a scarce production of official documents on 
the subject. Regarding the reorganization of 
PHC services to face the pandemic, the limited 
technical normative production of the federal 
government attests to the low priority, making 
it difficult to implement effective measures to 
combat the pandemic. This production placed 
greater emphasis on case detection and noti-
fication strategies, relegating crucial aspects 
such as guidelines for technical support to the 
teams, dissemination of correct information 
on prevention, combating fake news, public 
awareness or the establishment of informa-
tion flows with other points in the network.

International experience has shown how 
essential the coordination of actions at the 
national level is for a successful management 
of the health crisis7,8. However, in the case 
of Brazil, the government has contributed 
to the lack of coordination and inefficiency 
of the national response22, when the most 
important thing would be to guarantee the 
technical and operational support necessary 
for the development and implementation of 
measures to contain the transmission of the 
disease24. One of the crucial mechanisms for 
combating any epidemic is the establishment 
of PHS strategies24, in order to structure a 
rapid, comprehensive response that allows the 
entire population to be made aware of preven-
tive measures. In this context, the articulation 
between surveillance and PHC appears as a 
key issue24. However, the Brazilian PHC has 

been suffering serious threats and danger-
ous setbacks, which are decharacterizing it, 
approaching it to a model of individual as-
sistance, which responds only to acute prob-
lems, without link, continuity, coordination 
or population responsibility22,25. Faced with a 
limited response from the federal government, 
Brazilian states and municipalities have been 
faced with the challenge of regulating, inspect-
ing, carrying out the necessary surveillance 
and providing health care26.

Currently, there is a second pandemic wave 
in full expansion, and it is more than urgent to 
expand PHS actions, especially the capacity 
to detect and trace contacts, imperative to 
contain the expansion of Covid-19, as has it 
been amply demonstrated by the international 
experience, emphasizing that the PHC is the 
privileged place of the health system to coor-
dinate this type of action15,19,27,28.

The analysis presented in this article, 
despite its possible limitations, such as being 
based exclusively on documentation produced 
by the federal government, corroborates what 
has been warned by several authors who attest 
to the insufficient importance that has been 
attributed to PHC in the country, in the man-
agement and implementation of actions to 
control the pandemic, especially regarding 
PHS17,22,24,29,30. These findings reinforce the 
argument that, unfortunately, Brazil has been 
highlighted as one of the worst managements 
of the health crisis in the world.
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