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Epidemiological transition in Brasil
Proportion of deaths between 1930 and 2009
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'Cbntrol and elimination of infectious diseases are
factible through

— Availability of new tools for early detection
- Improvement of health assistance

- Political commitment

THE EPIDEMIOLOGICAL SURVEILLANCE IN BRAZIL: stories of sucess

— Polio erradication since 1989

- No authoctonous measles transmission under control since 2000

= T. cruzi vector transmission under control

- German measles, newborn tetanus, human rabies with good chances to be
eliminated

- Reduction of cases (100-fold) and deaths (40-fold) of diseases that can be
prevented by vaccination
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THE EPIDEMIOLOGICAL SURVEILLANCE IN BRAZIL NATIONAL PROGRAMS
Dengue Control (PNCD)

HEALTH IN COUNTRY BORDERS Malaria Control (PNCM)

Leprosy Control (PNCH)

Tuberculosis Control (PNCT)
S|S Viral Hepatitis (PNHV)

g FRoNTIRAS Immunization Program - PNI

PUBLIC HEALTH LABORATORIES

Reference Labs Network
> COORDENAGAO GERAL DE LABORATORIOS DE SAUDE PUBLICA

> EMERGENCY IN PUBLIC HEALTH
THE CIEVS NETWORK

SISTEMA NACIONAL DE LABORATORIOS DE SAUDE PUBLICA

O Sistema Macional de Laboratdrios de Sadde Plblica foi
instituido pela Portaria n. ®  2.031, de 23 de setembro de
004 com o objetive de atender com maior eficacia as agbes
de vigildncia. A Portaria n®. 2.031 /2004 defini o SISLAB como
onjunto de redes nacionais de laboratdrios, organizadas em
=8 b-redes por agravos ou programas, de forma hierarquizada
por grau de complexidade das andlises relacionadas a
vigilancia epidemiologica, vigilincia ambiental em salde,
vigildncia sanitdria e assisténcia médica de  alta
W complexidade.

=» Guia de procedimentos técnicos para baciloscopia em hanseniase

NOTIFIQUE




SISLAB — NATIONAL LABORATORY NETWORK

Health Surveillance - SVS National Agency for Health Assistance
Sanitary Surveillance SAS
EPIDEMIOLOGICAL ENVIRONMENTAL SANITARY ASSISTENCE
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SUS

Secretaria de Vigilancia em Sadde
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NENEIE - Center of Strategic Information in Health Surveillance

Centro de Informagodes Estratégicas em Vigilancia em Saude — CIEVS
REGULATIONS CIEVS/FIOCRUZ
cievs@fiocruz. Br

CIEVS/MS is part of the GOARN - Global Outbreak Alert and Response
Network as Strategic Health Operation Center (Shoc)

Number of events of national
significance notified to CIEVS
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HEALTH AGENDA IN THE BEGINNING
OF THE XX CENTURY

In urban areas

* Plague
* Yellow fever
* Smallpox

* Malaria

* Tuberculosis
* Flu

* cholera

In rural areas

e Leishmaniasis
* Chagas disease
e Helminthiasis

- URBAN

RURAL

2,0

Bilhdes de pessoas

1,5
1,0
0.5

0,0
1950 1960 1970 1980 1990 2000 2010 2020 2030

HEALTH AGENDA NOW

Potentially reductible

* Diseases prevented by vaccination
e Schistosomiasis

*  Human rabies

* Tuberculosis and Leprosy

* Chagas disease (vectorial)

* Onchocerciasis

* Congenital syphilis

Potential outbreaks

* Dengue and Yellow fever

* Leptospirosis

* DST and hepatitis
Hantavirosis

* Malaria

* Leishmaniasis

Acute chagas disease (oral)

Emerging/re-emerging diseases

e H5N1
 Arboviruses

Adapted from Otaliba de Morais Neto — SVS/MS



The unfinished and the challenges of
XX century agenda the XXI century
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= Violence costs billions each year
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Health as an opportunity to overcome poverty

- Impact on the learning performance at school
- Impact on the performance at work
— Health economy: services
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See Brazil

‘Stork’ Network (Healthy Parturition)
Distribution of medicines for diabetes and hypertension
My Home, My Live
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