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To answer this question, we need to understand which concepts
are being discussed. Are we talking about epidemiological or
operational concepts? Additionally, what practical implications are
applicable to each concept? In the epidemiological dimension, there
are outbreaks, epidemics, pandemics, and endemics. In an endemic,
the presence of the disease occurs within an expected pattern for
the time of year within a given geographical area or population
group. When the number of new cases is high, it is described as
hyperendemic. Thus, the incidence of an endemic disease is relatively
constant, and seasonal variations can occur in the expected behavior
of the disease. In the definition of an epidemic, the occurrence of the
disease is above the historical average (or median) of its occurrence.
The disease causing an epidemic usually has a sudden seasonal
onset and spreads for a certain period in a given geographical area,
often affecting a large number of people'. When an epidemic
affects several countries on different continents, it is called a
pandemic, as is the case with Coronavirus disease 2019 (COVID-19).

In the operational scope, according to the National Health
Surveillance Policy (Politica Nacional de Vigildncia em Saude), a
Public Health Emergency is a situation that demands the urgent
use of measures to control and contain risks to prevent damage
and harm to public health®. This concept was derived from the
International Health Regulations that, from 2005 onwards, started
to define extraordinary events, related to diseases or threatened
to cause diseases, that constituted risks to the public health
of other countries, due to international spread and requiring a
coordinated international response®.For this reason, on January
30, 2020, the World Health Organization (WHO) declared a Public

Health Emergency of International Importance due to COVID-19¢.
At the time, it was not a pandemic but later it was justified by the
dispersion and magnitude of the events. According to the WHO, a
pandemic is characterized when the disease is recorded in at least
three of the six administrative regions (continents).

In Brazil, Decree No. 7616 of November 17, 2011, supports
the declaration of a public health emergency. For this, the
administrative act is published in the Official Gazette specifying a
situation that can be epidemiological, due to disasters, or due to
a lack of assistance to the population’.

In the situation of the pandemic of COVID-19, as it was an
emerging disease, we did not have previous parameters of the
disease; also the definition of consensual parameters for the
finalization of the pandemic decree had not yet been defined by
the international health authorities. For infectious diseases, we used
indicators such as the number of cases per 100 000 population and
the number of deaths per 10 000 population to define patterns of
endemicity and disease control®.

On March 11, 2020, the date referring to the epidemiological
week (EW) 11/2020, the World Health Organization declared
that the outbreak of COVID-19 was a public health emergency
of international concern, thus announcing the pandemic?. At the
time of EW 11/2020, 138 cases and no deaths had been reported
in Brazil., Since then, the first “peak” of the pandemic occurred in
EW 30/2020, with 321,006 confirmed cases. Since then, the period
with the lowest record of confirmed cases occurred between EW
50/2021 and 51/2021, with 24,247 and 22,181 confirmed cases,
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respectively. From this time, there had been a significant increase in the
number of cases until EW 04/2022, with the highest incidence in the
historical series. A total of 1, 324, 589 confirmed cases were recorded
in a single epidemiological week. However, after 10 weeks, there was
a sharp reduction, decreasing to 151,194 cases in EW 14/20228.

Despite being a lower number, even considering better
vaccination coverage and manageable pressure from the service
network, this level is not yet safe to abolish prevention and control
measures; configuring the interepidemic and non-endemic phases,
we may move on to an “endemic” process in the future, or we may
even observe new “peaks” as has occurred in European countries.

Currently, we are in the pandemic transition phase. Risk
assessments are initially made when viruses with pandemic
potential are identified, and data are updated according to the
characteristics of the viruses, as well as epidemiological and
clinical data. The risk-based approach to the pandemic phases is

represented in Figure 1A-B as a continuum. The transition phase
is characterized by a decrease in overall risk. After the transition
phase, the inter-pandemic phase commences®.

The transition to endemicity would mean our ability to “live
with the virus,” without restrictions and additional protective
measures, due to the vaccine. Eventually, the use of individual
preventive measures for certain situations, risk groups, epidemic
periods may be required, and if there is need, we may have to
institute additional preventive measures, since the virus and the
disease will remain amongst us.

Endemicity in COVID-19 will, therefore, depend on our
immunity to the virus, as most people have already been exposed
to it, either by vaccine or in conjunction with prior infection,
which we call hybrid immunity. A herd immunity threshold is
uncertain, because of the impact of new variants and duration of
protection. We are not yet sure whether we will need new vaccines
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FIGURE 1A: The continuum of the phases of the pandemic: Influenza.
Source: WHO, 2017. Pandemic influenza risk management: A WHO guide to inform and harmonize national
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in cases of other variants of concern; this may require a greater
immune response from the vaccines and the prior infection itself.
The asymptomatic transmission of the virus and the inability of
infection or vaccination to provide durable protection against re-
infection, make disease control strategies difficult’®".

Thus, vaccination is unlikely to completely stop the spread
of SARS-CoV-2; however, even without reaching the threshold
of herd immunity, studies have shown that vaccination reduces
hospitalizations and deaths from COVID-19""2,

While science and scientific evidence are contributing to a
better understanding of the virus and the disease, some operational
and health service organization criteria need to be implemented as
follows:1) Effective drugs, already authorized by other international
agencies for the treatment of vulnerable patients, needs to be
available at the Unified Health System (Sistema Unico de Saude).
2) Clinical care protocols should be implemented at all levels of
health services: maintaining and strengthening surveillance of
SARS-CoV-2 at all health levels is necessary to track the spread and
evolution of the virus. This is important to detect and characterize
new variants. Maintaining more intensive surveillance is vital to
minimize transmission and morbidity, especially among the most
vulnerable. 3) Effective campaigns on the need for biannual or
annual booster doses are required, and the strategies adopted by
immunization programs should be prioritized to minimize deaths,
serious illness, and the overall burden of disease, and the impact
on health systems, as well as reducing the future risks of emerging
new variants. Booster vaccination is needed to maintain a high level
of effectiveness against SARS-CoV-2. 4) Implementation of services
to care for the sequelae of COVID-19 are required; this includes
improved detection of the post-COVID-19 condition (Long COVID)
which will be necessary to reduce long-term morbidity even after
the pandemic has ended. 5) Periodic evaluations every 90 days,
as adopted in developed countries should be conducted. 6) The
capacity of field epidemiology and laboratory teams need to be
strengthened to improve etiologic investigation. 7) Implementation
of an acute respiratory syndrome surveillance strategy, integrating
COVID-19 into the differential diagnosis portfolio of virus
genomic surveillance, is required. It is important to emphasize
the importance of information systems, such as the Influenza
Epidemiological Surveillance System (Sistema de Vigilancia
Epidemioldgica da Gripe) for severe cases, as well as the need to
expand the representativeness of sentinel surveillance of influenza
syndromes by region; For example, increasing sampling from 5 to
10 samples per collection unit and standardizing the virus panel in
the Central Laboratories of Public Health of the States (Laboratério
Central de Saude Publica). Both representative and targeted
sequencing are important for monitoring virus evolution and
detecting new variants that may pose a threat to public health. 8)
The capacity to investigate suspicious deaths should be expanded,
and the performance of autopsies should be encouraged™.

Tackling COVID-19 in just two years allows us to review lessons
learned, re-evaluate approaches, and develop a framework
that allows municipalities, states, the Federal District, and the
Union to accelerate progress to control and prepare for the next
emergencies. From the health care unit perspective, the system
must be able to detect, notify, and respond in a timely manner
to any change in epidemiological patterns™. At this stage of the
pandemic, it is appropriate to discuss and agree on objective
parameters for changing actions at the administrative level
(operational concepts), based on scientific evidence

Finally, the closure of the Public Health Emergency of National
Importance (Emergéncia de Satde Publica de Importdncia Nacional)
can and should be discussed, not with the intention of adopting
unilateral and imposing measures, but so that the legacies of the
pandemic can be incorporated. So that we are prepared to maintain
the emergency status or even, if the emergency is eventually closed,
we can rationally agree on a new declaration if the virus so imposes.
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