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Vigilância em Saúde do Trabalhador na perspectiva 
de gestores e tomadores de decisão

Workers’ Health Surveillance from managers’  
and decision-makers’ perspectives

Resumo

Objetivo: analisar as ações de implantação da Vigilância em Saúde do 
Trabalhador (Visat) na esfera municipal, pela perspectiva de gestores e 
tomadores de decisão. Método: estudo descritivo-exploratório de abordagem 
qualitativa, realizado em duas etapas: (1) levantamento documental da legislação 
relacionada à Saúde do Trabalhador; (2) entrevistas semiestruturadas com 
15 gestores e tomadores de decisão na área, que foram gravadas, transcritas e 
analisadas segundo análise temática. Resultados: a análise documental incluiu 
seis documentos, sendo três relacionados às ações de Visat e três relacionados 
às ações que guardam interface com a Saúde do Trabalhador. Sete categorias 
emergiram na análise temática: Aspectos legais da Saúde do Trabalhador; 
Implementação das ações de Visat; Fluxos de informação e comunicação da 
Visat; Papéis e competências relacionados à ST no Sistema Único de Saúde; 
Articulação entre os setores envolvidos na Visat; Atuação do Centro de 
Referência em Saúde do Trabalhador regional; Relevância do controle social 
e participação sindical para implementação da Visat municipal. Conclusão: 
o estudo evidenciou fragilidades na consolidação da Visat, com desarticulação 
dos setores envolvidos, ações fragmentadas, ausência de definições de papéis 
e fluxos de trabalhos e, ainda, desconhecimento dos aspectos relacionados à 
atenção à saúde dos trabalhadores pelos atores envolvidos em sua consolidação.

Palavras-chave: saúde do trabalhador; vigilância em saúde do trabalhador;  
política de saúde do trabalhador; estudos de avaliação como assunto.

Abstract

Objective: to analyze the implementation of Workers’ Health Surveillance 
(WHS) at a regional level, from managers’ and decision-makers’ perspectives. 
Methods: descriptive-exploratory study with a qualitative approach performed 
in two steps (1) documental analysis related to Workers’ Health legislation; 
(2) semi-structured interviews with 15 managers and decision-makers, that 
were recorded, transcribed, and analyzed by thematic analysis. Results: 
documental analysis found six documents, with three related to WHS and three 
related to actions interfacing Workers’ Health. Seven categories were found in 
the speeches: Legal aspects of Workers’ Health; Implementation of WHS actions; 
Communication and information flows of WHS; Roles and competencies related 
to Workers’ Health in the Brazilian Unified Health System; Articulation among 
sectors involved in WHS; Role of the Regional Center of Reference in Workers’ 
Health; and Relevance of social control and union participation for WHS 
implementation. Conclusion: this study shows flaws in the WHS consolidation, 
including non-articulation of involved sectors, fragmented actions, lack of 
defined roles and competencies, and lack of knowledge about Workers’ Health 
care by the actors involved in its consolidation.

Keywords: occupational health; surveillance of the workers health; occupational 
health policy; evaluation studies as topic.
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Work-Related Voice Disorder: a look at the past, 
present, and future

Distúrbio de Voz Relacionado ao Trabalho:  
um olhar sobre o passado, o presente e o futuro

Abstract
Introduction: Work-Related Voice Disorder (WRVD) is a highly prevalent condition, 
especially among teachers. In 2018, the Brazilian Ministry of Health (BMH) issued 
the WRVD Protocol to its identification and reporting as a means to subsidize 
health surveillance actions. Objective: to summarize the history, debate outcomes, 
challenges, and reflections about WRVD in Brazil. Methods: theoretical essay based 
on a literature review, documents, and records of social actors’ involvement in the 
WRVD recognition process. Results: WRVD recognition followed a cumbersome 
trajectory comprising three phases: Protocol design and initial WRVD recognition; 
Improvement of exchanges with international communities; WRVD classification as a 
work-related disease (WRD), decision that was later repealed and then repristinated. 
Conclusion: WRVD recognition process unfolded into a “sociopolitical imbroglio,” 
prompting initiatives by the Legislative Branch and the Brazilian National Health 
Council, and its recognition by the Bahia and Espirito Santo states. Challenges arose 
following changes in work, implementation of healthcare paths, and professional 
training for managing WRVD.

Keywords: voice; voice disorders; occupational health.

Resumo
Introdução: o Distúrbio de Voz Relacionado ao Trabalho (DVRT) é um agravo 
de elevada prevalência, especialmente em professores. Em 2018, o Ministério 
da Saúde  (MS) publicou o Protocolo DVRT, visando orientar sua identificação e 
notificação, de  modo a subsidiar ações de vigilância sobre seus determinantes. 
Objetivo: sintetizar história, resultados de debates e reflexões acerca do DVRT 
no Brasil, desafios enfrentados e caminhos futuros para a formalização do seu re-
conhecimento. Método: ensaio teórico, realizado a partir de revisão de literatura, 
documentos e registros de participação dos atores sociais no processo de reconhe-
cimento do DVRT. Resultados: a busca do reconhecimento do DVRT percorreu 
uma trajetória não linear, destacando-se três fases: elaboração de protocolos e for-
malização preliminar do DVRT;  internacionalização das discussões; e  inclusão do 
DVRT na nova lista de doenças relacionada ao trabalho do MS, seguida de revoga-
ção e repristinação. Conclusão: o processo de busca de reconhecimento do DVRT 
se transformou em um “imbróglio político-social”, desdobrando-se em iniciativas 
do Poder Legislativo e do Conselho Nacional de Saúde e no reconhecimento nos 
estados da Bahia e do Espírito Santo. Desafios surgiram com as mudanças no mundo 
do trabalho, implementação de linhas de cuidado e capacitação profissional para o 
manejo do DVRT.

Palavras-chave: voz; distúrbios da voz; saúde do trabalhador.
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Introduction

Voice disorder or dysphonia refers to any difficulty that impedes the natural production of vocal sounds1. 
Due to its complexity, the phenomenon of the voice involves biological, psychological, and social aspects that manifest 
themselves in sounds and meanings in the service of human communication. It is by using the voice that individuals 
relate to each other, convey their values, and construct the world and reality2.

The speech therapy diagnosis of a vocal alteration is based on different classifications of dysphonia. The most 
recently used classification divides dysphonia into two major groups: organic and behavioral dysphonia3. Organic 
dysphonia is related to structural alterations in the larynx or elsewhere that impact vocal function, as well as 
neurological impairments. Behavioral dysphonia is determined by the ways and methods the individual uses for their 
vocal expression, as well as personality traits that can trigger or aggravate the dysphonic condition.

The classification adopted in the Work-Related Voice Disorder Protocol (WRVD)4 establishes three types of 
dysphonia: functional (primary or secondary, without vocal behavior-induced injury), organofunctional (with injuries 
resulting from vocal behavior), and organic (independent of vocal behavior)5.

The WRVD holds a particularity in relation to common dysphonias: it is determined by occupational 
activity. Its occurrence can reduce, impair, or preclude the worker’s performance or communication, even without 
any organic alteration of the larynx4. The exemption of organic evidence of established laryngeal diseases was a 
significant advance, with the inclusion of the R49 code (voice disorders) of the International Classification of Diseases 
and Related Health Problems (ICD-10) in the WRVD Protocol. The identification of a voice disorder, even without 
the presence of lesions resulting from vocal behavior, allows early intervention in the natural history of the disease, 
before it evolves into organofunctional dysphonia (with laryngeal lesions), which requires more costly, complex, 
and time-consuming treatment5.

The WRVD is characterized by risk factors present in the work environment and organization4, with “vocal 
overload” being its main determinant. Individual characteristics interact with other aspects and, on their own, do not 
disqualify the occupational perspective of the condition. For a comprehensive analysis, it is necessary to consider the 
adverse situations experienced by workers in their daily work lives (Chart 1).

Chart 1  Factors determining work-related voice disorders, as established in the WRVD4 Protocol and characterized 
in the new list of work-related diseases6

Work with ‘vocal strain’ exacerbated by:

Psychosocial factors related to  
job characteristics and organization Factors related to the work environment 

Extended work hours Sound pressure above comfort levels

Overload Unfavorable acoustics

Accumulation of tasks or responsibilities Discomfort and thermal shock

Lack of breaks and resting areas during the work shift Inadequate or insufficient furniture and material 

Lack of autonomy Poor air quality

Fast-paced work rhythm Inadequate environmental ventilation

Work under high pressure Low humidity

Job dissatisfaction or dissatisfaction with compensation Exposure of the respiratory system to  
irritating chemicalsInappropriate posture and equipment

Difficulty accessing hydration and restroom facilities Presence of dust or smoke in the workplace

Among other unspecified aspects Among other unspecified aspects
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The onset of symptoms is insidious, making immediate recognition more complex. It begins with hoarseness 
or voice breaks that worsen towards the end of the day and throughout the week, but improve with nighttime rest 
and on weekends. The maintenance of this pattern gradually leads to worsening and persistence of the dysphonic 
condition, with no expectation of improvement, even with vocal rest4.

It primarily affects professionals who use their voice as a working tool, such as teachers7-10 and call center 
operators11, with evident exposure to vocal overload due to the vocal demands of their occupational activities.

However, harm to the phonatory apparatus are not limited to the professional categories mentioned 
above. There are studies that refer to other workers affected by Work-Related Voice Disorder (WRVD) resulting 
from laryngitis due to exposure to irritants of the respiratory mucosa, for example12. Among them are people 
who work exposed to: chemicals (in beauty salons/cleaning services); extreme temperature variations (in cold 
storage facilities); smoke (grill chefs and barbecue cooks); thermal discomfort, and continuous vibration 
(bus drivers/conductors)4.

WRVD is a condition of multicausal origin, meaning it is not an exclusive occupational disease, like silicosis, 
for example, which results from exposure to silica found only in certain job activities. This means that even in the 
presence of individual factors that predispose to the occurrence of a common voice disorder, the relationship between 
the condition and work can be established epidemiologically or based on the principle of “concausality,”4,13 according 
to which preceding, concurrent, or subsequent causes can coexist.

Schilling14 classifies work-related diseases into three categories: I) work as a necessary cause; II) work as 
a contributory factor established by epidemiological evidence; III) work as an aggravating factor of a pre-existing 
disease or a trigger of latent conditions, with concausality with other exposure factors, regardless of work.

The understanding of WRVD in this classification has advanced in identifying individual clinical conditions 
prior, concurrent, or resulting from occupational exposure15. Group II (contributory factor) would encompass 
organofunctional dysphonias, based on behavior and evolving into lesions, such as nodules, polyps, and edema. 
Group III could cover functional secondary dysphonias, with the presence of pre-existing congenital lesions, such as 
congenital minimal structural alterations (MSA), like cysts and vocal fold sulci. Concomitant organic dysphonias 
could also be classified in this group, considering individual factors such as allergies and gastroesophageal reflux, 
integrated with other exposure factors outside of work, such as smoking and alcohol.

GROUP I

•
•

•
•

GROUP II

•

•

GROUP III

Work is the necessary and su�cient cause, typi�ed by occupational diseases of occupational origin.
 Example: silicosis. It does not include WRVD.

Work can be a contributory risk factor but not a necessary one, exempli�ed by common diseases. 
�e causal relationship is of an epidemiological nature.
Exemple: WRVD (nodule, polyp, edema).

Work can provoke a latent disorder or aggravates established disease, in other words, a concausality.
Ex: WRVD (MSA, re�ux, allergy).

Figure 2  Schilling Classification14

Source: Adapted to WRVD by the authors.

This article aims to synthesize the history and information resulting from discussions and reflections 
on Work-Related Voice Disorders (WRVD), as well as the challenges faced and future paths toward the formal 
recognition of WRVD.
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The investigative journey

 This is a theoretical essay of a reflective and interpretative nature, resulting from the authors’ experience in 
seeking recognition for voice disorders as work-related diseases. The article discusses the contradictions inherent in 
this historical process, dialectically delving into the paths taken, the gaps encountered, and the new paths followed. It is 
based on the literature produced from discussions with the social actors involved, the legal frameworks established, 
as well as empirical evidence regarding the association between voice disorders and work15-17.

The study is organized into three major topics (past, present, and future), which examine epistemological 
aspects of the conceptions of work and voice disorders, the path taken towards recognition, culminating in the 
publication of the WRVD Protocol, and the inclusion, revocation, and reinstatement of the former List of Work-
Related Diseases (LWRD). It also discusses the technical-scientific production and the challenges of consolidating 
voice disorders as work-related diseases.

The past: the quest for recognition of WRVD

Paths traveled

The debate on voice disorders as work-related diseases followed a non-linear path marked by advances and 
setbacks17. It can be divided into three key moments18: 1) the development of protocols and the formal recognition 
of voice disorders as work-related disease; 2) the internationalization of the debate, particularly with Latin American 
countries; and 3) the brief inclusion of WRVD in the new LWRD6, followed by its repealed19 and restored of the 
old list20-22. The origins of this debate can be traced back to the VII Voice Seminar of the Pontifical Catholic University 
of São Paulo (PUC-SP)16, which was prompted by questions regarding the high demand from teachers with vocal 
alterations seeking care at a public hospital in the state of Pernambuco. The issue was whether this constituted 
“occupational dysphonia.”

The matter about a possible collective illness among teachers17 mobilized professional councils, academia, 
the Reference Center in Worker’s Health, São Paulo (Cerest-SP), and professional associations and received important 
support from unions16. In the following years, these collaborations waned due to more urgent demands, such as labor 
precariousness and institutional weakening, in a social context of dismantling labor rights23.

Historical construction of Speech Therapy within Collective Health: epistemological foundations

The initial approach of Speech Therapy to the field of Collective Health occurred through the Preventive 
Speech Therapy model24, proposed by the University of São Paulo (USP) and based on Leavell and Clark’s Social and 
Preventive Medicine25. This model adopted a preventive and community perspective26-27, based on the World Health 
Organization’s (WHO) concept of health as complete biopsychosocial well-being.

Despite advances in rehabilitation and curative technical practices, grounded in illness, and the characteristics 
of speech therapy practice in the 1950s/1960s, the Preventive Speech Therapy model considered social factors as just 
one of the multiple causal factors of illness, neglecting the specific, subjective, social, historical, concrete, and cultural 
processes of each context/community26-27. Consequently, the inclusion of speech therapists in the Brazil’s Unified 
Health System (Sistema Único de Saúde [SUS]) in the early 1990s, especially in Primary Care, was limited to the 
transposition of clinical practice, traditionally found in private offices, extended in terms of access, and aimed at 
schoolchildren and workers26. The insufficiency of this model highlighted the urgent need to reorient speech therapy 
practices and academic training through strategies such as the National Program for Reorientation of Professional 
Training in Health (Programa Nacional de Reorientação da Formação Profissional em Saúde [Pró-Saúde]) and the 
Education through Work for Health Program (Programa de Educação pelo Trabalho para a Saúde [PET-Saúde]). 
These efforts aimed to align with the principles and guidelines of the SUS28-29.
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Based on the concept of the social determination of the health–disease process, resulting from the concrete 
historical and social conditions of communities and manifested in productive work relationships30, the National 
Policy on Worker’s Health (Política Nacional de Saúde do Trabalhador e da Trabalhadora [PNSTT]) was developed31. 
Similarly, speech therapy expanded its role towards comprehensive health care, with a view to promoting healthy 
work environments. Aligned with this perspective, subsequent discussions at the PUC-SP Voice Seminars focused on 
gathering evidence to understand voice disorders as a collective illness17. The epidemiological-based questionnaire 
“Vocal Production Conditions,” aimed at teachers32, was a milestone in this approach, as it considered aspects of the 
work environment and organization. This marked the approach of speech therapy, especially in the field of voice, 
to Worker’s Health. 

Phases of WRVD recognition

The next step was to create a protocol for voice disorders to be formalized as work-related disorder in the 
relevant public institutions, marking the first phase of the quest for recognition18. This was an ongoing process that 
began with the proposal of an initial document in 200433, which was refined and finally published by the Brazilian 
Ministry of Health in 20184. 

Following the first public consultation in 2012, which did not yield positive outcomes for WRVD 
recognition, there was a period of latency. Discussions resumed in 2016 with a project by the group “Teacher Work 
and Health” (Trabalho e Saúde Docente [Trassado]) from the Federal University of Bahia (Universidade Federal 
da Bahia  [UFBA]), in partnership with PUC-SP, the State University of Feira de Santana (Universidade Estadual 
de Feira de Santana [UEFS]), the University College London (UCL), and the Estácio of Bahia University (Centro 
Universitário Estácio da Bahia [Estácio-FIB]). In 2017, the Brazilian General Coordination of Worker’s Health at 
the Ministry of Health (Coordenação-Geral de Saúde do Trabalhador do Ministério da Saúde [CGSAT/DSASTE/
SVS/MS]) invited experts to review and update the document, leading to the final version of the WRVD Protocol4 
published the following year. In 2019, the Brazilian Society of Speech-Language Pathology and Audiology (Sociedade 
Brasileira de Fonoaudiologia [SBFa]) established the “Worker’s Health: WRVD/Pair” working group, proposed during 
the “WRVD/Pair Forum” at the X International Congress of Speech-Language Pathology of SBFa, marking the end of 
the first phase of the WRVD recognition process18. Throughout this process, the direction of initiatives encompassed 
three main focuses:17

1º)	 Social Security: Aimed at workers affected by WRVD who needed social security support to compensate 
for their occupational losses.

2º)	 Compulsory Disease Reporting: With the need to register the occurrence of WRVD to facilitate care 
organization, especially in Occupational Health Surveillance.

3º)	 List of Work-Related Diseases: The “mother list” with clinical-epidemiological objectives to identify 
conditions, in this case WRVD, in its relationship with work.

It can be observed that, while WRVD was initially defined as “occupational dysphonia,” the problematization 
provided by the PUC-SP Voice Seminars allowed for its conceptual revision, aiming to bring it closer to the field of 
Occupational Health, and it was then named “Work-Related Voice Disorder”12 following the nomenclatures that have 
been adopted by regulatory bodies within the scope of the SUS. This also provided a more comprehensive perspective 
of the individual, who is influenced by social factors.

Occupational Health advances by broadening medical involvement within an interdisciplinary organizational 
proposal in multi-professional teams characterized by intervention in the work environment with an emphasis on 
“industrial hygiene”34. However, similar to Preventive Speech Therapy, it operates from a mechanistic, Cartesian, multi-
causal, a-historical concept of health–disease, also based on the model of the natural history of disease25, considering 
the “body as a machine,” resulting from the interaction of the host with agents/factors in the work environment, in a 
relationship external to workers35. 
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On the other hand, the perspective of Worker’s Health 

breaks with the dominant conception that establishes a causal link between illness and a specific agent or a group of risk 
factors present in the work environment and attempts to transcend the focus that places its determination in the social, 
reduced to the production process, disregarding subjectivity34 (p. 11).

The present: from technical-scientific advancements to the inclusion of WRVD in 
the list of work-related diseases

A brief analysis of the past, aimed at understanding what was learned in that period and pointing out 
achievements for the present, can highlight the following aspects. The first refers to the change in the healthcare 
professional’s perception of a voice disorder. Initially, it was common for healthcare professionals, particularly 
speech-language pathologists, to limit their view to blaming the voice professional for the presence of a voice 
disorder. Expressions such as “Wow, he shouts a lot!” or “He talks non-stop!” were common, without considering 
or understanding that the conditions present in the environment or the organization of the professional’s work 
determined these behaviors. Terms such as “vocal abuse/misuse” were frequently documented in patient records 
without any reflection on their meaning17.

Knowledge production: scientific perspectives

Scientific production, especially that which considers teachers as research subjects, has evidenced the shift in 
this perspective36. While early epidemiological studies centered on the individual37-38, over time, environmental and 
work organization factors began to be analyzed and related to the most prevalent issues in teachers39, such as voice 
disorders40-43. It can be said that it was mainly these studies that supported the discussions that culminated in the 
publication of the WRVD Protocol4.

Intervention studies began to be published with proposals not only to highlight prescriptive voice care 
practices but also to provide access to vocal protection techniques. Strategies such as vocal warm-up/cool-down44-46, 
voice  amplification47, direct hydration47-49, and phonation through a straw50, although individually oriented, 
contributed to protecting workers from excessive vocal strain. They also allowed for a better self-perception of voice 
production conditions and the actual work situation, since they were carried out in schools and with groups of 
teachers, indicating the need for collective interventions.

Qualitative research, including focus groups and therapeutic groups, helped voice professionals observe their 
working conditions and collectively seek to modify them51-52. Proposals for actions aimed at teachers are always more 
numerous, either because they do not receive training on the importance of communication in teaching, or because 
of the easier access to these professionals for research. 

More recent initiatives have explored remote methods of accessing teachers, with hybrid53 or entirely 
asynchronous54 teaching approaches. These experiences are structured and expand access to healthcare, but they 
should not be confused with emergency remote teaching (ERT) imposed during the COVID-19 pandemic, a period 
when teachers’ health conditions deteriorated.

The intrusion of professional work into the home environment under unregulated conditions further 
exacerbated occupational risks in teachers, including repetitive strain injuries (RSI), work-related musculoskeletal 
disorders (WRMSD), and work-related mental disorders (WRMD)55, as well as voice disorders56. Musculoskeletal pain 
was identified in 94.7% of teachers, with the neck, lower back, and right shoulder being the most affected regions57. 
Female teachers were particularly impacted due to the overlap of domestic work, with anxiety attacks  (53.7%), 
mood  swings (78.0%), common mental disorders (69.0%), and poor sleep quality (84.6%) being prominent58. 
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Regarding voice, despite some improvement compared to the pre-pandemic period, teachers reported a worsening of 
symptoms, including dry throat, exertion during remote classes, and hoarseness after classes56.

Formalization of WRVD: the “political-social imbroglio”

The steps taken so far to formally recognize WRVD17 have occurred in parallel with the urgency to revise 
the LWRD. Although the WRVD Protocol4 established the management of vocal issues in workers, it was not sufficient 
to establish a causal nexus. 

In August 2019, during the II Latin American Seminar on Voice and Work, organized by the “Work-Related 
Voice Disorder” working groups from the University of Campinas (Universidade Estadual de Campinas [Unicamp]) 
and PUC-SP, tasks were defined to advance the dissemination of WRVD. One of these tasks was to organize a 
movement to guide speech-language pathologists in participating in the new public consultation regarding the list. 
The inclusion of Latin American countries in the discussion consolidated the second phase of internationalization, 
expanding the exchange of international experiences on WRVD18.

With the publication of Ordinance GM/MS No. 2.309/2020 on August 28, 20206, it was revealed that WRVD 
had been considered. It identified “work with vocal overload” as the main risk factor, and “psychosocial factors 
related to the nature and organization of work” and “factors related to the work environment” as aggravating aspects. 
The conditions established were acute laryngotracheitis (J04.2), chronic laryngotracheitis (J37.1), diseases of the vocal 
cords and larynx not classified elsewhere (J38), vocal cord nodules (J38.2), and voice disorders (R49). 

However, the celebrations over the new LWRD were short-lived. In less than 24 hours, the new list was 
repealed by the Ministry of Health through Ordinance GM/MS No. 2.345/202019, and the old LWRD from 1999 
was reinstated, creating a “political-social imbroglio”22,59 and marking the third phase of the process of WRVD 
recognition18. Various entities and movements, including the Broad Front in Defense of Workers’ Health (Frente 
Ampla em Defesa da Saúde dos Trabalhadores [Frenteamplast]), the Brazilian Association of Public Health 
(Associação Brasileira de Saúde Coletiva [Abrasco]), the Brazilian National Health Council60 (Conselho Nacional 
de Saúde [CNS]), and the Chamber of Deputies61 and Senate62, called for the retention of the new list. Faced with the 
repealed of the ordinance, the state government of Bahia adopted the new LWRD at the state level, recognizing the 
importance of an updated list as an “important tool for clinical and epidemiological use to provide comprehensive 
care for the health of workers”63 (p. 2) and the need to update instruments, technologies, and technical parameters to 
guide health surveillance and comprehensive care actions for the population, in order to keep up with the production 
and evolution of technical-scientific knowledge and changes in the world of work63 (p. 2). A similar initiative was 
recently adopted by the state of Espírito Santo64,65, which should serve as an example for the other states in Brazil. 
This would accelerate the compulsory reporting of WRVD and help establish a comprehensive care network with 
actions to promote health, prevent and treat WRVD, with a focus on workplace surveillance. It is essential to continue 
the movement to publish the revised LWRD6. In addition to supporting the reporting of WRVD, it would enable the 
implementation of a WRVD care pathway, catering for both voice professionals and other workers previously not 
included (such as janitors, grill cooks, hairdressers, bus drivers, and ticket collectors) who do not have vocal strain 
as the main occupational risk factor. 

In 2022, LaborVox organized the Seminar “Work-Related Voice Disorder: Achievements and Challenges 
in Latin America” to celebrate World Voice Day and continue partnerships with other countries. Representatives 
from Brazil were able to learn about the realities in Argentina, Chile, Colombia, Peru, and Venezuela. Common 
aspects were identified, highlighting the need for greater exchange of experiences among Latin American 
countries, with a view to encouraging the creation of a permanent forum for discussion and planning of 
multicentric research and the possibility of further integration with other countries. During the event, 
an e-book66 with the presentations was launched to deepen the understanding of the participating countries’ 
realities and increase healthcare professionals’ knowledge, particularly speech-language pathologists, on the 
issues and actions related to Occupational Health.
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The future: consolidation of actions in the WRVD protocol

The future of WRVD care can be planned by considering four aspects: (1) dissemination of WRVD among 
healthcare and voice professionals; (2) implementation of the care network/pathway; (3) compulsory reporting 
of WRVD; and (4) training for healthcare professionals in WRVD management.

To understand the first aspect, it is necessary to recall that in the early years when discussions on WRVD 
began, voice professionals were constantly involved, with the presence of various union representatives at seminars 
organized by PUC-SP16,17. However, over time, with changes in the representation of unions in our society, 
this participation decreased, becoming almost non-existent by the time the WRVD Protocol was published. Therefore, 
it is necessary to plan and carry out a mobilization to inform those who will be the primary beneficiaries of this 
Protocol. The dissemination work should be even more intensive to inform and engage teachers, who often, due to 
their workload or the fact that they consider their profession to be a calling67, seem to neglect their health conditions, 
especially with regard to their voice.

On the other hand, most healthcare professionals are also unaware of the WRVD Protocol. Even speech 
therapists, one of the main actors in this process, know little about its content and the possibilities for managing 
the condition, often believing that this protocol was created to serve only public service professionals within the 
SUS network (Health Surveillance, Primary Care, Medium and High Complexity), without realizing that it also 
encompasses private services, corporate health services, and Specialized Safety and Occupational Medicine 
Services (Serviços Especializados de Segurança e Medicina do Trabalho [Sesmt]).

The other aspect—the implementation of the WRVD care network/pathway—involves putting into operation 
the WRVD management outlined in the Ministry of Health’s Protocol4, with the organization of teams and services 
to ensure the comprehensive care of workers, as established in defined therapeutic flows and itineraries. This includes 
surveillance of work environments and processes, diagnosis, treatment, rehabilitation, and return to work.

For the compulsory reporting of WRVD, it is necessary to resume the movement towards registration of 
work-related voice disorder cases, as well as their recognition as occupational diseases, according to the updated 
new LWRD6. Until that happens, one possibility would be to encourage the approval of ordinances at state level. 
Considering the outdated language of the compulsory reporting forms currently available, as well as the lack 
of interoperability with other systems or the need for integration with local systems, the Ministry of Health’s 
Health Surveillance Department has developed a project, to be implemented, called the e-SUS Lifeline Project. 
This project will focus on individual issues, rather than prioritizing the condition. It will provide standardized 
terminology, and the issuance of declarations electronically to facilitate integration with systems. This proposal 
was presented at the seminar “Work-Related Voice Disorder: Achievements and Challenges in Latin America” and 
is available for access at the following link: https://www.pucsp.br/laborvox/download/conquistas-e-desafios/e-sus-
linha-da-vida.pdf.

The last aspect—training healthcare professionals in WRVD management—presents the challenge of training 
professionals from the National Comprehensive Workers’ Health Care Network (Rede Nacional de Atenção Integral 
à Saúde do Trabalhador [RENAST]), which includes all SUS services, especially those in Primary Care, specialized 
networks, and Cerest. Similarly, professionals from private services, corporate health services, and Sesmt should be 
trained to provide better working conditions and reduce the occurrence of voice disorders.

Given the complexity of this task, particularly for training speech therapists, who have more specialized 
training in specific areas and may find it difficult to understand the field of Public Health, especially Workers’ Health, 
it is advisable to partner with the Brazilian Federal Council of Speech Therapy and Audiology (Conselho Federal de 
Fonoaudiologia [CFFa]) and the SBFa. The intention is to use the e-book66 to support this training. In addition to 
information on what a LWRD is, a protocol of differentiated complexity, and presenting the most common protocols 
in the daily lives of healthcare professionals, especially speech therapists, the e-book provides a detailed description of 

https://www.pucsp.br/laborvox/download/conquistas-e-desafios/e-sus-linha-da-vida.pdf
https://www.pucsp.br/laborvox/download/conquistas-e-desafios/e-sus-linha-da-vida.pdf
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each of the WRVD recommendations: care pathway, diagnosis, care and return to work, workplace surveillance, and 
notification, with a focus on the experiences of Cerest68. 

Two other themes present in the e-book should be discussed and problematized in the training of healthcare 
professionals. The first is to understand disability and functional impairment resulting from WRVD from the 
perspective of the International Classification of Functioning, Disability, and Health (ICF), which prioritizes the 
individual’s daily life rather than just the disease itself 69-71. The second is the possibility of incorporating tele-audiology, 
a practice that brought healthcare professionals and patients closer together due to the COVID-19 pandemic72, 
without losing sight of comprehensive healthcare, as established by the SUS.

We know that the task of consolidating the WRVD is not simple. After more than 25 years of struggle, 
marked by advances and setbacks, the challenges continue. Therefore, we call upon speech therapists, 
unions, especially teachers and call center operators, to work together to seek better working conditions and 
the implementation of the WRVD care pathway, aiming to incorporate vocal health into the comprehensive 
healthcare of workers in Brazil.

Final considerations

The search for recognition of the work-related voice disorder (WRVD) was a non-linear process, marked 
by advances and setbacks, from the initial questioning of whether voice disorders in teachers could be a collective 
illness to the inclusion of WRVD in the new list of work-related diseases by the Ministry of Health, its repealed, 
and subsequent restored of the old list, as defined by Dias et al.22, forming a “political-social imbroglio.” This process 
contributed to broadening the perspective of researchers and speech therapists involved in the theme beyond the 
concept of voice disorders, which was previously limited to factors inherent to the individual, without considering 
the workplace and organization of work as determinants of the health–disease process. This new concept provided 
an opportunity to rethink healthcare, previously limited to clinical-therapeutic rehabilitation actions, as defined by 
Leavell and Clark25. This quest followed paths that initially attempted to recognize the right to compensatory benefits 
from Social Security, later by the mechanism of compulsory reporting of health diseases and, more recently, with the 
inclusion of voice disorders in the new list of work-related diseases. The publication of the WRVD Protocol by the 
Brazilian Ministry of Health was a significant institutional milestone in this process, highlighting the integration 
needed to establish the WRVD care pathway, linking different technologies, levels, and types of actions aimed at 
comprehensive health care, including promotion, protection, rehabilitation, as well as professional readaptation and 
return to work, with a focus on workplace surveillance. It is understood that the publication of the WRVD Protocol 
does not guarantee its implementation in daily professional practice, with effective reporting and the establishment 
of care networks/pathways. Although local initiatives are in place, nationwide recognition is essential to reflect the 
reality of a collective illness that is not specific to a particular municipality or state, but to society as a whole. Therefore, 
we believe that the next steps should involve including WRVD in the National List of Work-Related Diseases (LWRD). 
Furthermore, training healthcare professionals in WRVD management is crucial to consolidating this process.

In due course, as a result of the dynamism of social struggles, between the approved version of this 
article and its publication, there have been four achievements phased by the recognition of voice disorders as an 
occupational disease: 1) Ordinance No. 274/2023 from the Health Department of the State of Bahia (SESAB), 
which had already recognized the new list of occupational diseases revoked by the Ministry of Health as the list 
of occupational diseases, now ratifies the same list for the compulsory notification of injuries and public health 
events in the state of Bahia; 2) Resolution No. 97/2023 from the Health Department of the State of São Paulo, 
which establishes LDRT-SP as a reference for diseases and injuries arising from the work process in the state of 
São Paulo; 3) Federal Law No. 14,681/2023, published on September 19, 2023, which establishes the Policy of Well-
Being, Health, and Quality of Life at Work and Valorization of Education Professionals, throughout the national 
territory, the result of an intersectoral collaboration involving the Ministries of Education, Health, Justice and 
Public Security, Labor and Employment; 4) finally, GM/MS Ordinance No. 1,999, dated November 27, 2023, 
the long-awaited new list of occupational diseases.
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