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Abstract The COVID-19 pandemic has chal-
lenged managers and exposed weaknesses in
health systems. In Brazil, the pandemic emerged
amid difficulties to work in the Brazilian Unified
Health System (SUS) and in health surveillance
(HS). The purpose of this article is to analyze the
effects of COVID-19 on the organization, work-
ing conditions, management, and performance
of HS, according to the perception of capital city
managers from three regions of Brazil. This is an
exploratory, descriptive research with qualita-
tive analysis. The Iramuteq software was used in
the treatment of the textual corpus and analysis
of descending hierarchical classification, which
generated four classes: characteristics of HS work
during the pandemic (39.9%), HS organization
and working conditions during the pandemic
(12.3%), effects of the pandemic on work (34.4%),
and the class of the health protection of workers
and the population (13.4%). HS implemented re-
mote work, expanded work shifts, and diversified
its actions. However, it faced difficulties with per-
sonnel, infrastructure, and insufficient training.
The present study also pointed out the potential
for joint actions concerning HS.

Key words Health surveillance, COVID-19,
Health work, Health management

1365

ATOILLAV




—_
W
N
=)}

Aratjo PS et al.

Introduction

The COVID-19 pandemic was a challenge for the
public managers and unveiled the weaknesses of
the health systems. That phenomenon demanded
rapid health action responses regarding goods,
services, environments, transportation means,
and the population. In Brazil, the health crisis
became intertwined with the social, economic,
environmental and political crises in a way that
iniquities and social vulnerability potentialized
the effects of the pandemic and of the disease’s
burden, characterizing what is considered a syn-
demic'.

In addition, the pandemic also worsened the
inequalities in the work environment in a scenar-
io in which the workers in general were already
suffering due to the lack of worker rights. Work in
the health area, by its nature and essential charac-
ter, dealt with significant morbidity levels caused
by COVID-19. The work overload caused men-
tal suffering and the Burnout Syndrome became
frequent. In the beginning of the pandemic, the
lack of personal protective equipment (PPE) for
health professionals caused an increased risk of
sickening and death.

In the fight against the transmission of SARS-
Cov-2, an international division of labor became
evident, in which only a few countries actually
owned biomedical technologies and health in-
puts, and Brazil was heavily dependent on those
products. Under such circumstances, the impor-
tance of health surveillance stands out in order to
control the potential health risks in the chains of
production and consumption of goods and ser-
vices, as well as in the environment. The strate-
gic importance of the Brazilian National Health
Surveillance System (SNVS in Portuguese) stood
out, comprised by the National Agency for Health
Surveillance (ANVISA, in Portuguese), together
with the State and Municipal surveillance agencies
and the network of analytical health laboratories,
coordinated by the National Institute of Quality
Control in Health (INCQS, in Portuguese).

During the pandemic, the activities of health
inspection of production and commerce focused
mainly on medical equipment, medication, and
health services provided to the population, as well
as on the adoption of fast-track processes for the
registration of vaccines and fast COVID-19 tests.
Focus was also placed on the permission for clin-
ical research for new therapies and new uses for
known drugs, as well as the control of travelers,
among other issues. Health Surveillance (HS) is
organized in a systematic manner, according to

a complementarity logic, observing the interfed-
erative relationships and the competences of the
agents who are part of the SNVS. The objectives
of their work are, at the same time, social goods
with health interests and products available for
consumption; therefore, HS work is part of the at-
tributions of the State in the process of regulating
the relationships between health and market.

HS actions have distinctive functions: san-
itary, economic, and juridical-political, which
compete against each other in the control of
health decision-making processes. Health inspec-
tion, which is the exercising of a policing power
through HS, takes place in observance of Public
Administration principles. HS shares compe-
tence with other government departments, which
demands articulated and intersectoral actions
for the intervention on health problems, which
is strategic for providing more effectiveness for
its actions in a complex situation such as in the
COVID-19 pandemic.

The pandemic occurred in a scenario of dif-
ficulties in terms of the work provided by SUS
(Unified Health System in Portuguese) and in
terms of SAVE services, given the precarious
working conditions, shortage of personnel, and
poor infrastructure, which limit its performance.
It is thus important to reflect upon the challeng-
es presented to HS work carried out during the
pandemic, and at the same time, to identify the
potential which was revealed in that context.

The objective of this article is, therefore, to
analyze the effects of the COVID-19 pandemic
on the organization, working conditions, man-
agement, and the HS work, according to percep-
tions reported by managers from three different
regions of Brazil.

Methodological strategies

This article is part of the study “Analysis of mod-
els and strategies of HS during the COVID-19
pandemic (2020-2022)” approved and financed
by Decision no. MCTIC/CNPq/FNDCT/MS/SC-
TIE/Decit 07/2020. It is a descriptive and explor-
atory research, following a qualitative approach,
conducted with HS managers from three regions
of Brazil: North, Northeast, and Southeast.

Based on the interviews, the content was built
and submitted to lexicographic textual analy-
sis, using the R Interface software pour Analyses
Multidimensionnelles de Textes et de Questionnei-
res IRAMUTEQ). This software allows one to
analyze the linguistic corpus from text data in a



transparent and systematic manner. The analysis
groups words with similar meanings together, as
well as separates those with a different sense in the
speech, allowing one to subsidize the understand-
ing of the words” environment of meaning, and in
so doing, indicates the meanings/representations/
perceptions referring to the studied object.

IRAMUTEQ is a free software, developed ac-
cording to the open source logic, and has been
recommended for analyses of qualitative data
consisting of a “corpus” of larger textual volume,
thereby allowing the researchers to explore, de-
scribe, and compare data in greater detail'.

Twelve managers from municipal HS groups
participated in the study, from capital cities from
the three regions of Brazil mentioned above, of
both genders, and working as managers for a time
ranging from two months to 16 years. The cities
were selected according to three criteria: being a
state capital; being cities from different regions of
Brazil; presenting different states of virus trans-
mission (acceleration, deceleration and stabili-
zation) during the first wave of the pandemic in
Brazil.

The data was produced through semi-struc-
tured interviews applied individually, between
September/2021 and April/2022. In face of the
pandemic context, the interviews were conduct-
ed through a virtual platform, at scheduled times,
and recorded.

The data analysis and processing took place
in steps. In the first moment, the interviews
were transcribed, read, and revised. In the sec-
ond moment, a “corpus’ was built by grouping
the answers given by the interviewed managers
regarding HS management during the pandemic
and infrastructure issues. The elaboration of this
corpus followed a standard according to the rec-
ommendations of the software and each answer
by the managers was grouped and separated in
command lines, which included the variables of
interest for the study, in a manner in which it was
possible to identify the significant variable in the
analyzed testimonies. The corpus was submitted
to the Descending Hierarchical Classification
(DHC) analysis, a model proposed by Reinert'

The DHC classifies text segments according
to the vocabulary and the grouping takes place
according to the frequency of the lexical root.
Such an analysis identifies coinciding words, and
then shows the indications of connectivity among
the terms, revealing the structure of the textual
corpus, as well as common attributes and specific
elements according to the illustrative variables in

the analysis. Therefore, each text is transformed
into text segments grouped in classes of meaning.
The criteria for the creation of the classes use the
frequency of words larger than twice the average
of the occurrences in the corpus, and an associa-
tion with the class determined by the value of chi-
square equal or above 3.84, with the calculation
defining significance below 0.05 (p < 0.05). The
software shows the data analysis in the format of
a dendrogram, which is a representation of the
relationships between the classes, allowing for the
description of each of the classes, which are based
on the lexical vocabulary and its variables'.

In the last phase, an interpretative analysis of
the meanings of the classes was conducted. The
meaning attributed to the categories was per-
formed by three researchers in order to reduce
the risk of allocation bias. Interpretation and con-
clusion on the findings were based on the theo-
ries/references in the field of HS.

The ethical aspects were respected according
to the Resolutions of the National Health Coun-
cil, and data collection began after approval by
the Research Ethics Committee from the Instituto
de Saude Coletiva and the REC of the respective
services and/or institutions, according to Deci-
sions no. 4,586,652; 4,623,542; 5,050,400; and
5,006,513.

Results and discussion

The corpus consisted of 12 texts, separated in 795
text segments (TS), of which 665 were used, re-
sulting in 83.65% of the total number of TS ana-
lyzed by the DHC. This level of usefulness meets
the efficiency criteria of the DHC analysis pro-
posed by the software, which recommends mini-
mal retention standards of between 70% and 75%
of the TS™. The analysis resulted in 27,913 words;
3,845 occurrences of different words; and 1,343
words with single occurrence (4.81%) (Table 1).
The DHC analysis divided the corpus into two
partitions, and each of which generated two class-
es of words. The first, named “HS work during the
COVID-19 pandemic”, generated Class 3 (39.9%)
- “Characteristics of HS work during the pan-
demic” and Class 2 (12.4%) - “Organization and
working conditions for HS during the pandem-
ic>. The second partition, named “Effects of the
COVID-19 pandemic on HS” also resulted in two
classes: Class 1 (34.4%) - “Effects of the pandemic
on work” and Class 4 (13.4%) - “Health protec-
tion for the workers and the population (Figure 1).
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Table 1. Characterization of the corpus.

management and
infrastructure

in the context of
the COVID-19
pandemic

managers regarding

Corpus Neof | N° of N° of 501?; N of all\iti(;z su| i\elm(;f;ltar N° of ST
P texts | ST | occurrences catchphrases PP Y Hapax | Classification
forms words words
Perception of HS 12 795 27,913 3,845 2,453 2,598 133 1,343 83.65%

Legends: Number of Texts: number of texts that make up the corpus. Number of ST: number of text segment fragments identified by the software based
on the number of texts. Number of Occurrences: total number of word occurrences. Number of Word Forms: number of word forms present in the
text. Number of Catchphrases: number of types related to the key words. Number of Active Forms: the main words of the corpus.

Number of Supplementary Forms: words considered supplementary to the corpus. Number of Hapax: words that appear only once in the entire corpus.
ST Classification: number of text segments used by the software.

Source: Organized by the authors using the data obtained in the analysis of the Iramuteq software.

Perception of HS managers regarding the organization and working conditions,

management, and effects of the COVID-19 pandemic

HS work during the

COVID-19 pandemic

Effects of the COVID-19 pandemic on HS

Term
Verification
Inspection
Establishment
Fiscalization
Pandemic
Denouncement

33.8

32 ok

11.7
12.5
11.4

Variables of Interest

Managers from the North,
Northeast, and Southeast
(p > 0.001)

Class 3 (39.9%)

Work characteristics

82.9
79.0

81.2
56.4
66.6

Class 2 (12.3%)

Organization and
working conditions

Term X2 %
Integrated 35.8 100
inspection

Relationship 42.8 87.5

Work 100

Municipal 21.4 80.0
Police Force 21.3

Vehicle 16.7 46.7

Variables of Interest
Managers from the
Southeast

(p > 0.001)

Class 1 (34.4%)

Effects of the pandemic
on work

Term X2 %

Perception 42.2 92.6
Management 41.6  95.8
Demand 185 77.3
Sanitary  14.1 80.0
district

Central level 7.66 100
Information 5.9 75.0
Risks 59 750
Variables of Interest
Managers from the North,
Northeast, and Southeast
(p >0.001)

Class 4 (13.4%)

Protection of workers’
and population’s health

Term X2 %

Mask 37,7 76,32
Sanitizers 39,2 100
Make available 33,4 57,9
Care 16,3 54,5
PPE 14,8 66,7

Variables of Interest
Managers from the
Northeast and Southeast
(p > 0.001)

Figure 1. Dendogram of the descending hierarchical classification (DHC) of the corpus of HS managers from the
capital cities of the North, Northeast, and Southeast regions regarding the effects of the COVID-19 pandemic on Health
Surveillance work. Brazil, 2022.

Source: Authors.



Characteristics of HS work
during the pandemic

Class 3, responsible for 39.9% of the TS an-
alyzed in this study, showed the concepts ex-
pressed by the interviewed managers concerning
the characteristics of the HS work in the context
of the pandemic. The words which stood out
were verify, inspection, establishments, inspect-
ing, pandemic, and denounce. The significant
variable demonstrated that managers from the 3
regions in the study were important for the con-
struction of meaning in this class (p > 0.001).

The emergence of the pandemic altered the
HS working conditions. Activities directly related
to the control of the pandemic were prioritized.
We observed that inspection, which is a central
practice in the realm of HS, and was aimed at the
granting of health licenses for other objectives
before the pandemic, turned into an inspection
of the observance of norms and protocols estab-
lished for the control of the pandemic, and guid-
ance for establishments which were important
for health.

The inspections began to take place on other
objectives and unusual activities, for example, lo-
cations for party events, schools, penitentiaries,
funeral services, among others.

The intensification of HS work was observed
in routine places, such as drugstores, initially to
verify the procedures in order to avoid crowding,
the use of masks, and the offering of 70% alcohol,
and later, to inspect the conditions necessary to
conduct rapid COVID-19 tests.

[...] there was no specific protocol for the drug-
store, but you had to follow the general protocol
and organization of cues, there was also the credit
card machine, if it was protected or not, if there
was distancing (Northeast Manager).

Before the pandemic, drugstores were not al-
lowed to conduct rapid tests, but with the pan-
demic, ANVISA began to allow rapid tests to be
conducted. That was already a change in the work
process (Northeast Manager).

The long-term institutions for the elderly
(LTIE) are establishments which house individu-
als with a high risk or serious case of infection by
COVID-19, given the age of the individuals and
the high prevalence of chronic diseases, which
make them more vulnerable. ANVISA published
a technical note focusing on those institutions,
with information regarding the use of masks, dis-
tancing, sanitization, procedures for safe visits to
the residents, as well as protocols for the recep-
tion of the elderly.

Moreover, inspections were intensified in pri-
mary care units and hospitals due to the need to
verify the use of Personal Protective Equipment
(PPE) by health workers.

We conducted a joint action with the Ministry
of Health to verify the hospital equipment at the
hospitals that were receiving COVID-19 patients.
We inspected the ventilators and the quality of the
ICU beds (North Manager).

HS acted in accordance with the pandemic’s
dynamics, intensifying activities in the health
area, inspecting the observance of restrictive
measures to protect the health of the popula-
tion, following up the closing and reopening of
establishments that were a concern for health,
such as schools, which required a more intense
HS action. There were also gyms, restaurants,
medical and dental offices, etc., which had to be
followed-up on at the time of closing and reopen-
ing.

There was reference to the relevant HS work
in terms of the workers’ health, an attribution
which was not generally part of HS. The manag-
ers highlighted the inspection of working condi-
tions aimed at the reduction of contamination
risks, the regular provision of PPE, the meeting
the surveillance standards in suspicious cases
and the withdrawal of individuals who tested
positive, and respect for the protocols for situa-
tions of remote work. Such actions extended to
HS workers, to health workers in general, to food
delivery workers, and to those involved in the
collection of residue from health services.

But in our town there is a technical team which
works with workers” health, and we are one more
form of support to apply measures with the power
to police and to fight against COVID, there were
actually many denunciations, mostly related to
workers” health (Southeast Manager).

We call attention to the intensification of
denunciations by the population and the Public
Ministry for their lack of observance of norms
related to COVID. Channels were opened to re-
ceive denunciations at the municipal health sec-
retaries and at HS services, which decreased as
the economic activities were flexibilized.

We should also highlight here, the search for
agility in receiving denunciations, with an effort
to establish technical criteria in decision-making:

We elected as our priority, caring for the de-
mands related to contingency and to fighting
COVID-19 in our town. For all of the denuncia-
tions related to COVID, we established the maxi-
mum 5-day period, based on the technical criteria
of 5 days as the period of viral multiplication, and

—
)
N
O

€70T ‘9LET-S9ET:(S)8T “BANS[OD dpneS X BIDUIID)



—_
w
~
(=]

Aratjo PS et al.

we managed to interfere in the cycle of viral multi-
plication (Southeast Manager).

The most expressive part of HS work includ-
ed attending to the demands of the regulated seg-
ments. We highlight, as one of the HS challenges,
the need for a model to identify the main health
risks, both regionally and locally, with its work
aimed at the priorities, since there is scarcity of
resources, and its operation should be directed
by the health scenario of the population, in an
interconnected manner with other instances of
HS that act together with the evaluation of health
risks.

Cooperative federalism, which character-
ized SUS and SNVS, was important in the fight
against the pandemic. ANVISA, which coor-
dinated SNVS, worked intensively in guiding
health control, by publishing technical notes and
resolutions to be observed by health services,
as well as by HS and regulated segments, thus
contributing to aligning the actions in the fight
against the disease in states and municipalities,
especially as regards their different capacity for
response. As such, it could rely on having a qual-
ified and specialized technical staff.

Although ANVISA plays a strategic role, and
considering the visibility that HS received during
the pandemic, these facts did not overcome a
certain isolation of HS in relation to other health
actions. The agency has also faced difficulties in
exerting a interfederative coordination which
would result in an effective systemic organiza-
tion'”!. That insufficient systemic organization
was indicated by the interviewees as a lack of lo-
cal and national coordination, which could artic-
ulate HS actions with other actions in the health
field.

We miss local and national coordination, we
did not have that, we were not included in the co-
ordination for dealing with COVID (North Man-
ager).

Besides the isolation, the managers also re-
ported insufficient capacitation, not having in-
cluded - or having included too late - HS in the
planning processes and the elaboration of the
contingency plans and in the health committees.

Souza et al., when analyzing impacts and
challenges for HS during the pandemic, realized
that there was a need to strengthen ANVISA’s
strategic character, with autonomy to perform its
regulatory function, with stability for its manag-
ers and technical staff, as well as coordination in
the systemic management of SN'VS.

HS organization and working conditions
during the pandemic

Class 2 (12.3%) covers aspects regarding or-
ganization and working conditions, as well as the
protection of workers’ health and arrangements
to overcome difficulties in fighting the pandem-
ic. The terms integrated inspection, relationship,
acting, municipal police, and vehicle were im-
portant to express the feeling of the professional
class. The significant variable demonstrated that
the Southeast Managers stood out in terms of
constructing a meaning (p > 0.001) (Figure 1).

In the interviewees perception, with the
emergency of the pandemic, there was a need to
reorganize work, rearrange physical space in the
service, and introduce remote work in order to
avoid crowding.

From the beginning of the pandemic, coun-
tries implemented interventions to contain the
spread of the infection, such as isolation of sick
individuals, the use of PPEs, social distancing,
the shutdown of educational facilities, the prohi-
bition of events, among others. Those strategies
influenced HS work in terms of adopting mea-
sures to protect workers, since their work was
maintained and intensified.

To meet the demand, increased mainly by
denouncements and requests from the Public
Ministry, additional work shifts were instituted,
including work at night and on the weekends, re-
sulting in work overburdening.

In the beginning, we did night shifts and week-
end shifts to prevent some establishments from
opening in a clandestine manner, that happened a
lot, 2020, 2021 (Southeast Manager).

To perform certain activities that appeared in
the context of the pandemic, it became necessary
to implement protocols and specific inspection
schemes, as well as to promote training, which
had not occurred or occurred in a limited man-
ner, resulting in insecurity among the profession-
als when faced with unusual HS activities at the
municipal level.

Training for my area of HS? There was none!
There was a lot of training for care. We had dis-
cussions, meetings, but training like: “let’s call all
of the inspectors to have a training session about
fighting COVID” - we did not have that. We just
went on acting according to protocols, discussing,
elaborating (Southeast Manager).

Old challenges in the area still persist and
became more evident during the pandemic. The
career issues for HS personnel at state and mu-
nicipal levels, as well as expanding and reinforc-



ing the qualifications of the workers with a focus
on the health risks in their areas, is still a major
challenge for SNVS and for SUS®.

The difficulties in terms of insufficient vehi-
cles to inspect work and to check establishments
and activities required a reduction in team size
in order to preserve some distance between the
workers during transportation.

We had difficulties in terms of vehicles, and
even in terms of the professionals, so that we could
keep up with those tasks (Southeast Manager).

The interviewees referred to some progress
in the computerization of the process of grant-
ing sanitary licenses to establishments classified
as low risk, facilitating remote work; however,
some indicated limits due to the deficiencies in
the service infrastructure in terms of a lack of
computers.

The only significant change I noticed was a
movement to make work more virtual. I think that
it worked out; in a certain way, more efficiency
when dealing with some issues which were dealt
with in a very bureaucratic fashion. However, 1
believe that it was still limited. We have a phys-
ical structure which is very precarious. How can
you bring to the digital world a sector which does
not have the necessary tools to make that possible?
(Northeast Manager).

Throughout the pandemic, there was inten-
sification of HS work interconnected with other
components in the realm of health - epidemio-
logical surveillance, zoonosis control, workers’
health - and with other institutional segments,
such as the Secretary for Urban Development,
municipal police, and military police.

We can notice that the scarcity of personnel
resulted in more cooperation among surveillance
services, especially among health and epidemio-
logic surveillance. The police power, an HS attri-
bute, was relevant in joint actions with the work-
ers’ health surveillance, since the former has no
legal prerogative.

Those who work in workers’ health surveillance
do not have the police power as we have; therefore,
there is always an enormous responsibility which
ends up left for us, to also keep an eye on matters of
workers’ health. Nowadays, we have a very strong
articulation with surveillance in health and epi-
demiological surveillance, we have done regular
inspections in joint actions (Northeast Manager).

Interlinked surveillance has been recom-
mended as a model in HS, with potential for joint
and integrated interventions on health risk fac-
tors and measures of health protection. Such a
need has become even more evident during the

pandemic. In the COVID-19 pandemic, giving
priority to resources was aimed at care, especial-
ly hospital care. Primary care had its relevance
minimized. In the initial stage of the pandem-
ic, the makers of policies, in their majority, did
not inform and did not prepare the services to
provide care and protection to the teams and the
users. In the case of HS, the failure in hiring ad-
ditional staff made the services face an increase
in demand upon teams which were already his-
torically small’®.

The issue of insufficient human resources did
not affect only HS, and even worked as a stimulus
for intra and intersectoral cooperation. Although
it has police power when exercising its function,
HS, according to the interviewees, was forced to
resort to the municipal police or the military po-
lice to guarantee the safety of its workers when
faced with threats to their physical integrity, es-
pecially during inspections of events and festive
agglomerations which were violating the restric-
tions legally imposed during the pandemic.

I think no HS agency in Brazil had enough
structure to do that job, we needed help from the
municipal government, they had to provide vans
or buses so we could go out with the team, since
there was even the risk of physical aggression, peo-
ple wanting to stay open, and then, we could go
out together as a multidisciplinary team, with the
Municipal Police, each one doing his part (South-
east Manager).

Effects of the pandemic on HS work

Class 1 (34,4%) combined the meanings re-
lated to the effects of the pandemic on the HS
work, in the interviewees' understanding. Ac-
cording to the managers, the pandemic provoked
an increased demand for HS work and affected
the workers’ health, especially mental health due
to the fear of catching the Coronavirus and to the
work overload.

There was a time when there was work over-
load on the professionals, sometimes we thought
the situation was improving a bit and then, they
would recruit us for vaccination. There were activ-
ities taking place all the time. We could actually
notice the physical and mental exhaustion of the
team (Northeast Manager).

Organizational support and communication
were useful and opportunistic to reduce the pan-
demic’s impacts on mental health. Researchers
identified that most of the interventions conduct-
ed to prevent or reduce mental health problems
did not focus on organizational factors, but rather
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mostly on actions related to providing individual
mental health services to health professionals®.

Some of the effects on work organization
relate to the scarcity of infrastructure resources
and to the risk of contamination by Sars-Cov-2.
According to the interviewees, we can notice a
need for more health protection of the workers,
the need and adequate use of PPEs, and the reor-
ganization of the work environment, etc.

One study identified that the insufficiency or
inadequacy of measures for prevention and pro-
tection, be they collective or individual, contrib-
uted to the spread of the virus and an increased
risk in work environments. Regarding the risk of
exposure to the virus in the work environment
or/end on their way to work, those studies men-
tion that there might be a need to have health
surveillance in work spaces and processes, also
justifying surveillance actions and care actions
for workers’ health.

Moreover, those studies reiterate that the in-
crease in demand was not followed by additional
resources. The interviewees also referred to the
persistence of a lack of knowledge by the manag-
ers regarding the reality faced by HS in its work.

I would like to see a Secretary of Health go-
ing out to do an inspection. I would really like to
see that, so he would understand our reality, they
would understand that our process of work re-
quires more resources (Northeast Manager).

Another effect of the pandemic relates to the
need to include HS in the management of the
fight against the pandemic, something which
was expressed in various formats. It happened
too late in the course of the pandemic or it never
happened at all, according to the opinions of the
interviewees:

[...] gradually HS was being included in the
management of the pandemic; in the beginning,
however, we were not included as we should have
been, considering the importance of HS in that sce-
nario (Northeast Manager).

We did not take part in the crisis management
committee; we did not have a seat, and our actions
were too independent; we did not participate in
the coordination and had no support. They did not
take care of us! (North Manager).

We put together several groups to work with
the committee; there is a committee here which
supports the municipal administration, a manage-
ment committee which supports the city govern-
ment (Southeast Manager).

Besides insufficient interaction of the munic-
ipal government with the local management of
health districts, there was also a reference to the

lack of qualification by the managers, as we can
see here:

[...] the main problem of management is that
we often have people who do not have the profile
for being a manager (Northeast Manager).

The process of decentralizing HS has hap-
pened under the scope of the differences and
inequalities which are characteristic of Brazilian
towns, in terms of socioeconomic aspects and
in terms of capacity of response to health prob-
lems as well. We should highlight the struggles
against poor infrastructure and the fight to re-
ceive trained personnel, as well as the schedule
rotation of the managers, often without the prop-
er training to manage the surveillance services,
not to mention the political interference in the
managers’ work.

Protecting the health of the workers
and of the population

Class 4 (13.4%) included the meanings refer-
ring to the effects of the pandemic on the protec-
tion of the workers’ health in general and of the
HS workers in particular, and it had the intention
to protect the general health of the population.
The terms mask, sanitizers, availability, and PPE
stood out in terms of the construction of mean-
ings. The discourse of the managers from the
Northeast and Southeast regions showed statis-
tical significance (p > 0.001).

The results indicated a realignment of the
work process towards areas of importance in the
pandemic, aimed at protecting the population’s
health, the general health of the workers, as well
as that of the HS workers. The interviewees man-
ifested concern over the guarantee of the avail-
ability of personal protection inputs, as well as
their quality and adequate use.

Since the first cases of COVID-19 appeared,
experts highlighted the importance of guar-
anteeing access to and adequate use of PPE for
health professionals, prioritizing those who faced
a higher risk of contamination by the virus, in-
cluding care professionals. There was an empha-
sis on the need to structure surveillance pro-
grams for occupational health in a way that they
can monitor the health workers’ mental health,
considering that they were struggling with anx-
iety, depression, and burnout, resulting from the
intense emotional burden caused by that health
emergency.

In the interviewees opinion, the change in
attitude by the population and by the surveilled
establishments inspected by HS, in terms of mea-



sures for health protection, only took place grad-
ually:

There were some cases, only a few, in which
people were resisting medical guidance and re-
quirements. We had to act a little more strictly.
Currently, the town has been following, in a way
which is even exemplary, all of the protocols for
COVID (Southeast Manager).

Studies in general demonstrated that the uni-
versal use of masks was the main initiative recom-
mended to protect the health of the population.
However, that measure proved to be insufficient
in reducing virus transmission when implement-
ed in an isolated manner®. Regardless of difficul-
ties and limited coverage, the implementation of
protection measures by HS included a focus on
workers, establishments, and the population in
general.

The large amount of information brought by
the media and social networks resulted in an in-
crease in demands on HS in terms of denounce-
ments and doubts related to the pandemic. Such
a situation was aggravated by information from
the Ministry of Health, which, according to the
managers, was imprecise. The quotes below illus-
trate that problem:

[...] the population was confused with so much
information coming from the media, the social
networks, people could not do the triage of what
was scientific knowledge (Northeast Manager).

[...] amidst the contradictory information
coming from the Ministry of Health, I think we
even managed to be efficient in the beginning
(Northeast Manager).

Responses to the pandemic were influenced
by “infodemia” and misinformation. According
to the Pan-American Health Organization?, the
increased global access to cell phones connected
to the Internet, as well as the reach of the social
networks, favored the exponential sharing of in-
formation, resulting in an epidemic of informa-
tion which was often false or imprecise®.

In Brazil, politicization of the pandemic by
the negativistic faction and omission in the fight
against COVID-19 by the President had effects
on HS work, according to some managers. The
negationist attitude against science sought to in-
validate, relativize, substitute and disqualify rec-
ommendations from health organizations and
even measures of health protection and disease
treatment, in favor of illegitimate political and
economic interests.

Interviewees reported that, in the beginning
of the pandemic, they worried about Sars-Cov-2
infection, feared by the workers in their fiscaliz-

ing/inspecting activities, as well as about mental
health. That was associated with information and
scientific evidence, which was still insufficient to
clarify the concerns related to the pandemic, and
that, after vaccination, they felt safer.

There were some professionals who were in real
panic because of the possibility of catching COVID;
there was a time when they did not want to go out
for inspections. The pandemic did not affect only
the surveillance actions, when we think about
infrastructure, we must include all personnel, we
have to consider that aspect as well (Northeast
Manager).

For Smallwood, the evidence-based policies
and practices, when used by the organizations,
have contributed to protecting the health work-
force during the ongoing pandemic and for fu-
ture crises.

In relation to protecting the health of the
population, HS required the establishments to
present inspected PPEs for the workers and an
availability of 70% alcohol, as well as a mandatory
use of masks and the avoidance of an agglomera-
tion of people. The productive segment of health
inputs was in charge of verifying the fulfillment
of the requirements for the production and dis-
tribution of those products.

Final considerations

HS work during the pandemic, in the view of
managers from three Brazilian state capitals,
reiterates existing structural difficulties, person-
nel deficit, and the insufficient training of teams
and managers when faced with the challenges of
controlling health risks. However, a certain re-
silience by HS was noted at the municipal level,
especially in the search for an adjustment to de-
mands, which arose during the pandemic; we can
highlight here the increase in information and
organization of remote work in order to follow
up on administrative processes, and the efforts
made in interactions with other public adminis-
tration sectors, thus overcoming the shortage of
personnel.

However, during the pandemic, there was
predominance of actions focused on inspection,
and insufficient activities of the communication
of risks to the population, showing the difficulties
in making progress towards an extended model,
with more preventive interventions focused on
risk factors and on the use of social technologies
to produce a more active involvement of the pop-
ulation.
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In the discourse of the managers, one could
notice the absence of themes, which should have
been the focus of attention by the health system in
order to control the pandemic, such as vaccines
and medication. Although ANVISA stood out for
itsactions in the process of registering anti-COVID
vaccines, the health surveillance managers from
the towns present in this study did not refer to any
action related to vaccines, for example, regarding
the sanitary conditions of the vaccination places,
transportation, and storage conditions, nor con-
cerning the follow-up of adverse events and tech-
nical complaints about vaccines and medication.
Another matter which was not mentioned, within
the realm of HS, was self-medication during the
pandemic, which involved an irrational consump-
tion of medication with no proven effect against
COVID-19, such as Chloroquine-Hydroxychlo-
roquine, Ivermectin and Azithromycin, known as
the “COVID Kit”. There was no mention regarding
the indiscriminate use of those drugs, which were
the object of much controversy in terms of regula-

Collaborations

All authors contributed substantially to the de-
sign and planning of the study, writing of the fi-
nal version of the manuscript, critical review of
the content and approval of the final version.

tion and of research, which could prove their lack
of efficacy in controlling the pandemic. We must
mention here that the drugs that were more often
involved in adverse reactions in COVID patients
were hydroxychloroquine (59.5%), azithromy-
cin (9.8%) and chloroquine (5.2%), according to
spontaneous notifications to the Brazilian phar-
maco-surveillance system?.

Another important point to highlight is re-
lated to the need to strengthen interfederational
coordination in order to enable a quick and coor-
dinated response from SNVS in the three spheres
of government, thus providing responses in the
fight against COVID-19 with actions which cov-
er the dimensions of regulations/norms, inspec-
tions, and communication’.

The results presented herein encourage re-
flection on the health situation faced by the towns
from the five regions of Brazil, and indicate the
need to conduct further studies about this SUS
component, which plays a crucial role in the pro-
tection and defense of the population’s health.
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