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A pandemia de doenca
respiratoria pelo SARS-
CoV-2



' Objetivos

« Sistematizar os conhecimentos sobre a epidemiologia da doenca
pelo corona virus da sindrome respiratoria aguda grave 2 (SARS-
CoV-2)

« Origem
 Distribuicao e disseminacéao
« Estrutura epidemioldgica

« Discutir as acOes de vigilancia e controle da doenca pelo SARS-
CoV-2




' Antecedentes

« Coronavirus emergentes:

e SARS-CoV-1 — China 2002/2003 ()
- MERS-CoV - Arabia Saudita 2012 (B)

« Coronavirus humanos relacionados as infeccOoes das vias aéreas
superiores (IVAS):

« Género a coronavirus:
« HCoV-229E
« HCoV-NL63

« Género B coronavirus:
« HCoV-0C43
« HCoV-HKU1




SARS-CoV-1
8.098 casos. 774 6bitos. China: 7.102 casos (87,8%)
Casos em 27 paises. Transmissao em 8.
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Figure 1. Global Distribution of Human Coronaviruses. (4) Green, blue, brown, and purple represent the global distribution of the NLE3, HKU1, OC43, and 228E
human coronaviruses, respectively. (B) Red and yellow represent the global distribution of MERS-CoV and SARS-CoV, respectively.

Su et al. Trends in Microbiology 2016, 24(6):490-502



Sindrome Respiratoria do Oriente Médio — MERS (Middle-East Respiratory Syndrome)

Agente etiolégico: coronavirus — MERS-CoV

Emergiu no Oriente Médio entre Abril e Junho de 2012

Até o inicio de 2022 — cerca de 2.500 casos confirmados, com 858 dbitos (letalidade de 35%)
A maioria dos casos ocorreu na Arabia Saudita (2.102 casos, 84%). Transmissao ja confirmada
em outros paises do Oriente Médio (EAU, Jordania, Qatar, Kuwait, Oman, Ird). Surto na Coréia
do Sul em 2015. Casos em 27 paises.

Apresentacgao clinica: febre, tosse e dispneia. Maioria dos casos do sexo masculino, acima de
50 anos de idade.

Transmissao:

Ocorre em contato préximo, domiciliar, no cuidado de pacientes
com MERS.

Dromedarios — reservatoério do virus

“Superdisseminadores” — o caso indice do surto da Coréia do
Sul transmitiu para 18 outros casos, antes de ser diagnosticado
e isolado.




Coronavirus 2019

Alerta para ocorréncia de quadros de SRAG diferentes do habitual
em dezembro, 2019, eu Wuhan, provincia de Hubei, China.

Inicio de janeiro 2020, identificado o agente etioldgico, um “novo”
coronavirus, de provavel origem zoonotica.

Em 23/01 o governo chinés decreta o “fechamento” das fronteiras
da provincia de Hubei. Feriado do ano novo chinés foi estendido
por mais uma semana em todo o pais, e até 10/03 em Hube:i.

A estratégia de barreira sanitaria vem sendo recomendada pela
OMS, que considera possivel o controle da transmissao por meio
dessa estratégia.
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Security personnel keep watch outside the Wuhan Institute of Virology in China, which has been at the centre of the lab-leak controversy.

DIVISIVE COVID ‘LAB LEAK'
DEBATE PROMPTS DIRE
WARNINGS FROMRESEARCHERS

Allegations that SARS-CoV-2 escaped from a Chinese lab make it harder for nations to
collaborate on ending the pandemic — and fuel online bullying, some scientists say.

By Amy Maxmen

alls to Investigate Chinese laborato-

ries have reached a fever pitch Inthe

United States, as Republican leaders

allege that the coronavirus causing

the pandemic was leaked from one,
and as somesclentists argue that this 1ab leak’
hypothesisreguires athorough, Independent
Inquiry. But formany researchers, the tone of
the growing demands Is unsettling. They say
the volatility of the debate could thwart efforts
to study the virus’s orlgins.

Global-healthresearchersalsowarnthat the
growing demands are exacerbating tenslons
between the United States and China ahead
of cruclal meetings at whichworld leaderswill
make high-level decislons about how to curb
the pandemic and prepare for future health
emergencles. But aUS-Chinadivide willmake
consensus on theseissues harder to reach, says
David Fidler, aglobal-healthresearcher at the
Councllon Foreign Relatlons, athink tank In
WashingtonDC. *If there’'ssome turning down
of the geopolitical heat between these two
great powers, we could create some space to

& 2021 Springer Nature Limted. All rights reserved

perhaps do some of the things that we need
todo” hesays.

Others worry that the rhetoric around an
alleged lab leak has grown so toxic that It's
fuelling online bullying of sclentists and antl-
Aslan harassment Inthe United States, aswell
as offendIng researchers and authorities In
China whose cooperation Is needed.

The debate over the lab-leak hypothesishas
been rumbling sincelast year. But Ithas grown
louder Inthe pastmonth —evenwithout strong
supporting evidence. On 14 May, 18 research-
ers published a letter In Science arguing that

Nature | Vol 504 | 3June2021 | 16

A “volta” da hipotese da origem
“laboratorial” do SARS-CoV-2

Matéria da Nature (publicada online em
27/05/2021) identifica a origem da volta
dessa hipdtese como sendo uma carta
publicada pela Science em 18/05/2021.

O préprio autor da carta, o Prof. David
Relman, da Stanford University diz “/ am not
saying the virus came from a laboratory”,
mas que a conclusdo do relatério da missao
da OMS a Wuhan seria muito assertiva.

»

Morcego do género Rhinolophus




O que o genoma do SARS-CoV-2 informa sobre as origens do virus?

v" Todos os isolados humanos do SARS-CoV-2 até o momento sdo geneticamente
relacionados aos Coronavirus isolados de morcegos, especificamente aos morcegos do
género Rhinolophus.

v" O SARS-CoV, da pandemia de 2003, também est4 relacionado aos Coronavirus de
morcegos.

v Essa proximidade genética sugere que todos eles tém origem ecoldgica nas populacdes de
morcegos.

v Morcegos do género Rhinolophus sdo encontrados na Asia, Africa, Oriente Médio e
Europa.

v" O SARS-CoV-2 n3o estd geneticamente relacionado aos Coronavirus encontrados em
animais domésticos ou de criacao.

v" A anélise do genoma viral indica que o SARS-CoV-2 estd bem adaptado aos receptores
celulares humanos.

v' Todas as sequéncias genéticas publicadas do SARS-CoV-2 isoladas de casos humanos s3o
muito semelhantes, sugerindo que o inicio da pandemia foi o resultado de uma unica
introducdo do virus na populagdao humana.

v" O salto de um reservatério animal para os humanos provavelmente ocorreu no ultimo
trimestre de 2019.




Estrutura epidemiologica

v’ Periodo de incubacdo: entre 5 e 6 dias.

v’ Periodo de transmissibilidade: pico de excrec3do viral
entre o dia anterior e o primeiro dia de sintomas. 40% da
transmissao ocorre no periodo pré-sintomatico.

v’ A excrecdo viral a transmissibilidade diminuem a partir do
52 dia apos o inicio dos sintomas. Pacientes com quadros
graves e pacientes imunocomprometidos apresentam
excrecao viral prolongada.




Caracteristicas Clinicas

Infeccao assintomatica
Quadros leves e moderados — sindrome gripal

Quadros graves — sindrome respiratoria aguda
grave

COVID-19 longa
Sequelas
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Occurrence and transmission potential of

asymptomatic and presymptomatic SARS-

CoV-2 infections: A living systematic review
and meta-analysis

Diana Buitrago-Garcia®'2%, Dianne Egli-Gany'<, Michel J. Counotte ',
Stefanie Hossmanng', Hira Imeri', Aziz Mert Ipekcic!, Georgia Salantic,
Nicola Low('*

1 Institute of Social and Preventive Medicine, University of Bem, Bemn, Switzerand, 2 Graduate School of
Health Sciences, University of Bem, Bem, Switzerdand

& These authors contributed equally to this work.
* nicola.low@ispm.unibe.ch

Abstract

Background

There is disagreement about the level of asymptomatic severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection. We conducted a living systematic review and meta-
analysis to address three questions: (1) Amongst people who become infected with SARS-
CoV-2, what proportion does not experience symptoms at all during their infection? (2)
Amongst people with SARS-CoV-2 infection who are asymptomatic when diagnosed,

what proportion will develop symptoms later? (3) What proportion of SARS-CoV-2 transmis-
sion is accounted for by people who are either asymptomatic throughout infection or
presymptomatic?

Methods and findings

We searched PubMed, Embase, bioRxiv, and medRxiv using a database of SARS-CoV-2
literature that is updated daily, on 25 March 2020, 20 April 2020, and 10 June 2020. Studies
of people with SARS-CoV-2 diagnosed by reverse transcriptase PCR (RT-PCR) that docu-
mented follow-up and symptom status at the beginning and end of follow-up or modelling
studies were included. One reviewer extracted data and a second verified the extraction,
with disagreement resolved by discussion or a third reviewer. Risk of bias in empirical stud-
ies was assessed with an adapted checklist for case series, and the relevance and credibility
of modelling studies were assessed using a published checklist. We included a total of 94
studies. The overall estimate of the proportion of people who become infected with SARS-
CoV-2 and remain asymptomatic throughout infection was 20% (95% confidence interval
[CI] 17-25) with a prediction interval of 3%—67% in 79 studies that addressed this review
question. There was some evidence that biases in the selection of participants influence the
estimate. In seven studies of defined populations screened for SARS-CoV-2 and then

Metanalise
Proporcao de infecgdes assintomaticas e
transmissao potencial do SARS-CoV-2
por assintomaticos e pré-sintomaticos

Proporcao de infec¢cOes assintomaticas:
20% (1C95%: 17% - 25%)

A taxa de ataque secundaria foi mais
baixa entre os contatos de casos
assintomaticos, em comparacao aos
sintomaticos (RR = 0,35 1C95%: 0,1 —
1,27)

Taxa de ataque secunddria
Numero de casos de uma infeccéo que

ocorre entre os contatos apds a exposi¢do ao

caso primdrio, dentro do periodo de
incubacao.

PLOS Medicine | https://doi.org/10.1371/journal.pmed. 1003346 ~ September 22, 2020 1/25
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Identifying and Interrupting Superspreading Events—Implications for Control of

Severe Acute Respiratory Syndrome Coronavirus 2 Eve ntos s u pe rd isse m i n a d o res

Thomas R. Frieden'm and Christopher T. Lee’ On This Page
Author affiliations: Resolve to Save Lives, New York, New York, USA

Cite This Article rivers of SSE

Abstract

It appears inevitable that severe acute respiratory syndrome coronavirus 2 will continue to spread.

Although we still have limited information on the epidemiology of this virus, there have been multiple

reports of superspreading events (SSEs), which are associated with both explosive growth early in an

outbreak and sustained transmission in later stages. Although SSEs appear to be difficult to predict and Tables

therefore difficult to prevent, core public health actions can prevent and reduce the number and

impact of SSEs. To prevent and control of SSEs, speed is essential. Prevention and mitigation of SSEs

depends, first and foremost, on quickly recognizing and understanding these events, particularly within R . .
healthcare settings. Better understanding transmission dynamics associated with SSEs, identifying and Downloads E g g I f t D
mitigating high-risk settings, strict adherence to healthcare infection prevention and control measures, m e r I n n e C I O u S I S e a S e S
and timely implementation of nonpharmaceutical interventions can help prevent and control severe Article [

acute respiratory syndrome coronavirus 2, as well as future infectious disease outbreaks. B XT -2 KB]. i 2 O 2 O, 2 6 ( 6 )

Identificacao de eventos “superdisseminadores”
Superdisseminadores, relacionados a:
v Fatores do agente etioldgico:
v' Mutacdes que levem ao aumento da infectividade e/ou da viruléncia
v’ Persisténcia no meio ambiente
v" Dose infectante
v’ Fatores relacionados ao hospedeiro:
v Duracdo da infeccdo. Localizacdo anatdmica da infeccdo.
v Sintomatologia e periodo de transmissibilidade.
v Fatores comportamentais: etiqueta respiratdria, uso de mascaras, acesso e uso de servicos de
saude, padroes culturais de contato entre as pessoas.
v Fatores ambientais:
v" Densidade populacional, fatores climaticos, adesdo as medidas de higiene e distanciamento
social; fatores situacionais (ambientes fechados, numero de pessoas, atividade desenvolvidas),
controle de infeccao em servicos de saude; oportunidade da resposta e medidas de controle.
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La Policia ya ha identificado al causante de un brote de COVID-19 en Pekin, se trata de un 'supercontagiador’ que estuvo de bar en bar y al que se le atribuyen, en tan solo dos dias, 166 contagios, hecho que ha
obligado a poner en cuarentena a mas de 6.000 personas.

Se trata de un hombre positivo en coronavirus gue visitd numerosos bares de Pekin durante dos dias la pasada semana y gue ha puesto en jague la reapertura de la capital cuando se consideraba superado el
dltimo rebrote. Deja, de momento, 115 contagios v mas de 6.000 personas en cuarentena, Los nuevos casos se encuentran repartidos por toda la ciudad, 107 son personas que coincidieron con el

'supercontagiador’ en un conocido bar del distrito de Chaoyang, repartidos entre clientes, camareros y contactos cercanos, segin indican las autoridades locales,

El vicedirector del Centro de Prevencian y Cantrol de Enfermedades de Pekin, Liu Xiaofeng, explico que aln esperan que surjan mas infecciones relacionadas con este brote de covid y alerto del alto riesgo que

supone que el virus se propague de nuevo por la ciudad.

Se han localizado v puesto en aislamiento 6158 contactos cercanos v se han detectado también 901 contactos secundarios, mientras hay urbanizaciones de la capital que han sido confinadas por hasta dos
semanas mientras se reanudan los cribados masivos con pruebas PCR.

Con este incidente también se han visto afectados los planes de reapertura de las escuelas, gue llevaban cerca de dos meses cerradas e iban y tenian pensado retomar de forma escalonada las clases de manera




Transmissao do SARS-CoV-19 por exposicao a

superficies e objetos (fomites) contaminados
’ el it e O risco de exposi¢ao ao SARS-CoV-2 mediado por
e Agenda for CO\ ransmission for Indoor Community Environments .
' fomites depende da:

Work & School Healthcare Workers Health Depts

Science Briefs The prin p al mode bywh npeopl infected with SARS-CoV- Z(h s that causes COVID-1 9) s through ex
'esL y.dro u Tying infectious S. Itk po sible for pep b 1<tedh ugh ¢ ct with cor tam ld

e ek | " Prevaléncia da infec¢do na populacio.

Background

v' Quantidade de virus que o infectado expele
(que pode ser reduzida pelo uso de mascaras).

v’ Deposicdo dos virus expelidos nas superficies,
gue é afetada pela ventilacdao e exposicao a luz

solar.
v O risco é menor que 1: 10.000 v’ Intervalo de tempo entre a contaminacdo e o
v’ Superficies porosas: ndo se detectaram toque da superficie.

virus viaveis.

v Reducgdo de 99% de virus viaveis apods
72 horas em superficies nao porosas
comuns (plastico, vidro, aco inoxidavel).

v' Risco de infec¢do ao entrar em um _
ambiente interno onde esteve alguém pela via das mucosas.
com COVID-19 é baixo ap6s 24 horas.
Nas 12 24 horas pode ser reduzido com

v’ Eficiéncia da transferéncia das particulas virais
da superficie as maos, de das maos as mucosas
da face.

v’ Dose necessdria de virus para causar infeccdo

a ventilacao do ambiente.




Distribuicao de casos e obitos por COVID-19 segundo pais, em 13/06/2022

JOHNS HOPKINS | CORONAVIRUS : :
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Total Cases Total Deaths Total Vaccine Doses Administered
Last Updated at (M/D/YYYY)

13/06/2022 14:21 6.309.806 11.552.222.160

| Deaths by 28-Day Cases 28-Day Deaths 28-Day Vaccine Doses Administered

Country/Region/Sovereignty 42.039 402.842.976

Weekly Cases

us
28-Day: | 9573
Totals: |1.011.307

Taiwan™
28-Day: |3.103
Totals: |4.280

Germany
28-Day: | 2.308
Totals: 1139.807

Woeekly Deaths

Australia
28-Day: |1.251
Totals: | 9.058

Brazil
28-Day: | 2.960
Totals: | 668.110

Japan <=
28-Day: | 827
Totals: |30.909

Weekly Doses Administered

Sl Esri, FAO, NOAA, USGS B Powered by Esri

4 28-Day Totals Incidence Case-Fatality Ratio Global Vaccinations US Vaccinations Terms of Use
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29 meses de pandemia

Fonte: www.coronavirus.jhu.edu




Propor¢ao da populagao vacinada com duas doses
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= Ministério da Saude

O que voce procura?

Covid-19: situacao epidemiolégica do Brasil neste domingo (12)

Mais de 164.7 milhdes de pessoas ja foram imunizadas com as duas doses da vacina no Pais

Publicado em 12/06/2022 18h04

DISQUE
SAUDE

Compartilhe

| {3l SITUACAO EPIDEMIOLOGICA DA COVID-19 NO BRASIL (12/06 s 17h00)

ID UF CASOS OBITOS 1D UF CASOS OBITOS

—

SP 5595235 169.845 15 PB 607.839 10225 "" ,.31.456.8651‘11,723

casos conhirmados

2 MG*3.478575 61.719 16 AM 583.022 14.175

3 PR 2571530 43.474 17 MS 541.762 10.575*

4 RS 2486920 39.730 18 RN 510.900 8218 U 608.465 (19
5 RJ* 2243137 73.870 19  MA* 440287 10.890 e

6 SC 1.762.938 21.907 20 RO 406513  7.223

7 BA 1554649 29956 21 Pl 368246  7.748

8 GO 1411127 26715 22 SE 327722  6.351 @ 30.180.290 (595
9 CE 1.249.803 27.131 23  TO* 307.225  4.157 recuperados

10 ES 1.065.129 14.431 24 AL 300.001 6.936

11 PE 947.414 21.779 25 AP 160479 2137 oemos 668.110 135

12 PA 777286 18.415 26 RR 156.001  2.152

13 DF* 740912 11.699 27 AC 125177  2.002

14 MT* 737.036 14.650 BRASIL 31.456.865 €68.110 © 108" .© 3.226*

P = : = ,g = it0s de v Gbitos de SRAG em
*Dados ndo atualizados no dia de hoje - DF, MA, MG, MS (dbitos), besrvplretrlind it lnery
MT, RJ, RR e TO ——
Fonte: Secretarias Estaduais de Saide; woep o ERBRASIC

Sistema de Informagdo da Vigilancia Epidemiologica da Gripe - dados sujeitos a alteragdes.
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Casos e Obitos

Selecione uma UF na tabela para ver seus nimeros

Loc

Brasil

Sao Paulo

Minas Gerais
Parana

Rio Grande do Sul
Rio de Janeiro
Santa Catarina
Bahia

Goias

Ceara

Espirito Santo
Pernambuco

Para

Distrito Federal
Mato Grosso
Paraiba
Amazonas

Mato Grosso do Sul
Rio Grande do Norte
Maranhao
Rondénia

Piaui

Sergipe
Tocantins
Alagoas

Amapa

Roraima

Acre

N de Casos

31.456.865
5.595.235
3.478.575
2.571.530
2.486.920
2.243.137
1.762.938
1.554.649
1.411.127
1.249.803
1.065.129

947.414
777.286
740.912
737.036
607.839
583.022
541.762
510.900
440.287
406.513
368.246
327.722
307.225
300.001
160.479
156.001
125.177

N de Obitos

668.110
169.845
61.719
43.474
39.730
73.870
21.907
29.956
26.715
27.131
14.431
21.779
18.415
11.699
14.650
10.225
14.175
10.575
8.218
10.890
7.223
7.748
6.351
4.157
6.936
2.137
2.152
2.002

N¢ de casos informados por semana epidemiolégica

1.000.000

500.000

N© de 6bitos informados por semana epidemioclégica

20.000

10.000

Casos Acumulados por dia
Com o mouse, navegue no grafico abaixo para ver os ndmeros

Obitos Acumulados por dia
Com o mouse, navegue no grafico abaixo para ver os numeros

Fonte: www.conass.org.br/painelconasscovid19/em 12/06/2022
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Em atendimento a legislacdo eleitoral, os demais conteldos deste site ficarao
indisponiveis de 2 de julho de 2022 até o final da eleicdo estadual em Sao Paulo.

GOVERNO DO ESTADO
DE SAO PAULO

VaCi ném etro Veja outros dados da
] vacinacéo no Estado
Atualizado em: 13/06/2022 15h48
POPU LA[;.EO VACINADA TOTAL DE DOSES APLICADAS EM SP TOTAL DE DOSES APLICADAS EM CRIANCAS

100.61%] 94.31% —9.868.97/7

da populacio elegivel da populacio elegivel
(+3) de SP com (+35) de SP com 0 0
pelo menos uma dose esguems vacinal completo ‘ 42,245_?82 ‘ ‘ 39,521,5”4 | ‘ 1,26?_163 ‘ Bdr 58 /0 Blf 8 g /0
Primeira dose Segunda dose Dose unica* de criangss entre 5 & 11 anos de criangss entre 5 &
com a primeira dose 11 anos com esquemsa
94.00% | 88.12%
] [ ] —
Daose adicional V - .-
n
da popuiacio de SP com da popuiacio de SP com # aCI aja
pelo menos uma dose esquema vacinal completo

Mais informacies s



Medidas de Prevencao e Controle

v'Medidas ndo farmacoldgicas

v'Reforco a higiene, medidas de desinfeccdo
v'"Medidas de distanciamento social

v'Medidas Farmacoldgicas

v'Terapéuticas

v'Reposicionamento de farmacos ja utilizados para outras
indicacoes

v Preventivas
v'Vacinas




Physical distancing, face masks, and eye protection to
prevent person-to-person transmission of SARS-CoV-2 and
COVID-19: a systematic review and meta-analysis

Derek K Chu, Elie A Akl, Stephanie Duda, Karla Selo, Sally Yaacoub, Holger | Schinemann, on behalf of the COVID-19 Systematic Urgent Review
Group Effort (SURGE) study authors*

Summary

Background Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) causes COVID-19 and is spread person-
o-person through close contact. We aimed to investigate the effects of physical distance, face masks, and eye
protection on virus transmission in health-care and non-health-care (eg, community) settings.

Viethods We did a systematic review and meta-analysis to investigate the optimum distance for avoiding person-to-
person virus transmission and to assess the use of face masks and eye protection to prevent transmission of viruses.
We obtained data for SARS-CoV-2 and the betacoronaviruses that cause severe acute respiratory syndrome, and
Middle East respiratory syndrome from 21 standard WHO-specific and COVID-19-specific sources. We searched
these data sources from database inception to May 3, 2020, with no restriction by language, for comparative studies
and for contextual factors of acceptability, feasibility, resource use, and equity. We screened records, extracted data,
aind assessed risk of bias in duplicate. We did frequentist and Bayesian meta-analyses and random-effects meta-
regressions. We rated the certainty of evidence according to Cochrane methods and the GRADE approach. This study
s registered with PROSPERO, CRD42020177047.

Findings Our search identified 172 observational studies across 16 countries and six continents, with no randomised
controlled trials and 44 relevant comparative studies in health-care and non-health-care settings (n=25 697 patients).
[ransmission of viruses was lower with physical distancing of 1 m or more, compared with a distance of less than 1 m
(n=10736, pooled adjusted odds ratio [aOR] 0.18, 95% CI 0.09 to 0.38; risk difference [RD] -10.2%, 95% CI
-11.5 to -7-5; moderate certainty); protection was increased as distance was lengthened (change in relative risk
RR] 2-02 per m; Pienaio=0-041; moderate certainty). Face mask use could result in a large reduction in risk of
infection (n=2647; aOR 0-15, 95% CI 0-07 to 0-34, RD -14-3%, -15.9 to -10-7; low certainty), with stronger
associations with N95 or similar respirators compared with disposable surgical masks or similar (eg, reusable
12-16-layer cotton masks; piencior=0-090; posterior probability >95%, low certainty). Eye protection also was associated
with less infection (n=3713; aOR 0-22, 95% CI 0-12 to 0-39, RD -10.6%, 95% CI -12-5 to —7-7; low certainty).
Unadjusted studies and subgroup and sensitivity analyses showed similar findings.

nterpretation The findings of this systematic review and meta-analysis support physical distancing of 1 m or more
and provide quantitative estimates for models and contact tracing to inform policy. Optimum use of face masks,
respirators, and eye protection in public and health-care settings should be informed by these findings and contextual
factors. Robust randomised trials are needed to better inform the evidence for these interventions, but this systematic
appraisal of currently best available evidence might inform interim guidance.

Funding World Health Organization.

Copyright © 2020 World Health Organization. Published by Elsevier Ltd. This is an Open Access article published
under the CC BY 3.0 IGO license which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited. In any use of this article, there should be no suggestion that WHO
endorses any specific organisation, products or services. The use of the WHO logo is not permitted. This notice
should be preserved along with the article’s original URL.

Revisao sistematica e metanalise

Mascaras, distanciamento fisico e

protecdao ocular na prevenc¢ao da
transmissao do SARS-CoV-2

v" Transmissdo foi menor com 1 metro
de distancia ou mais: aOR 0,18
(1C95%: 0,09 — 0,38).

v" Transmissdo reduzida com o uso de
mascaras: aOR 0,15 (IC95%: 0,07 —
0,34), com associacao mais forte no
uso de mascaras N95 ou similares.

v Uso de protec3o ocular também
associou-se a menor transmissao:
aOR 0,22 (1C95%: 0,12 — 0,39)

Fonte: Chu et al. Lancet 2020, 395: 1973-87
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Variantes emergentes i
do SARS-CoV-2

v Mensagens relevantes:
v' Mutacoes:

v" A evolucéo do virus é esperada.

v A emergéncia de novas variantes deve ser monitorizada, porque podem levar a
limitacbes dos testes de diagnostico, bem como a reducdo da efetividade das
vacinas ou de agentes terapéuticos.

v' E necessario aprimorar a vigilancia, em todos os seus aspectos, inclusive o
sequenciamento viral, para que seja possivel acompanhar a emergéncia de novas
variantes de interesse, e suas caracteristicas em relacdo a infectividade,
patogenicidade e viruléncia.

v Incerteza:
v Situacdo em evolucédo, deve ser continuamente reavaliada.
v' Vacinas:

v' Aparentemente as vacinas existentes ou em fase final de avaliagdo clinica
apresentam efetividade contra as novas variantes.

v Situacdo em evolucdo. Mais dados sdo necessarios.

v O modo de transmissao € o mesmo, e as medidas de controle, as mesmas!




Variantes preocupantes — OMS —em 31/01/2022

« > cC

8 who.int/en/activities/tracking-SARS-CoV-2-variants/

Health Topics v Countries v Newsroom v Emergencies v About WHO

Variants of concern (VOC) Currently designated variants of concern (VOCs)*:

Working definition:
A SARS-CoV-2 variant that meets the definition of a VOI

(see below) and, through a comparative assessment,

has been demonstrated to be associated with one or United
more of the following changes at a degree of global Alpha B117 GRY 201 (V1) s g Kingdom, 18-Dec-2020
public health significance: o Sep-2020

« Increase In transmissibility or detrimental change in
COVID-19 epidemiology; OR

= Increase in virulence or change in clinical disease Brazil
razi

presentation; OR Gamma P GR/B01Y V3 20J (V3) +S:681H 11-Jan-2021
] . : ) Nov-2020
« Decrease in effectiveness of public health and social

measures or available diagnostics, vaccines,
therapeutics.

21K, 21L Multiple VUM: 24-Nov-2021
Omicron®* B.1.1.529 GRA +S:R346K countries,
21M Nov-2021 VOG: 26-Nov-2021

1

+ Includes all descendent lineages. See the cov-lineages org and the Pango network websites for further details.

* See TAG-VE statement issued on 26 November 2021. Omicron includes Pango lineage B.1.1.529 and descendent
Pango lineages BA 1, BA.1.1, BA 2 and BA 3. Omicron-defining constellation of mutations fully overlaps with Pango
lineage BA 1, as this accounts for the vast majority of Omicron sequences to date. Most evidence we have to date
about VOC Omicron is therefore based on Pango lineage BA 1. As of 24 01 2022, the BA 2 descendent lineage,
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CORRESPONDENCE

Protection against the Omicron Variant
from Previous SARS-CoV-2 Infection

TO THE EDITOR: Natural infection with severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) elicits strong protection against reinfec-
tion with the B.1.1.7 (alpha),*? B.1.351 (beta),*
and B.1.617.2 (delta)® variants. However, the
B.1.1.529 (omicron) variant harbors multiple
mutations that can mediate immune evasion. We
estimated the effectiveness of previous infection
in preventing symptomatic new cases caused by
omicron and other SARS-CoV-2 variants in Qatar.
In this study, we extracted data regarding coro-
navirus disease 2019 (Covid-19) laboratory test
ing, vaccination, clinical infection data, and re-
lated demographic details from the national
SARS-CoV-2 databases, which include all results
of polymerase-chain-reaction (PCR) testing, vac-
cinations, and hospitalizations and deaths for
Covid-19 in Qatar since the start of the pan-
demic.

The effectiveness of previous SARS-CoV-2 in-
fection in preventing reinfection was defined
as the proportional reduction in susceptibility to
infection among persons who had recovered from
infection as compared with those who had not
been infected.* Previous SARS-CoV-2 infection
was defined as a positive result on PCR assay at
least 90 days before a new positive PCR finding.*
We used a test-negative, case—control study de-
sign to assess the effectiveness of previous infec-
tion in preventing reinfection on the basis of a
method that had recently been investigated and
validated for derivation of robust estimates for
such comparisons* (Section S1 of the Supple-
mentary Appendix, available with the full text of
this letter at NEJM.org). In addition, we per-
formed sensitivity analyses that included adjust-
ment for vaccination status and that excluded
vaccinated persons from the analysis. Case pa-
tients (defined as persons with positive PCR re-
sults) and controls (defined as persons with
negative PCR results) were matched according to
sex, 10-year age group, nationality, and calendar
time of PCR testing to control for known differ-

ences in the risk of exposure to SARS-CoV-2 in-
fection in Qatar*

To ensure that epidemiologically relevant re-
infections were considered in the analysis, only
documented infections with a PCR cycle thresh-
old (Cr) value of 30 or less were included as cases
in our study. (Reinfection often occurs with
negligible symptoms and high Ct values, indicar
ing reduced epidemiologic significance.)® We
also estimated the effectiveness of previous in-
fection in preventing hospitalization or death
caused by reinfection.

The selection of the study population for
various analyses is shown in Figures S1 through
$4 and the population characteristics in Tables S1
and S2. The overall study population was broad-
ly representative of the total population of Qatar
(Table S3), with a median age of 31 to 35 years
across the study samples. The median interval
between previous infection and PCR testing
among cases and controls was 279 days (inter-
quartile range [IQR], 194 to 313) for analysis of
the alpha variant, 285 days (IQR, 213 to 314) for
analysis of the beta variant, 254 days (IQR, 159
to 376) for analysis of the delta variant, and 314
days (IQR, 268 to 487) for analysis of the omi-
cron variant.

The effectiveness of previous infection in pre-
venting reinfection was estimated to be 90.2%
(95% confidence interval [CI], 60.2 to 97.6)
against the alpha variant, 85.7% (95% CI, 75.8 to
91.7) against the beta variant, 92.0% (95% CI,
87.9 to 94.7) against the delta variant, and 56.0%
(95% CI, 50.6 to 60.9) against the omicron vari-
ant (Table 1). Sensitivity analyses confirmed the
study results, as expected for this study design,
which is robust regardless of the approach that
is used to control for vaccine-induced immunity.*
An additional analysis that was adjusted for the
interval since previous infection also confirmed
the study results (Table $4).

Among the patients with reinfection, progres-
sion to severe Covid-19 occurred in one patient

N ENGL) MED NEJM.ORG

The New England Journal of Medicine
Downloaded from nejm.org on February 14, 2022. For personal use only. No other uses without permission.
Copynight © 2022 Massachusetts Medical Society. All rights reserved.

Protecao contra a Omicron conferida por

infeccOes prévias pelo SARS-CoV-2

Analise dos dados de vigilancia do Qatar

Variante

Alfa

Beta

Delta

Omicron

Altarawneh HH et al. NEJM Feb 14, 2022

Efetividade (IC 95%)

Primaria

90,2% (60,2%
97,6%)
85,7% (75,8%
91,7%)
92,0% (87,9%
94,7%)
56,0% (50,6%
60,9%)

Excluindo
vacinados

95,3% (66,0% -
99,3%)

85,4% (72,4 —
92,2%)

90,2% (81,9% -
94,6%)

61,9% (48,2% -
72,0%)



Vacinas contra COVID-19

348 produtos candidatos
129 submetidos a avaliacdo clinica
32 em uso

COVID-19 vaccine tracker Home  Landscape  Clinical trials

Plataformas

v" Virus inativados (SINOVAC, SINOPHARM, Bharat, Anhui)
v’ Vetor viral (Oxford/AZ, Janssen, Gamaleya, CanSino)

v" RNA (BNT/Pfizer, Moderna)

v Subunidades (Finlay)

Trial map Living review Implementation FAQs

Last updated on 11 May 2022.

348 129
" The site is currently updated monthly. The next update is scheduled for the week commencing 06 June 2022.
L L]
» - N . o
vaccine candidates in clinical testing Our vaccine landscape pools the latest information from the WHO, the Milken Institute and clinicaltrizls.gov. We are also grateful for additional information
provided directly by vaccine developers.
Stage of development All data and code are available via the LSHTM Vaccine Centre's Github page. Click on trial numbers to access the published protocols.

[J Terminated (12)

[ Pre-clinical (219) If you have any queries or wish to inform us of a candidate that is not included, please contact vaccines@lshtm ac uk

Phase I (35)

Phase /Il (32) Full pipeline Summary
Phase Il (17) AlM Vaccine w =~z
Phase Ill (36) Liverna Therapeutics Ph
NC
Phase IV (9)

Heterologous

In use
No (316)

Yes (32)
Arcturus

Duke-NUS
Vaccine type

RMNA (49)

DMA (28)

Vector (non-replicating) (40)
Vector (replicating) (25)
Inactivated (26)
Live-attenuated (3)

LVRNADOY
Phase |, China
NCTO5364047

LVRNAOOD
Pre-clinical deve opment

LUNAR-COV19/A
Phase Il, USA, Sin
NCTO4668339

LUNAR-COV19/AR(
Phase |1, Singapore
NCT04728347

LUNAR-COV19/ARCT-021
Pre-clinical development
Luﬂ

https://vac-Ishtm.shinyapps.io/ncov_vaccine_landscape/
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COVID-19 Cases and Hospitalizations by COVID-19 Vaccination Status and
Previous COVID-19 Diagnosis — California and New York, May-November 2021

Tomds M. Leén, PhD'; Vajeera Dorabawila, PhD? Lauren Nelson, MPH'; Emily Lutterloh, MD?3; Ursula E. Bauer, PhD?; Bryon Backenson, MPH23;
Mary T. Bassett, MD?; Hannah Henry, MPH; Brooke Bregman, MPH'; Claire M. Midgley, PhD#; Jennifer F. Myers, MPH'; Ian D. Plumb, MBBS*;

Heather E. Reese, PhD% Rui Zhao, MPH'; Melissa Briggs-Hagen, MD#; Dina Hoefer, PhD?; James I. Watt, MD'; Benjamin ]. Silk, PhD*;
Seema Jain, MD?; Eli 5. Rosenberg, PhD?3

Morbidity and Mortality Weekly Report

TABLE 1. Cohort sizes and cohort-specific incident laboratory-confirmed COVID-19 cases in California (N=752,781) and New York (N=355,819)
and hospitalizations in California (N = 56,177) — May 30-November 20, 2021

Incident COVID-19
Incident laboratory-confirmed COVID-19 cases hospitalizations**

State/Vaccination and No. of personsin ~ No. (cumulative Median (IQR) interval from Median (I0R) interval f i No. (¢ lati
diagnosis status® T each cohort (%) incidence)5.1 vaccination to positive test, days diagnosis to positive test, days incidence)5.9
California

Vaccinated

Previous COVID-19 diagnosis 968,167 (4.5) 3471 (3.6 138 (95-181) 262 (218-322) 273(03)
No previous diagnosis 15,484,235 (71.2) 240,045 (15.5) 150(112-189) NA 10,737 (0.7)
Unvaccinated

Previous COVID-19 diagnosis 1,370,782 (6.3) 6,805 (5.0 MA 277 (229-356) 378(03)
No previous diagnosis 3,911,146 (18.0) 502,460 (128.5) MA NA 44789 (11.5)
New York

Vaccinated

Previous COVID-19 diagnosis 485,649 (4.5) 2,355 (4.9) 162 (118-201) 276 (227-348) NA

No previous diagnosis 7,809,968 (72.2) 142,388(18.2) 171 (133-203) NA NA
Unvaccinated

Previous COVID-19 diagnosis 527,140(4.9) 3,250(6.2) MA 295 (242-427) MNA

No previous diagnosis 1,993,705 (18.4) 207,826 (104.3) MA NA NA

Abbreviations: NA = not applicable; NAAT = nucleic acid amplification test.

* Statewide immunization databases in California are the California Immunization Registry, Regional Immunization Data Exchange, and San Diego Immunization
Reaistry, and the laboratory system is the California COVID Reporting System; in New York, Immunization Information Systems include Citywide Immunization
Reaqistry and the New York State Immunization Information System; the laboratory system is the Electronic Clinical Laboratory Reporting System. California data
were matched between the immunization and case registries using a probabilistic algorithm with exact match for zip code and date of birth and fuzzy match on
first name and last name. New York data were matched to the Electronic Clinical Laboratory Reporting System with the use of a deterministic algorithm based on
first name, last name, and date of birth. In California, person-level hospitalization data from the California COVID Reporting System and supplemental hospitalization
reports were used to identify COVID-19-associated hospitalizations.

t For bath classification into cohorts of persons with previous COVID-19 diagnoses and for measuring incident cases, laboratory-confirmed infection was defined
as the receipt of a new positive SARS-CoV-2 NAAT or antigen test (both for New York and NAAT anly for California) result, but not within 90 days of a previous
positive result. Fully vaccinated is defined as having received a second dose of an mRNA COVID-19 vaccine (Pfizer-BioNTech or Moderna) or 1 dose of the Janssen
{Johnson & Johnson) vaccine =14 days before May 30, 2021.Whereas vaccinated cohorts were directly observed in the immunization information system databases,
unvaccinated persons without a previous COVID-19 diagnosis were defined using LL.5. Census population estimates minus persons partially or fully vaccinated by
December 11, 2021, and unvaccinated persons with a previous laboratory-confirmed infection before May 30, 2021. In California, the California Department of
Finance population estimates were used for 2020, and the 2018 CDC MNational Center for Health Statistics Bridged Race file for census population estimates were
used in New York, consistent with other COVID-19 surveillance reporting.

§ Cumulative cases per 1,000 persons.

¥ These summaries of cumulative incidence are estimated across a period of variability in the epidemic for all cohorts.

** Hospitalization data for New York are not included in this analysis.

Casos e hospitalizagdes por Covid-19, status
vacinal, e diagndstico prévio, California e New
York, 2021

Principais resultados (incidéncia acumulada por
1.000 habitantes, de casos confirmados e
hospitalizacdes):

N

California
Vacinados
Com diag previo 3,6 0,3
Sem diag previo 15,5 0,7

N&o vacinados

Com diag previo 5,0 0,3
Sem diag previo 128,5 11,5
New York

Vacinados

Com diag previo 4,9 -
Sem diag previo 18,2 -

N3&o vacinados
Com diag previo 6,2 -

Sem diag previo 104,2 -

MMWR 28/01/2022



il

ESTUDO: Taxa de 6bitos entre idosos e adultos ndo vacinados ou com vacinag@o incompleta

QUADRO 1 QUADRO 2
TAXA DE HOSPITALIZACAO DE SRAG POR COVID-19 EM IDOSOS/100.000 TAXA OBITOS POR COVID EM IDOSOS/100.000 POR STATUS VACINAL
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Taxa de obitos por Covid-19 segundo situacao vacinal, Parana

porl00.000 pessoas segundo situagdo vacinal, faixa etaria 12-59 anos (dezembro 2021 a Janeiro 2022).
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Taxa de obitos por Covid-19 segundo situacao vacinal, Parana

porl00.000 pessoas segundo situagio vacinal, faixa etaria 60+ anos (dezembro 2021 a Janeiro 2022).
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Teatro Sérgio Cardoso apresenta "Riobaldo”, mondlogo de Gilson de Barros

Ultimas Noticias

SP Noticias Conheca SP Orgéos e Entidades Agenda

Pagina Inicial / noticias coronavirus / Covid-19 mata 26 vezes mais 0s nao vacinados em 53o Paulo

Covid-19 mata 26 vezes mais os nao vacinados em
Sao Paulo

Seg, 14/03/2022 - 9h45 | Do Portal do Governo

f FACEBOOK m ENVIAR POR E-MAIL

Levantamento da Secretaria de Estado da Saude aponta que os ébitos por Covid-19 em n&o vacinados &
quase 26 vezes maior que em vacinados em S&o Paulo. O estudo analisou 8.283 mortes inseridas pelos
645 municipios no sistema Sivep-Gripe entre 5 de dezembro de 2021 e 26 de fevereiro de 2022, ou seja,
entre as Semanas Epidemioldgicas 49 e 8, periodo de prevaléncia e circulagéo da variante Omicron.

Vejatambém
Site Vacina Jé faz pré-cadastro da imunizag&o contra COVID-19
Guia de preveng&o sobre o novo coronavirus

Imprensa

Fale Conosco n

ultimas noticias

15/03/2022 -17h12
Teatro Sérgio Cardoso apresenta “Riobaldo”,
mondlogo de Gilson de Barros

15/03/2022 - 15h31
Governo realiza a primeira missio do
CreativeSP para a SXSW 2022

15/03/2022 - 13h19
Univesp abre inscrigdes para o Vestibular em
22 de marco

15/03/2022 - 11h56
Governo de SP entrega moradias e autoriza
verbas para obras em Capela do Alto

As medidas adotadas pelo Governo de SP para o combate ao coronavirus

Analise da situacdo vacinal dos pacientes que foram a dbito — SE 49/2021 a SE 8/2022
(5/12/2021 a 26/02/2022)

Mortalidade entre os nao vacinados = 332 6bitos por 100.000

Mortalidade entre vacinados com 1 dose = 22 ébitos por 100.000

Mortalidade entre vacinados com 2 doses = 13 ébitos por 100.000




Vigilancia epidemiolégica da COVID-19 no Brasil

Definicdes de caso publicadas pela Secretaria de Vigilancia em Saude, do Ministério da
Saude, em 2021
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Definicdes de caso atualizadas -
DEFINICOES OPERACIONAIS™ 119,20

CASOS SUSPEITOS

DEFINIGCAO 1: SINDROME GRIPAL (SG)

Individuo com quadro respiratorio agudo, caracterizado por pelo menos dois dos seguintes sinais
e sintomas: febre (mesmo que referida), calafrios, dor de garganta, dor de cabeca, tosse, coriza,
disturbios olfativos ou distirbios gustativos.

OBSERVACOES

» Emcriangas: além dos itens anteriores, considera-se também obstrucdo nasal, na auséncia
de outro diagnostico especifico.

» Em idosos: devem-se considerar também critérios especificos de agravamento, como
sincope, confusao mental, sonoléncia excessiva, irritabilidade e inapeténcia.

» Na suspeita da covid-19, a febre pode estar ausente e sintomas gastrointestinais (diarreia)
podem estar presentes.

DEFINIGAO 2: SINDROME RESPIRATORIA AGUDA GRAVE (SRAG)

Individuo com SG que apresente: dispneia/desconforto respiratorio OU pressao ou dor persistente
no torax OU satura¢dao de O, menor que 95% em ar ambiente OU coloracao azulada (cianose) dos
labios ou rosto.

OBSERVACOES

» Em criancas: alem dos itens anteriores, observar os batimentos de asa de nariz, cianose,
tiragem intercostal, desidratacdo e inapeténcia.

» Para efeito de notificacao no Sivep-Gripe, devem ser considerados os casos de Srag
hospitalizados ou os obitos por Srag, independentemente de hospitalizagdo.



CASOS CONFIRMADOS DA COVID-19

POR CRITERIO CLINICO

Caso de SG ou Srag associado a anosmia (disfuncao olfativa) OU a ageusia (disfuncao gustatoria)
aguda sem outra causa pregressa.

POR CRITERIO CLINICO-EPIDEMIOLOGICO

Caso de SG ou Srag com historico de contato proximo ou domiciliar, nos 14 dias anteriores ao
aparecimento dos sinais e dos sintomas com caso confirmado para covid-19.

POR CRITERIO CLINICO-IMAGEM

Caso de SG ou Srag ou obito por Srag que nao foi possivel confirmar por critério laboratorial E que
apresente pelo menos uma das seguintes alteracdes tomograficas:

= OPACIDADE EM VIDRO FOSCO periféerico, bilateral, com ou sem consolidacdo ou linhas
intralobulares visiveis (“pavimentacgao”); OU

= OPACIDADE EM VIDRO FOSCO multifocal de morfologia arredondada com ou sem consolidagao ou
linhas intralobulares visiveis (“pavimentacdo”); OU

= SINAL DE HALO REVERSO ou outros achados de pneumonia em organizacao (observados
posteriormente na doenca).

OBSERVACAO

Segundo o Colégio Brasileiro de Radiologia, quando houver indicacdao de tomografia, o
protocolo é de uma tomografia computadorizada de alta resolucao (Tcar); se possivel, com
protocolo de baixa dose. O uso de meio de contraste endovenoso, em geral, nao esta indicado,
sendo reservado para situacoes especificas a serem determinadas pelo radiologista®.



POR CRITERIO LABORATORIAL EM INDIVIDUO NAO VACINADO CONTRA COVID-19
Caso de SG ou Srag com teste de:
= BIOLOGIA MOLECULAR: resultado DETECTAVEL para SARS-CoV-2 realizado pelos seguintes
métodos:
» RT-PCR em tempo real.
¢ RT-LAMP.
= IMUNOLOGICO: resultado REAGENTE para IgM, IgA e/ou 1gG* realizado pelos seguintes métodos:
» Ensaio imunoenzimatico (ELISA).
» Imunocromatografia (teste rapido) para detec¢do de anticorpos.
« Imunoensaio por eletroquimioluminescéncia (ECLIA).
» Imunoensaio por quimioluminescéncia (CLIA).

= PESQUISA DE ANTIGENO: resultado REAGENTE para SARS-CoV-2 pelo método de Imunocromato-
grafia para deteccao de antigeno.

OBSERVACAO

*Considerando a historia natural da covid-19 no Brasil, um resultado isolado de IgG reagente
nao deve ser considerado como teste confirmatorio para efeitos de notificacdo e de
confirmacao de caso. Um resultado 1gG reagente deve ser usado como critério laboratorial
confirmatorio somente em individuos ndo vacinados, sem diagnostico laboratorial anterior
para covid-19 e que tenham apresentado sinais e sintomas compativeis, no minimo oito dias
antes da realizacdo desse exame. Esta orientacao ndo é valida para inquérito sorologico.

POR CRITERIO LABORATORIAL EM INDIVIDUO VACINADO CONTRA COVID-19

Individuo que recebeu a vacina contra covid-19 e apresentou quadro posterior de SG ou Srag com
resultado de exame:

= BIOLOGIA MOLECULAR: resultado DETECTAVEL para SARS-CoV-2 realizado pelo método RT-PCR
em tempo real ou RT-LAMP.

= PESQUISA DE ANTIGENO: resultado REAGENTE para SARS-CoV-2 pelo método de imunocroma-
tografia para deteccao de antigeno.

ATENCAO
Tendo em vista a resposta vacinal esperada, com producao de anticorpos, os testes imunologicos
ndo sao recomendados para diagnostico de covid-19 em individuos vacinados.



POR CRITERIO LABORATORIAL EM INDIVIDUO ASSINTOMATICO

Individuo ASSINTOMATICO com resultado de exame:

= BIOLOGIA MOLECULAR: resultado DETECTAVEL para SARS-CoV-2 realizado pelo método RT-PCR
em tempo real ou RT-LAMP.

= PESQUISA DE ANTIGENO: resultado REAGENTE para SARS-CoV-2 pelo método de imunocromato-
grafia para detec¢do de antigeno.

CASO DE SG OU SRAG NAO ESPECIFICADA

Caso de SG ou de Srag para o qual ndo houve identificacdo de nenhum outro agente etiologico,
0U ndo foi possivel coletar/processar amostra clinica para diagnostico laboratorial, OU nao foi
possivel confirmar por critério clinico-epidemiologico, clinico-imagem ou clinico.

CASO DE SG DESCARTADO PARA COVID-19

Caso de SG para o qual houve identificacdo de outro agente etiologico confirmado por método
laboratorial especifico, excluindo-se a possibilidade de uma co-infec¢do OU confirmagdo por
causa nao infecciosa, atestada pelo médico responsavel.

= Ressalta-se que um exame negativo para covid-19 isoladamente ndo é suficiente para descartar
um caso para covid-19.

= O registro de casos descartados de SG para covid-19 deve ser feito no e-SUS Notifica.

OBSERVACAO

Para fins de vigilancia, notificacdo e investigacao de casos e de monitoramento de contatos, o
critério laboratorial deve ser considerado o padrao-ouro, nao excluindo os demais critérios de
confirmacao.

NOTIFICACAO E REGISTRO

O QUE NOTIFICAR?

Casos de SG, de Srag hospitalizado e obito por Srag, independentemente de hospitalizacao, que
atendam a definicao de caso.

Individuos assintomaticos com confirmacao laboratorial por biologia molecular ou imunologico
de infeccdo recente por covid-19.
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FICHA DE INVESTIGAGAO DE 5G SUSPEITO DE DOENGA PELO CORONAVIRUS 2019 — COVID-19 (B34.2)

Definigdo de caso: Individuo com quadro respiratorio agudo, caracterizado por pelo menos dois (2) dos seguintes sinais e sintomas: febre (mesmo que referida),

calafrios, dor de garganta, dor de cabega, tosse, coriza, distirbios olfativos ou distirbios gustativos.
Em criangas: além dos itens anteriores considera-se também obstrug3o nasal, na auséncia de outro diagnostico especifico.

Em idosos: deve-se considerar também critérios especificos de agravamento como sincope, confusio mental, sonoléncia excessiva, irmitabilidade e inapeténcia.

Observagdo: Na suspeita de COVID-19, a febre pode estar ausente e sintomas gastrointestinais (dizrreiz) podem estar presentes.
UF de notificagio: | Municipio de Notificacio:

Sistema e-SUS VE

Ficha de Investigacao utilizada para
notificacao de casos de Sindrome Gripal
pela COVID-19

Tem CPF? (Marcar x) | Estrangeiro: (Marcarx) | Profissional de saude (wmarar x) | Profissional de seguranca
|__Isim|__[N&o | |__| Sim|__|N&o |__|sim|__|Ngo (Marcarx)
|| Sim|__|Ndo
CBO: 123 T
CNS: |

Nome Completo:

Nome Completo da M3e:

Data de nascimento: | | Pais de origem:

Sexo: (Marcar X) Raga,/COR: (Marcar x)
|__|Masculino |__|Branca |__|Preta |__|Amarela |« |Parda
|__|Feminino |__|Indigena - Etnia: |__|lgnorado

IDENTIFICACAO

E membro de povo ou comunidade tradicional? (Marcar x| Se sim, qual?

Resultado (Anticorpos Totais):
(Marcar X)

| __|Reagente

| __|N3o Reagente

| __linconclusivo ou
Indeterminado

Resultado (IgM): (Marcar %)
| __|Reagente

|__ N30 Reagente
|__lInconclusivo ou
Indeterminado

Resultado (IgG): (Mararx)
|__|Reagente

|__|NZo Reagente

| _|Inconclusivo ou Indeterminado

Classificagdo final: (Marcar X)

o | | Descartado

E | Evolugdo do caso: (Mararx) |__| Confirmado Clinico Imagem

2 | I__Icancelado |__| Confirmada Clinica- Data de

§ |__llgnorado |__lInternad o Epidemiolégico |__| Confirmado encerramentu:_\_\_
& | |__IEm tratamento domiciliar | __| Obito Por Critério Clinico

z |__lInternado em UTI |__|Cura | | Confirmado Laboratorial -

| _|Sindrome Gripal Nio
Especificada

Informagoes complementares e obhséivagoes

|__| sim |__|N&o

Passaporte: | | [ | | [ | heEP: L I 1o —-_ ||

Estado de residéncia: | |_ | | Municipio de Residéncia: = S Warihes ~DE NOTIFICACAQ DE COVIO 18 COM AASTREAMENTO DE CONTATOS

Logradouro: ['Nimero: | Bairro: Rastreamento de contatos
Complemento:

Telefone Celular: Telefone de contato:

Informacoes sobre o0s contatos

Data da Notificagdo: |

Data do inicio dos sintomas: ___ |

Sintomas: (Marcar X)

|~ | Assintomatico |__|Febre || Dor de Garganta |__|Dispneia |__|Tosse |__| Coriza

|__|Dorde Cabega | |Distarbios gustatdrios |__ | Disturbios olfatives |__|Outros

CondigBes: (Marcar x)

| __| Doencas respiratérias crénicas descompensadas |__| Diabetes |_| Obesidade
|__| Doengas renais crénicas em estagio avangado (graus 3,4 e 5) |__| Imunessupressio

|__| Portador de doengas cromossémicas ou estado de fragilidade imunolégica |__| Gestante

|__| Doengas cardiacas crénicas |_| Puérpera (até 45 dias do parto)

IDdo | IDdo | Nome completo do contata CPFdo Telefone 1 | Telefone 2 Relagdocomo | Datado
caso | contato contato caso ultimo
Fonte contato

Familiar
(extradomiciliar);
Laboral;

Escolar;

Evento Social;
Qutros.

Estado do Teste: (marcarx) | Tipo de Teste: (marcarx) Data do Teste

DADOS CLINICOS EPIDEMIOLOGICOS

| _|Solicitado | _|RT—PCR (PCR/Rapidos): Data do Teste (Soroldgico):
|__|Coletado |__| Teste rapido —anticorpo :

| |Concluido | |Teste répido —antigeno | |

_ _

| Exame N3o Solicitado | Testes saroldgico

Teste Sorolégico: (Marcarx) Resultado (IgA): (Marcar x)

Resultado (PCR/Rapidos): (Marcar x)

|__| Negativo [__liga |__|Reagente
|_|Positive |_leG |__|n%o Reagente
- [__[1gm |__|inconclusivo ou

| __linconclusivo ou Indeterminado

| __| Anticorpos Totais Indeterminado

‘= SLE Hatifica —ICHA DE NOTIFICACAD DE COVID-18 COM RAS TREAMENTO DE CONTATOS.
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SIVEP Gripe - SISTEMA DE INFORMAGAOD DE VIGILENCIA EPIDEMIOLOGICA DA GRIPE
MINISTERIO DA SAUDE

FICHA DE REGISTRO INDIVIDUAL - CASOS DE SINDROME RESPIRATGRIA AGUDA GRAVE HOSPITALIZADO- 05/03/2021

CASO DE SINDROME RESPIRATORIA AGUDA GRAVE (SRAG-HOSPITALIZADO): Individuo com *SG que apresente: dispneia/desconforto
respiratorio OU pressao persistente no torax OU saturagde de 02 menor gue 95% em ar ambiente OU coloragdo azulada dos labios ou rosto.
{*sG: Individuo com quadro respiratdrio agudo, caracterizado por pelo menos dois (2) dos seguintes sinais e sintomas: febre (mesmo que referida),
calafrios, dor de garganta, dor de cabega, tosse, coriza, distdrbios olfativos ou gustativos). Para efeito de notificacdo no Sivep-Gripe, devem ser
considerados os casos de SRAG hospitalizados ou os ébitos por SRAG independente de hospitalizagio.

Data inicio do tratamento

a Usou antiviral para gripe?
I_I

18im  2-Nfo 9-lgnorado

42 | Qual antiviral? | __| 10seltamnir | 43

2-Zanamivir 3-Outro, especifique:

44 | Houveinternacdo? |__|

1-8im  2-Ndo 9%lgnorado

45 | Data da internacdo por SRAG: 46 | UF de internagao:

1 Data do preenchimento da ficha de notificacio: 2 Data de 1% sintomas

_ _ 1
3 |Ur: | [4 ] Municipio: Codigo (1IBGE): | LT [ | »
5 | Unidade de Satide: Codigo (CNES): DH . .

6 | CPFdocidaddo: _|_|_|_|_|__|_|_|_|_|_|_|_|_|__
7 | Nome: ] | Sexo: | |12Masc 2-Fem. o Ign
@ | 9 | Datade nascimento: 10 | (Ou) Idade: _ || 11 | Gestante: |__}
5 I | 1-Dia 2-Més_3<Ano | ' 112 Trimestre  2-22 Trimestre  3-32 Trimestre
‘o - 2 . 4-ldade Gestacional Ignorada 5-Mao
:'Lﬂ 12 Raga/Cor. |_| 1-Branca 2-Preta 3-Amarela 4-Parda 5-Indigena S-lgnorado &-N3o se aplica” S-lgnorade
2 13 | Se indigena, qual etnia?
ol 14 E membro de povo ou comunidade tradicional? (marcar x) 15 Se sim, qual?
® |__ISim |__IN&o
2 [16 | Escolaridade: |_| o-semvéscolaridade/Analfabeto  1-Fundamental 12 ciclo (12 a 52 série) 2- Fundamental 22 ciclo (62 a 92 série)
3-Médio (19a0 32 ano) 4-Superior 5-N3o seaplica 9-lgnorado

17 | Ocupacéo: [18 | Nome da mae:

19 JcCeP: || | |- | |
=3
2200 wr: | ‘21 ‘Municipio: codigo (IBGE): | 11| |
% 22, | Bairro: 23 Logradouro {Rua, Avenida, etc.): 24 o:
3 —
= | 25 | Complemento (apto, casa, etc...): 26 | (DDD) Telefone:
o
2 N N O A Y
8 127 | Zona: |__ |1umbana 2-sursl 3perurbana s-ignorado ‘ 28 ‘ Pais: (se residente fora do Brasil)

29 | Paciente tem histdrico de viagem internacional até 14 dias antes do inicio dos sintomas? | _| 1-5im 2-Njo 9-lgn

30 | Se sim: Qual pafs? 31 | Em qual local?

32 | Data daviagem: | | 33 Data do retorno: | |

34 | E caso proveniente de surto de SG que evoluiu para SRAG? || 1-Sim  2-No 9-lgnorado

35 | Trata-se de caso nosocomial (infecgdo adquirida no hospital)? |__| 1sm 2nM8e 9-gnorado

36 Paciente trabalha ou tem contato direto com aves, suinos, ou outro animal? | __| 1-Sim  2-N3o
S |__|3- Outro, qual 9-ignorado
‘& [ 37 | Sinais e Sintomas: 1-Sim 2-Ngo S-ignorado |_| Febre |__| Tesse |__| Dorde Garganta |__| Dispneia
% |__| Desconforto Respiratério | | Saturacdo O2< 95% | | Diarreia |__ | vémito |__|Dor abdeminal |__| Fadiga
e |__| perda do olfato __| perda do paladar |__| Outros
& | 38 | Possui fatores de risco/comorbidades? | | 1Sim 2-Nfo %-gnorado  Se sim, qual(is)? (Marcar x)
= |_| Puérpera (até 45 dias do parto) |__| Doenga Cardiovascular Crénica |__| Doenga Hematolégica Crénica
W |__| sindrome de Down |__| Doenga Hepética Crénica |__| Asma
§ |__| Diabetes meliitus |_| Doenga Neurolégica Crénica |__| Outra Pneumopatia Crénica
= |__| Imunodeficiéncia/lmuncdepressio |__| Doenga Renal Crénica |__| Obesidade, IMC | |
o |__| Outros
u . . e - ~
,‘9, 39 | Recebeu vacina contra Gripe na ultima campanha? 40 | Data da vacinacdo:
a

__ | 1sim 2-NSo 9-ignorado

5e < 6 meses: a mie recebeu a vacina? |

| 1Sim 2-NZo 9-lgnorado Se sim, data:

a mae amamenta a crianga? |_ |

1-Sim 2-Ndo 9-lgnorado

Se >= 6 meses e <= 8 anos:

Data da dose Gnica 1/1: Y
Data da 12 dose: I
Data da 22 dose:

{dose dnica para criangas vacinadas em campanhas de anos anteriores)
{12 dose para criangas vacinadas pela primeira vez)
{22 dose para criangas vacinadas pela primeira vez

82 | Registro Conselho/Matricula:
N R R R

o — e
= = -
S [47 | Municipio de internagdo: Codigo(IBGE):__|__|__|_|_|__
E |48 | unidade de Satde de internacdo: Codigo (CNES):__|_|_|_|_| |
o — —
5149 | Internadoem UTI? |_| 50 | Data da entrada na UTI: 51 [ Datadasaidada UTI:
& 15im  2-NSo 9-lgnorade | | |
L " n
B |52 | Uso de suporte ventilatério: 53 | Raio X de Tdrax: |__| 54 | Data do Raio X:
I=] 1-Normal 2-Inflitrado intersticial 3-Consolidacio I I
T | __| 1-5im, invasive 2-Sim, nio invasive Misto 5-Outror R P—
o 3-Ndo Slgnorado 6-NSo realizado 9gnorado
55 |[Aspecto Tomografia|__| 1-TipicocoviD-13  2- Indeterminado COVID-19 Data da témografia:
3- Atipico COVID-19 4-Negativo para Pneumonia 56
5Outro, 6-Nio realizado S-lgnorado 7| I —
57 | Coletouamostra |__|[ 58 | Datadacoleta: |59 | Tipodeamostra: |_ | 1-Secrecio deNaso-orofaringe
1Sim 2-N3o S-ignorado | | 2-Lavado Bronco-alweBlar 3-Tecido p ost-mortem
4-Outra, qual? S1CR  9-gnorado
60 Tipo do teste para pesquisa de antigenos virais:
° isica : 61 "
NeRequisicdodoGAL: |_a] 1-imuncfiueresegncia (IF) /2« Teste ripido antigénico
62 | pata do resultado da pesquisa de antigenos: 63| Resultado da Teste antigénico: |__| 1-postivo 2-
Negative  3- Inconclusivo 4-N3o realizado S-Aguardando
B ——r— resultado 9<gnorado
J—
64 | Laboratdrio que realizou o Teste antigénico: Codigo (CNES):
R
65 | Agente Etiolgico - Teste antigénico: Positivo para Influenza? |__| 1sm 2-Nso s-ignorada
Se sim, qualinfluenza? |__| i-influenzs A 2 Influsfiza B Positivo para outros virus? |__| 1-sm 280 s-ignorado
Se outros virus respiratdrios qual(is)? (marcarX) |_| saRs-Cov-2 |__| Virus Sincicial Respiratério | __| Parainfluenza 1
I—I 2 [ 3 |__| Adenovirus |__| Outrowirus respiratério,
66 | Resultado da RT- PCR/outrénmétodo por Biologia 67 Data do resultado RT-PCR/outro método por
2 Molecular: |__| 1-Detectsvel  2-Nso Detectsvel Biologia Molecular: | |
E 3-inconclusive 4-Ndo realizado 5-Aguardando resultado 9-ignorado
2
g 68 |Agente Etiologico - RT-PCR/outro métado por Biologia Molecular:
2 | Positiva para Influenza? |__| 1Sim 2-NSe 9-ignorado Se sim, qual influenza? |__| 1-influenzad 2 influenza &
)
é Influenza A, qual subtipo? |__| 1i-influenza A{HINLjpdm0S  2Influenza A/H3N2  3-Influenza A no subtipado
8 4-Influenza A ndo subtipdvel  S-nconclusivo 6-0utro, especifique:
Influenza B, qual linhagem? |__| 1-Victeria 2-Yamagatha 3-Nio realizado 4- o 5Outro,
Positivo para outros virus? |__| 1.Sim 2.NSe 9-gnerade Se outros virus respiratdrios, qual(is)? (maresr %)
|_| SARS-CoV-2 |_| Virus Sincicial o 1| 10_| 2 RN 4
|__| Adenovirus |__| Metapneumovirus |__| Bocavirus | __| Rinovirus |__| Outro virus respiratdrio,
69 | Laboratério que realizou RT-PCR/outro método por Biologia Molecular: Cédigo (CNES):
N Ry
70 | Tipo de amostra sorolégica para SARS-Cov-2: |__| 1 Sangue/plasma/sore 71 | Datada coleta:
2-Qutra, qual? S-ignorado 1 I—.
72 Tipo de Sorologia para SARS-Cov-2: |__| 1-Testerépido 2-Elisa 3 Quimiluminescinela | 73 Data do resultado:
4- Outro, qual?, 1 I
Resultado do Teste Soroldgico para SARS-CoV-2:  |_| g6 |_|lem |_|igA
1-Positivo 2-Negativo 3- Inconclusivo 4-N3o realizado 5-Aguarda resultado 9 Ignorado
o Classificagdo final do caso:|__|1-sRAG per influenza 2-SRAG por eutre virus | 75 | Critério de Encerramento: |__|
w74 respiratério 3-SRAG por outro agente etioldgloo, qual 1- Laboratorial 2- Clinico Epldemioclégico
% 4-SRAG n 3o especificado 5-SRAG por COVID-19 3- Clinkco 4 Clinlco-lmag em
5|76 | Evolugdodo Caso: |__| 1<ura 77 | Data daalta ou 78 | Data do Encerramento:
o 20bito  3-Obito por outras Causas 9-lgnorado éhito: | | | |
79 | NdmeroD.O: |__|__|__J_I__|__I__I_I-1__|
80 | OBSERVAGOES: |
81 | Profissional de Salide Responsével:

J




Vigilancia da COVID-19 no Brasil

Dois sistemas de notificacao.
Definicdes de caso — complexas.

Limitacao de acesso ao diagnostico laboratorial na rede
do SUS.

Auto-testes: nao se implantou um sistema de registro de
resultados.

Limitada capacidade de investigacao de casos, de
rastreamento de contatos, e investigacao de surtos.

Vigilancia gendmica incipiente.
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In the epidemiological investigation of an infectious disease, investigating, classifying, tracking, and
managing contacts by identifying the patient’s route are important for preventing further transmission
of the disease. However, omissions and errors in previous activities can occur when the investigation
is performed through only a proxy interview with the patient. To overcome these limitations, methods

that can objectively verify the patient’s claims (medical facility records, Global Positioning System, card
transactions, and closed-circuit television) were used for the recent ongoing coronavirus disease 2019
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Introduction

An epidemiological investigation aims to quickly determine
the prevalence of an infectious disease whilst simultaneously
revealing the cause, and source of the disease, and explore
the transmission process to ultimately prevent the spread of
the infectious disease [1]. As individuals become the source of
the infectious disease, and if person-to-person transmission
is suspected, it is important to immediately identify, and
manage people that are in close contact with suspected
patients [2,3]. In particular, if there are several unknown
epidemiological and clinical characteristics, and an effective
medical intervention is lacking (as in the case of new infectious
diseases such as COVID-19), contact management becomes
1 of the core strategies to minimize additional transmission.

contact investigations in South Korea.

©2020 Korea Centers for Disease Control and Prevention. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

For these strategies to be successful, it is necessary to evaluate
between-person exposure risk in all locations where there
have been confirmed cases (after the onset of symptoms), and
to classify contact persons based on this risk. Furthermore,
it is also important to eliminate the possibility of exposure
to infection in the places visited by the confirmed patient,
by performing the appropriate disinfection of areas that can
harbor environmental contamination [2]. However, traditional
investigative methods, depending on the patient or proxy
interview, has the limitation of omissions and errors of
previous activities.

The COVID-19 outbreak in China occurred on December 8",
2019, and the first case in Korea was reported on January 20",
2020. As of February 14", the total number of confirmed cases
of COVID-19 in Korea was 28. In the current epidemiological

Novas técnicas de investigacao
para rastreamento de contatos,
Coreia do Sul

Além da entrevista com os pacientes,
para reconstituir a sua trajetoria durante
o provavel periodo de incubacao, a

investigacao inclui:

v’ Registros de visitas aos servicos de
saude

v GPS — movimento do telefone celular

v" Filmagens em sistemas de circuito
fechado

v’ Registros do uso de cartdes de crédito




Vigilancia da Covid-19 em viajantes

NEWS | BRASIL A experiéncia da Coréia do Sul
Todos os passageiros desembarcando do exterior tem
obrigatoriamente de instalar o aplicativo de vigilancia

Noticias = Brasil = Internacional Economia Salde Ciéncia Tecnologia = Aprenda Ing

‘A ree'zgéo do governo parecia cena de epidemioldgica no seu celular.
gll:?e ~Eamaie fereovid-T3na Gorck do Todos os dias pela manha eles devem enviar uma mensagem
e informando se apresentaram sintomas compativeis com a Covid-
B 19. O aplicativo também registra todos os deslocamentos do
e fey B =emmE ) individuo.

[ — Quem nao o fizer recebe uma ligacao da VE.

No 4¢ dia o brasileiro apresentou sintomas, ligou informando, e
marcou a coleta de secrecdo respiratdéria no mesmo dia, em um
dos 630 servicos de saude designados para essa atividade no
pais.

No dia seguinte ele recebeu um telefonema informando que o
resultado do seu exame havia sido positivo, e que ele estivesse
pronto em 30 minutos para ser levado para internacao

: | , ez | hospitalar. No mesmo hordrio outra ambulancia levou os seus
oS R B 17 i s ookl s e el pais para um local para colher o exame, e uma outra equipe fez
a desinfeccao da casa deles.

A vida de Ho Song, de 45 anos, virou do avesso pouco depois de chegar a

Corela do Sl o finalide margo. Foi feita uma entrevista, na qual ele detalhou todo o seu trajeto
0 iante tinha id i t i ital. Seul, s Z . . A
S e e e o e . desde a chegada ao pais. E feita a busca por imagens de cameras

de vigilancia desses locais para identificar as pessoas que
estiveram préximas ao caso.

Ele ficou hospitalizado por 19 dias. Durante o periodo fez 6
coletas de PCR e s0 recebeu alta depois de 2 testes negativos.

Fonte: bbc.com/portuguese/qgeral-52546853




mtravel NATIONS  FO0D & DRINK

[ quarantined in Beijing, Tokyo and Hong Kong.
Here's what I learned

Tokyo (CNN) — Of the past 148 days, I've spent nearly one-third of them in quarantine. |
started in Beijing and have journeyed to Hong Kong and now Tokyo.

At each destination, I've been through a 14-day quarantine and taken multiple Covid-19
tests. Spending weeks without stepping outside feels normal now, as does the tedious and
onerous process of traveling during the pandemic.

Asia has largely managed to suppress the virus through these mandatory quarantines,
strict international travel restrictions and aggressive contact tracing.

East and Southeast Asia comprise about a third of the global population and a small
fraction of the world's Covid deaths. In comparison, the US and Europe account for about
15% of the world's population and have about half of the world's Covid deaths.

But even within East Asia, | have had significantly different quarantine experiences, giving
me a window into how governments are trying to quash outbreaks in their own ways.

Related content Find out which countries are welcoming US tourists back

Beijing

In late May, a friend invited me to visit Befjing's Xinfadi market, the city's largest wholesale
food market. It spans more than 250 acres, with thousands of vendors selling fresh
preduce. She brought me to the best vendors and bargained hard for giant bags of
cherries, mangosteens, peaches and blueberries.

About two weeks after | visited, Beijing authorities announced an outbreak linked to the
wholesale market, marking the capital's second coronavirus wave. Shortly after that time,
high government officials also declared "wartime mode" to quash the outbreak.

Authorities used geo-spatial data from people's mobile phones to send text messages to
many who visited the market, asking them to quarantine. Restrictions varied, depending on
the neighborhood and building.

Relato aneddtico de experiéncia de quarentena em
trés cidades asiaticas . cnn.com em 12/11/2020

Beijing — possivel exposicao em local publico. Expostos
localizados pela presenca do seu telefone celular no local.
Receberam mensagem pelo celular recomendando a
guarentena, e visita domiciliar para coleta de swab.
Quarentena controlada pelos funcionarios do condominio,
para quem era necessario informar a temperatura duas vezes
ao dia. Ao final da quarentena, nova visita domiciliar para
coleta de PCR.

Hong Kong: ao chegar ao aeroporto, coleta de PCR, pulseira
com um QR code, e download de um app no celular, que é
entao pareado a pulseira. Mantida em quarentena em um
hotel até o resultado da PCR. Quarentena domiciliar por 14
dias. Quebrar a quarentena: multa de $ 25.000 e até 6
semanas de cadeia. PCR ao fim da quarentena.

Téquio: No aeroporto, obrigatdria a apresentacao de um
teste de PCR negativo, com coleta em até 72h antes do
embarque. Coleta de um teste de saliva, com resultado em
2h. Necessario baixar um app no celular e informar o local
onde estaria durante os 14 dias de quarentena. Nao houve
busca ativa de informacdes sobre sintomas da viajante.

https://edition.cnn.com/travel/article/selina-wang-asia-covid-quarantine-intl-
hnk/index.html




Portal UOL, em 07/04/2021
Pode abrir a porta agora’: a dura quarentena de uma

brasileira em Taiwan

A brasileira Chialin Chiang com os dois filhos, Zack e Dylan, quarentenando em um hotel de Taiwan

- Teste de COVID-19 antes do embarque. Outro teste ao chegar. No aeroporto, foi obrigatdria a compra
de um chip para o celular, pelo qual a VE ligava 2 vezes ao dia para perguntar sobre a temperatura.
Familia levada para hotel de quarentena, sem poder sair do quarto, por 14 dias. Eram avisados pelo
telefone para pegar as refeicdes na porta do quarto, sem contato com os funcionarios. Depois dos 14
dias, foram levados a um apartamento por mais 7 dias de “self health management”.
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Risk of COVID-19 During Air Travel

The risk of contracting coronavirus disease 2019 (COVID-19) during air travel is lower than
from an office building, classroom, supermarket, or commuter train.

How Is COVID-19 Transmitted?

The virus that causes COVID-19 is emitted when someone talks,
coughs, sneezes, or sings, mainly in droplets that can be propelled a
short distznce, and sometimesinsmaller asrosol particles that canre-
main suspended and travel further. Another person can be infected
ifthese partides reach theirmouthor nose, directly orviz hands. Trans-
mission viz surface contact is also impertant in some cases.

How Clean Is the Alr In Passenger Alrcraft?

Air enters the cabin from overhead inlets and flows downwards to-
ward floor-level outlets. Air enters and leaves the cabin at the same
seat row or nearby rows. There is relatively little airflow forward and
backward between rows, making it bess likely to spread respiratory
particles betwaen rows.

The airflow in current jet airfiners is much faster than normalin-
door buildings. Half of it is fresh air from outside, the other half is
recycled through HEPA filters of the same type usad in operating
rooms. Any remaining risk to be managed is from contact with other
passengers who might be infectious. Seat backs provide 2 partial
phiysical barrier, and most peaple remain relatively still, with little
face-to-face contact.

Despite substantial numbers of travelers, the number of sus-
pected and confirmed cases of in-flight COVID-19 transmission be-
tween passengers around the world appears small (approximately
42intotal). In comparison, 2study of COVID-19 transmission zboard
high-speed trainsin China among contacts of more than 2300 known
cases showed an overall rate of 0.3% among 2ll passengers. On-
beard risk can be further reduced with face coverings, as in other
settings where physical distancing cannot be maintained.

Risk Reduction Steps by Alrports and Alrlines

Steps being taken at airparts and on board can include temperature
testing andfor asking about symptoms (fever, loss of sanse of smell,
chills, cough. shortness of breath); enhanced deaning and disinfection;
contactless boarding/baggage processing: use of physical barriersand
sanitizaticn inairports; physical distandng in airportsand during board-
ing: use of face cowerings or masks; separation between passengerson
beoard when feasible: adjustment of food and beverage service tore-
duce contact: control of access to aisles and bathrooms to minimize
contact; limiting exposure of crew members to infection; and facilita-
tion of contact tracing in the event that a passenger develapsinfection.

Authors: Aui Fombal, MD; lan Hosspood, MBRS: Diavic PowellL MECHE
Pubslished Online: Octcber 1, 2020, doiI0100Wjarma 200015108

Author A Medica fesocistion Alexandra, Virgiia Pomsl
|mmm|.lr|muedcum.m Mcsarcria, Virgina |
Intematioral A Transport Association ATA), Geneva, Switzsrtand (Fowell.
Cemflict of Interest Disclosures. &Poﬂhullq:omedbemgme-npbpealmpmr
Portugal Group Health Services and b
Association i Teansport Medicine Commitees. I Honegood report=d being an
ko of (artas Arways and is president of the Interrsrtional Airine Madical
Aszociation. D Pawell reperts receipt of persoral fees from the IATA.

Jama.oom

: oW,
Moern airplanes mainéain cean 2ir by drcukasng  mix of fresh air
2nd 3ir recyciad through HEPA fllsars, the same type of air filters usad
in haspital 0 perating rooms.

R enters the cabin from everhead air inlets and flows dewnward toward
foor bewel cutiets at the same seat row or neartry rows. There is litthe airflow
forward and backward between rows.

CROSS SECTION OF AIRPLANE CABIK
farinlet () (i il
Airmlet {3 Airfiow (D Airinlet
T —
r

-
i - R S \?mmﬁm,
et outlet

ourtlet

VIR e e e e e T wk e

Additional steps being studied are preflight testing for COVID-19
and adjustments to quarantine requirements.

Steps Passengers Can Take

Wiear a mask, don't travel if you feel unwell, and limit carry-on bag-
gage. Keepdistance from others wherever possible; report to staff
if someone is clearly unwell. If there is an overhead air nozzle, ad-
just it to point straight at your head and keep it on full. Stay seated
if possible, and follow crew instructions. Washior sanitize hands fre-
quently and avoid touching your face.

FOR MORE INFORMATION
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Risco de transmissao do COVID-19 no
transporte aéreo

Nota publicada no JAMA
Apenas 42 casos em todo o mundo
associados a viagens aéreas.

Estudo realizado a partir de 2.300 casos
confirmados na China demonstrou
apenas 0,3% de infeccao entre os
contatos em trens de alta velocidade.




Modelos de resposta a pandemia

Controle e blogueio da
transmissao (vigilancia
epidemioldgica).

Reducao da transmissao por
medidas nao farmacologicas

Mitigacao de danos

Isolamento vertical/ imunidade

de rebanho

PANDEMIA DE COVID-19 NO BRASIL:
EQUIVOCOS ESTRATEGICOS INDUZIDOS POR

RETORICA NEGACIONISTA

Naomar Almeida-Filho!

Resumo: Este ensaio analisa processos politicos induzidos por retérica negacionista como de-
terminantes da dinimica da pandemia de COVID-19 no Brasil. Em primeiro lugar, introduz
brevemente essa problemdtica como uma questio tedrica, avaliando seus limites e potencial
aplicabilidade para compreensio de sistemas epidemiolégicos. Em segundo lugar, discute alguns
dos elementos metodolégicos selecionados para analisar o padrio de disseminagio do processo
pandémico da COVID-19 no Brasil. Em terceiro lugar, analisa os efeitos das desigualdades
estruturais sobre a dinimica social da pandemia, resultante de supostos desentendimentos e
descoordenagio na formulagio e execucio de politicas de controle da pandemia. Em quarto
lugar, com o auxilio de uma linha de tempo microarqueolégica, apresenta uma andlise retérica
construida a partir da identificacio de conflitos e inconsisténcias entre narrativas e evidéncias
estruturantes do discurso oficial sobre a pandemia. Nessa perspectiva, modelos de intervencio e
medidas de controle em diversos paises, e sua subsequente adocdo ou rejeicio em nosso pais, sao
interpretados como equivocos estratégicos que se tornaram fracassos no enfrentamento da crise
sanitdria da COVID-19 no Brasil.

www.conass.org.br/biblioteca
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COVID-19 will continue but the end of the pandemicis near @ ®

The world is experiencing a huge wave of infection with
the omicron variant of SARS-CoV-2. Estimates based on
Institute for Health Metrics and Evaluation (IHME) models*
suggest that on around Jan 17, 2022 there were 125 million
omicron infections a day in the world, which is more
than ten times the peak of the delta wave in April, 2021.
The omicron wave is inexorably reaching every continent
with only a few countries in eastern Europe, North Africa,
southeast Asia, and Oceania yet to start their wave of
this SARS-CoV-2 variant.” The unprecedented level of
infection suggests that more than 50% of the world will
have been infected with omicron between the end of
November, 2021 and the end of March, 2022." Although
IHME models suggest that global daily SARS-CoV-2
infections have increased by more than 30 times from the
end of November, 2021 to Jan 17, 2022, reported COVID-19
cases in this period have only increased by six times
Because the proportion of cases that are asymptomatic or
mild has increased compared with previous SARS-CoV-2
variants,* the global infection-detection rate has declined
globally from 20% to 5%.'

Understanding the burden of omicron depends
crucially on the proportion of asymptomatic infections
A systematic review based on previous SARS-CoV-2
variants suggested that 40% of infections were
asymptomatic.’ Evidence suggests that the proportion
of asymptomatic infections is much higher for omicron,
perhaps as high as 80-90%. Garrett and colleagues
found that among 230 individuals in South Africa
enrolling in a clinical trial, 71 (31%) were PCR positive
for SARS-CoV-2 and had the omicron variant and no
symptoms.* Assuming this prevalence of infection was
representative of the population, the implied incidence
compared to detected cases suggests that more than
90% of infections were asymptomatic in South Africa. The
UK Office for National Statistics (ONS) infection survey
estimated a point prevalence of PCR positive SARS-CoV-2
infection of 6-85% for England on Jan 6, 2022.5 Hospital
admission prescreening of individuals without COVID-19
symptoms in the University of Washington Medical
Center in Seattle, WA, USA, did not exceed 2% throughout
the COVID-19 pandemic but exceeded 10% in the week
of Jan 10, 2022 (Murray CJL, unpublished). In addition to
the much larger proportion of asymptomatic infections,
in the USA the ratio of COVID-19 hospitalisations to

detected cases hospitalised has declined by about 50% +
in most states compared with previous peaks.” The

proportion of COVID-19 patients in hospital who require souo

intubation or are dying has declined by as much as
80-90% in Canada and South Africa.‘

Despite the reduced disease severity per infection, the
massive wave of omicron infections means that hospital
admissions are increasing in many countries and will
rise to twice or more the number of COVID-19 hospital
admissions of past surges in some countries according
to the IHME models.! In countries where all hospital
admissions are screened for COVID-19, a substantial
proportion of these admissions will be among individuals
coming to hospital for non-COVID-19 reasons who have
asymptomatic SARS-CoV-2 infection. Nevertheless, infec-
tion control requirements put increased demands on
hospitals. Given population prevalence of SARS-CoV-2
infection of more than 10%, such as reported by the ONS
infection survey in London, England,* large numbers of
health workers are testing positive and are required to
quarantine, which puts a double pressure on hospitals.
Countries will need to prioritise support for health
systems in the next 4-6 weeks. Data from Greece,
however, hold out hope that severe COVID-19 outcomes
from the omicron wave will be limited; from Dec 21, 2021
to Jan 17, 2022 COVID-19 cases increased nearly 10 times
but hospital intubations among COVID-19 hospital
patients have remained the same as in December.”

Surprisingly, IHME models' suggest that the trans
mission intensity of omicron is so high that policy

actions—eg, increasing mask use, expanding vaccination

wwwthelancet com Published online January 19, 2022 https://doi.org/10.1016/50140-6736(22)00100-3

Comentario: COVID-19 vai continuar, mas o fim da pandemia esta
préximo
Prof. Chris Murray, University of Washington, Seattle, EUA

Omicron:

- Aumento da proporcao de infecgdes assintomaticas (80-90%),
variantes anteriores 40%.

- Alta proporc¢ao de portadores da infeccao na populacao.

- Queda na proporg¢ao de casos graves, mas com a ampla
disseminacdo, aumenta a pressao sobre os sistemas de saude. Alta
proporcao de profissionais de saude infectados.

- Dada aintensidade da transmissao, medidas adotadas no momento
terao pouco impacto na transmissao.

- A onda da Omicron parece atingir o pico entre 3 e 5 semanas apds o
aumento exponencial.

- Paises com a politica de COVID zero terao dificuldade em manté-la.

Apds marco, com a alta proporgao de imunidade conferida pela

infeccdo e pela vacinacao, pode-se esperar um periodo de semanas a

meses com baixos niveis de transmissao.

Novas variantes vao emergir, algumas com maior gravidade que a

Omicron. A imunidade vai diminuir, criando oportunidades para a

manutencao da transmissao.

O impacto da transmissdao do SARS-CoV-2 na saude publica sera menor,

considerando a exposicao anterior ao virus, a possiblidade do

desenvolvimento de vacinas adaptadas as novas variantes, e 0

conhecimento adquirido.

Apods a onda da Omicron, a COVID-19 continuara, mas a pandemia nao.
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