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Å Occurrenceof reportsof suspectedcasesin all regionsof the nationalterritory

Å Needto confirmviral circulationof anemergingetiologicagent

Å Knowthe behaviorof the disease
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ZIKA SentinelSurveillanceImplemented

in Brazil



Choiceof SentinelUnits
Common agreement between states and municipalities

Criteria:

Å Capitals and Federal District: Select at least 1 and at most 3 health services

Å Interior: At least 1 health service by regional or municipality polo (at the 
discretion of SES)

Å Representativeness of the population

Å Service with prompt service and good articulation with surveillance

Å Ability to collect, process, store and forward laboratory samples



Eligiblepatients

Initially, differential diagnoses shouldbe investigated:

Dengue

Chikungunya

Measlesandrubella

Otherexanthematousdiseases: parvovirus, cytomegalovirus, mononucleosis, 

enterovirus, amongothers



Case records- FormSUS
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Communication and information flow

* Annex II of the Ordinance MS/GM nº1.271/2014; 
** Center for Strategic Health Surveillance Information

Immediate 
communication of 
laboratory confirmed 
cases *

If SMS or SES does 
not have the 
structure to receive 
the immediate 
notifications (night 
time, weekends or 
holidays)

Dial notify (24/7): 
0800 ς644 ς6645

Emailnotifies(CIEVS**-
national): 
notifica@saude.gov.br

mailto:notifica@saude.gov.br
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Zika Virus Surveillance - Case Definition

Suspected case - Patients with pruritoucmaculopapularrash accompanied by 
two or more of the following signs and symptoms:

Fever, conjunctivalhyperemia without secretion and pruritus, polyarthralgia, 
periarticularedema

Case confirmed- a suspected case with one of the following specific positive/ 
diagnostic reagents for Zika: viral isolation; detection of viral RNA by reverse 
transcriptase reaction (RT-PCR); IgMserology



Zika Virus Surveillance - Case Definition

Suspected case - Patients with pruritoucmaculopapularrash accompanied by 
two or more of the following signs and symptoms:

Fever, conjunctivalhyperemia without secretion and pruritus, polyarthralgia, 
periarticularedema

Case confirmed- a suspected case with one of the following specific positive/ 
diagnostic reagents for Zika: viral isolation; detection of viral RNA by reverse 
transcriptase reaction (RT-PCR); IgMserology

After confirmation of autochthonous circulation, the other acute cases of Zika
should be confirmed by clinical-epidemiological criteria, except for pregnant 
women, neurological manifestations and deaths



Guillain-Barrésyndromeandother
neurologicalmanifestations



Guillain-BarréSyndrome (GBS) admissions, by year of 
hospitalization. Brazil, 2014 and 2015
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Protocol- Surveillanceof NeurologicalManifestations

Circular Letter No. 94/2015 - Implementation of the Protocol of Neurological 

Manifestations 



ω OfficeandProtocolof Surveillanceof NeurologicalManifestationsforwardedto
the StateSurveillance

ω Material availableon Zika virus and neurologicalmanifestationson the SVS
website

Protocol- Surveillanceof NeurologicalManifestations



Investigations



Surto SGB, Bahia-Brasil, 2016

Distribution of the cases of Guillain-Barrésyndrome, by date of onset of 
neurological symptoms

Results
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Surto SGB, Bahia-Brasil, 2016

Distribution of cases of Guillain-Barrésyndrome by age group, according to 
incidence during the period of the outbreak

Results

45 cases = 50 - 4 outbreak period -1 in Maragogipe
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Surto SGB, Bahia-Brasil, 2016

Distribution of cases of Guillain-Barrésyndrome and incidence of Zikavirus

Results
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Surto SGB, Bahia-Brasil, 2016

Distribution of casesand controls accordingto habits and exposuresthat may
favor infection by A. aegypti

Results

Exhibitionsin 2015
Cases (N=41) Controls(N=85)

P value
n (%) n (%)

Mosquito bite 22 (53.7) 55 (64.7) 0.20

Use of repellent 5 (12.2) 9 (10.6) 0.80

Leaves the windows open from the residence 41 (100.0) 82 (96.5) 0.55

Presence of screens on windows or doors 2 (4.9) 3 (3.5) 0.72

Temperaturecontrol in residence

Air conditioning 7 (17.1) 6 (7.1) -

Fan 40 (97.6) 76 (89.4) -

None 1 (2.4) 6 (7.1) -

Presence of still water in the residence 20 (48.8) 47 (55.3) 0.52



Surto SGB, Bahia-Brasil, 2016

Characterization of cases and controls according to signs and symptoms 
of previous disease

Results

Signalsandsymptons
Cases (N=41) Controls(N=85)

P value* OR (IC95%)
n (%) n (%)

Previousviral infection 34 (82.9) 18 (21.4) 0.01 17.8 (6.7-46.7)

Exanthema 24 (58.5) 7 (8.2) 0.01 15.7 (5.8-42.4)

Headache 23 (56.1) 14 (16.5) 0.01 6.8 (2.7-15.0)

Fever 21 (51.2) 13 (15.3) 0.01 5.8 (2.4-13.6)

Myalgia 20 (48.8) 11 (12.9) 0.01 6.4 (2.6-15.4)

Polyarthralgia 18 (43.9) 12 (14.1) 0.01 4.7 (1.9-11.3)

Itching 17 (41.5) 8 (9.4) 0.01 6.8 (2.6-17.7)

RetroorbitalPain 15 (36.6) 7 (8.2) 0.01 6.4 (2.3-17.4)

Chill 15 (36.6) 11 (12.9) 0.01 3.8 (1.5-9.5)

Conjunctivalhyperemia 11 (26.8) 4 (4.7) 0.01 7.4 (2.1-25.1)

Nausea/ vomiting 11 (26.8) 4 (4.7) 0.01 7.4 (2.1-25.1)

Calfpain 6 (14.6) 7 (8.2) 0.26 1.9 (0.5-6.09)



Incidence rate 
Zikaand SGB. 
UF, 2015 to 
2016


