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Plano Nacional de Enfrentamento a
Pandemia da Covid-19: construindo uma
autoridade sanitdria democrdtica

Lucia Regina Florentino Souto'2, Claudia Travassos'2

DOI: 10.1590/0103-1104202012600

A PANDEMIA DA COVID-19 ESTREMECEU ESTRUTURAS evidenciando desafios civilizatérios
de grande magnitude. As varias dimensdes disruptivas de uma crise sanitaria, economi-
ca, social, cultural, ambiental, ética e politica sem precedentes expuseram o fracasso do
projeto ultraneoliberal com sua agenda de aprofundamento das desigualdades, retirada
de direitos, destruicdo do Estado com impactos profundas sobre a vida em suas diversas
manifestacoes.
Nesse contexto, o Brasil vive a pandemia em um espetaculo de soberba e abandono,
por parte do governo federal, de suas responsabilidades. No lugar de unir o Pais para
enfrentar, a altura, a inédita situacfo de crise sanitaria, o governo optou pelo acirramen-
to de conflitos entre os entes federados, entre segmentos da sociedade, enfatizando um
discurso de discordia e negacionismo. A estratégia de comunicacio contribuiu, assim,
para disseminar confusfio e impedir a tomada de decisdes de protecio da vida e da satde
da populacéo.
O discurso de desqualificacdo de medidas de mitigacio preconizadas pela Organizacéo
Mundial da Satde (OMS) - de distanciamento social, de uso de protec¢éo individual, de
rastreamento de casos, de auséncia de uma politica de comunicacéio, de desorganizacdo
dos cuidados - resultou em um quadro de catastrofe sanitdria no Pais com a morte de
quase 150 mil pessoas, muitas delas evitaveis, e com quase 5 milhdes de casos. A adoc¢do
de medidas de protec¢do social, como a renda emergencial de R$ 600,00, s¢ foi viabilizada
pela acdo do Legislativo.
Diante dessa calamidade, as entidades da satide coletiva, como o Centro Brasileiro
de Estudos de Saude (Cebes), a Associacdo Brasileira de Satde Coletiva (Abrasco), a
Associaciio Brasileira Rede Unida (Rede Unida), a Sociedade Brasileira de Bioética
(SBB), o Conselho Nacional de Satde (CNS), somaram-se a Sociedade Brasileira para
o Progresso da Ciéncia (SBPC), a Associacdo Nacional dos Dirigentes das Instituicdes
Federais de Ensino Superior (Andifes), a Conferéncia Nacional dos Bispos do Brasil
(CNBB), a As'so.ciagéo Brasileira de ‘Imprens'a (ABI), a Order'n dos Advogados do Br'asil Contro Brasieio de
(OAB), constituindo a Frente pela Vida, realizando, em 9 de junho, a Marcha pela Vida, Estudo de Saude (Cebes) -
com a adesdo de mais de 600 entidades e com a entrega de um manifesto em audiéncia Rio de Janeiro (R)), Brasil
R ;. — . ., luciafsouto@yahoo.com.br
publica de varias comissdes do Congresso Nacional com a presenca de inimeras/os par-
lamentares. O Manifesto apontou pontos estratégicos, como a defesa do Sistema Unico 2Fundacao Oswaldo Cruz

, - . . (Fiocruz) - Rio de Janeiro
de Satude (SUS) e a revogacdo da Emenda Constitucional n® 95 (do teto dos gastos), a (R)), Brasil
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aco de acordo com as evidéncias cientificas, a protecdo do meio ambiente, as politicas
robustas de protecio social e a defesa intransigente da Democracia.

Como desdobramento da Marcha pela Vida, as entidades da satde coletiva integrantes
da Frente pela Vida compreenderam ser sua responsabilidade interferir no curso da pan-
demia elaborando um documento com base na ciéncia e na mobilizacdo social, o Plano
Nacional de Enfrentamento a Pandemia da Covid-19', na perspectiva de afirmacéio de
uma autoridade sanitaria democratica. O Plano foi apresentado em 3 de julho em féorum
virtual com a presenca de inimeras entidades da sociedade civil, Conselho Nacional de
Secretarios de Saude e parlamentares.

O Plano é fruto de um planejamento participativo que reconhece a pandemia como
um fendmeno complexo que exige acdes em varias dimensdes e nas suas interfaces com
aporte do conhecimento cientifico, saberes técnicos, praticas e movimento social. Nao
é um problema apenas da Saude, mas de todos os setores de governo, como dos varios
segmentos da sociedade. E importante ressaltar que o Plano de Enfrentamento da Frente
pela Vida, ao mesmo tempo que apresenta caminhos para controlar a pandemia, explicita
a centralidade do Estado nesse processo.

Reafirma a responsabilidade do governo federal na formulacéo e conducio de politicas
emergenciais efetivas para proteger a populacéo brasileira dos diversos efeitos evitaveis
da pandemia e do Ministério da Saude na funcdo de coordenacio de acdes intra e inter-
setoriais de impacto sobre a saude, crucial em um pais caracterizado por sua dimensio
continental, com diversidades socioculturais, econdmicas e ambientais, em um contexto
historico de profundas desigualdades sociais.

Em oposicdo a suaresponsabilidade de enfrentamento da pandemia, o governo federal
mostrou-se omisso e alimentou crises sucessivas na satde, a ponto de ter, nos trés pri-
meiros meses da pandemia, trés ministros da saude, sendo que o ultimo, general das
forcas armadas, permaneceu como ministro interino por cerca de quatro meses. Sua
posse ocorreu apenas recentemente, quando os pardmetros epidemiolégicos demonstra-
vam um quadro de grande descontrole na transmissio do virus no Pais, desproporcio-
nalmente distribuida nas populacdes indigenas nativas, pobres, negras e moradoras dos
bairros de periferia das grandes cidades.

Em uma situacdo cronica de subfinanciamento, o SUS ndo consegue responder, em
tempo habil e com qualidade, as demandas de vigilancia e de cuidado a satde geradas
pela Covid-19, ao mesmo tempo que atende aos demais problemas de satide da populacéo
de modo integral, garantindo seguranca dos pacientes e dos profissionais de saude.

O Plano de Enfrentamento contém 70 recomendacdes, dirigidas as autoridades politi-
cas e sanitarias, aos gestores do SUS e a sociedade. Dentre elas, destaca-se a vigilancia a
saude a ser prioritariamente conduzida por equipes treinadas da rede de profissionais de
Atencdo Primdria a Satide, em articulacdo com as demais autoridades sanitarias. Medidas
voltadas para a implementacdo de uma linha de cuidado a Covid-19, articulada a Rede de
Atencio a Saude, associadas a adocdo de estratégias de mitigacido dos danos sanitario e
econdmico, complementam as acdes centrais de enfrentamento a pandemia.

Lamentavelmente, chegamos ao més de outubro com a pandemia se arrastando no Pais
em um cenario epidemioldgico de manutencio de altas taxas de incidéncia e de mortali-
dade, apesar da variabilidade desses pardmetros entre estados e cidades. O Brasil encon-
tra-se em uma situacfio de risco sanitario continuado, em particular, para a populacéio
vulnerabilizada, associado ao agravamento da crise economica, com efeitos dramaticos
sobre o mercado de trabalho. Uma situacio que poderia ter sido evitada, considerando o
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potencial do SUS para dar respostas efetivas 4 emergéncia sanitaria provocada pelo virus
Sars-CoV-2.

Para o enfrentamento da pandemia, é estratégico outro projeto de sociedade que
supere a agenda devastadora do ultraneoliberalismo responsavel pelo desfinanciamento
criminoso do SUS. Nesse momento de encruzilhadas, reafirmamos nosso compromisso
histérico com a Vida, com a Satde e com a Democracia.

Satde é Democracia!

Colaboradoras
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THE COVID-19 PANDEMIC SHOOK STRUCTURES, showing civilizing challenges of great mag-
nitude. The various disruptive dimensions of na unprecedented health, economic, social,
cultural, environmental, ethical and political crisis exposed the failure of the ultra-libe-
ral project with its agenda of deepening inequalities, withdrawing rights, destroying the
State with profound impacts on life in its various manifestations.

In this context, Brazil is experiencing the pandemic in a spectacle of pride and aban-
donment by the federal government of its responsibilities. Instead of uniting the country
to face the unprecedented situation of health crisis, the government opted for the inten-
sification of conflicts between federated entities, between segments of society, emphasi-
zing a discourse of discord and denialism. The communication strategy thus contributed
to spreading confusion and preventing decisions to protect the life and health of the
population.

The discourse of disqualification from mitigation measures recommended by the
World Health Organization (OMS) - social distance, use of individual protection, case
tracking, absence of a communication policy, disorganization of care - resulted in a situ-
ation of health catastrophe in the country with the death of almost 150 thousand people,
many of them preventable, and with almost 5 million cases. The adoption of social pro-
tection measures, such as the emergency income of R $ 600.00, was only made possible
by the Legislative action.

Given this calamity, collective health entities, such as the Brazilian Center for Health
Studies (Cebes), the Brazilian Association of Collective Health (Abrasco), the Brazilian
Association Rede Unida (Rede Unida), the Brazilian Society of Bioethics (SBB), the
National Health Council (CNS), joined the Brazilian Society for the Advancement of
Science (SBPC), the National Association of Directors of Federal Higher Education
Institutions (Andifes), the National Conference of Bishops of Brazil (CNBB), the Brazilian
Press Association (ABI), the Brazilian Bar Association (OAB), constituting the Frente
pela Vida (Front for Life), carrying out, on June 9, the Marcha pela Vida (March for Life),
with the adhesion of more than 600 entities and the delivery of a manifesto in public
hearing of several National Congress commissions attended by numerous parliamenta-
rians. The Manifesto indicated strategic points, such as the defense of the Unified Health
System (SUS) and the repeal of Constitutional Amendment No. 95 (from the spending
ceiling), action in accordance with scientific evidence, protection of the environment,

This article is published in Open Access under the Creative Commons Attribution
@ ® license, which allows use, distribution, and reproduction in any medium, without
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robust policies social protection and the uncompromising defense of Democracy.

As a result of the March for Life, the collective health entities that are part of the
Frente pela Vida understood that it was their responsibility to interfere in the course
of the pandemic by preparing a document based on science and social mobilization,
Covid-19 National Pandemic Confrontation Plan', from the perspective affirmation of a
democratic health authority. The Plan was presented on July 3 in a virtual forum atten-
ded by numerous civil society entities, the National Council of Health Secretaries and
parliamentarians.

The Plan is the result of participatory planning that recognizes the pandemic as a
complex phenomenon that requires actions in several dimensions and in its interfaces
with the contribution of scientific knowledge, technical knowledge, practices and social
movement. It is not just a health problem, but all government sectors, as well as the
various segments of society. It is important to note that the Coping Plan of Frente pela
Vida, while presenting ways to control the pandemic, explains the centrality of the State
in this process.

Reaffirms the responsibility of the federal government in formulating and conducting
effective emergency policies to protect the Brazilian population from the various pre-
ventable effects of the pandemic and the Ministry of Health in coordinating intra and
intersectoral actions with an impact on health, crucial in a characterized country for its
continental dimension, with socio-cultural, economic and environmental diversities, in
a historical context of deep social differences.

In opposition to its responsibility to face the pandemic, the federal government was
silent and fed successive health crises, to the point of having, in the first three months
of the pandemic, three ministers of health, the last being a general of the armed forces,
remained as interim minister for about four months. Its possession occurred only recen-
tly, when the epidemiological parameters showed a situation of great lack of control in
the transmission of the virus in the country, disproportionately distributed among the
indigenous populations, poor, black and residents of the suburbs of major cities.

In a chronic situation of underfunding, SUS is unable to respond, in a timely and
quality manner, to the demands for surveillance and health care generated by Covid-19,
while fully addressing other population health problems, ensuring the safety of patients
and health professionals.

The Coping Plan contains 70 recommendations, addressed to political and health au-
thorities, SUS managers and society. Among them, health surveillance stands out as a
priority to be conducted by trained teams from the network of Primary Health Care pro-
fessionals, in conjunction with other health authorities. Measures aimed at implemen-
ting a line of care to Covid-19, linked to the Health Care Network, associated with the
adoption of strategies to mitigate health and economic damage, complement the central
actions to deal with the pandemic.

Unfortunately, we reached the month of October with the pandemic dragging on in
the country in an epidemiological scenario of maintaining high incidence and mortality
rates, despite the variability of these parameters between states and cities. Brazil is in a
situation of continued health risk, in particular, for the vulnerable population, associated
with the worsening of the economic crisis, with dramatic effects on the labor market.
A situation that could have been avoided, considering the potential of SUS to provide
effective responses to the health emergency caused by the Sars-CoV-2 virus.

To face the pandemic, another social project that overcomes the devastating agenda
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of ultraneoliberalism responsible for the criminal de-financing of SUS is strategic. In
this moment of crossroads, we reaffirm our historic commitment to Life, Health and
Democracy.

Health is Democracy!
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