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Summary
Background

In 1976 the Ministry of Health started the implementation of the National
Epidemiological Surveillance System. Theimplantation of the Brazilian Unified Health
System (1988) proposed anew model of management, represented by decentralization
and municipalization. After 1998, the structuring of the National System for Health
Surveillancewas proposed. Theaobjective of thisstudy isto evaluate the Epidemiological
Surveillance System of Ceara State Health Department, at the central, regional and
municipal levels, in the context of institutional development.

Material and methods

Thestudy wascarried out inthe Ceara State Heal th Department in 2001. A qualitative
research methodology was used which included focus group and non structured open
individual interviews. A total of 32 health professionalswho work in the epidemiol ogical
surveillanceat the central, regional and municipal levelsparticipated (intentional sample).
They were considered key-informants and 13 participated in focus groups, and 19
wereinterviewed. Interviewsweretaped, transcribed and anal ysed using the* Ethnograph
4.0" program. The following analytic categories were used: surveillance structure,
data analyses, human resources, integration activities, surveillance decentralization,
conceptualization and health surveillance structure process.

Results

Advances in operational infrastructure, in computerization, data transfer, and
availability of human resources dedicated to epidemiol ogical surveillance were observed
at thecentral, regional and municipal levelsinthe state of Ceara. Dueto decentralization,
the municipalities were incorporated into the epidemiological surveillance system,
mainly in the collection and transfer of information. Some activities had a greater
institutional development, such as epidemiological notification and investigation. Data
analysis continues to be a serious bottleneck in all levels of the system. Another
bottleneck ishuman resourcesrotativity at thelocal level. The present conceptualization
of health surveillance implies the integration of various types of surveillance. The
organization of environmental surveillance suffers from limited financial assistance
and the lack of qualified professionals with technical competence to act in the field.
The incorporation of new areas of surveillance did not promote the creation of a

more inclusive or integrated health surveillance.

Conclusions

Due to municipalization, an important operational development occurred inthe
epidemiological surveillance system in the state of Ceara. However, qualitative
advancement in its most important activities, analysis of data, and the creation of a
broader health surveillance, was not achieved. There remains a necessity for team
capacity building and implementation of careersfor permanent and stable technicians

at the municipalities.
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Delineamento do prohlema

O Ministério da Sadde iniciou aimplementacdo do SistemaNacional deVigilan-
cia Epidemioldgicaem 1976. A implantacéo do SUS (1988) propiciou um novo mo-
delo de gestéo, representado pela descentralizac8o e municipalizacdo. A partir de
1998, foi propostaaestruturacao do SistemaNacional de Vigilanciaem Salde. Objetiva-
seavaliar o Sistema de Vigilancia Epidemiol6gica da Secretaria de Salide do Ceara,
nos niveis central, regional e municipal, nesse contexto de desenvolvimento

actituecional

TSt tOCIrorar

Material e métodos

O estudo foi realizado na Secretaria de Salde do Ceard, em 2001. Utilizou-se
metodologia de pesquisa qualitativa, com a realizag@o de grupo focal e entrevistas
individuais abertas ndo estruturadas. Participaram 32 profissionais de salde (amos-
traintencional) que atuam navigilanciaepidemiol 6gicaanivel central, nas microregides
€ municipios do estado (13 no grupo focal e 19 através de entrevistas), considera-
dos “informantes-chave’. As entrevistas foram gravadas, transcritas e analisadas
utilizando o programa “ The Ethnograph 4.0”. As categorias analiticas utilizadas fo-
ram: estruturacdo da vigilancia, analise de dados, recursos humanos, integracéo das
acOes, descentralizagdo da vigilancia, concepcao e estruturacdo da vigilancia em

satde:

Resultados

Observou-se um avanco nainfraestrutura operacional, nainformatizagéo, fluxo
de dados e disponibilidade de recursos humanos vinculados avigilanciaepidemiol 6gica
no nivel central estadual, nas regionais € nos municipios do Ceara. Fruto da
descentralizacdo, os municipios foram incorporados ao Sistema de Vigilancia
Epidemiol dgica, principal mente na coleta e fluxo de informag&o. Algumas atividades
tiveram um maior desenvolvimento institucional, como a notificacdo e ainvestigacéo
epidemioldgica. A andlise de dados continua sendo um importante ponto de estrangu-
lamento em todos os niveis do sistema. Outro ponto de estrangulamento se refere
aos recursos humanos, submetidos a alta rotatividade no nivel local. A concepgéo de
vigilanciadsalde presente sevinculadintegracéo dasvériasvigilancias. A estruturacéo
davigilanciaambiental sofre limitaces de financiamento e inexisténcia de profissio-
nais com competéncia técnica para atuar na area. A incorporacdo de novas éreas de
atuacdo na vigilancia ndo promoveu a constituicdo de uma vigilancia a salide mais
abrangente e integrada.

Conclusoes

Ocorreu umimportante desenvolvimento operacional davigilanciaepidemiol égica
no Ceard, decorrente da municipalizacdo.Entretanto, ndo se logrou um avango
gualitativo em sua atividade nuclear mais importante, a andlise de dados, nem na
constituicdo de uma area de vigilancia a salide mais abrangente. Permanece a
necessidade de capacitacdo das equipes e aimplementacéo de carreiras com técnicos
permanentes e estaveis nos municipios.
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