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Influenza viruses cause acute respiratory infection and are present in all parts of the world. These infections 

are also seasonal in nature, occurring mainly in autumn and winter(1). The influenza virus belongs to the 

Orthomyxoviridae family, presents a segmented RNA genome and has four cataloged types: A, B, C, and D. The A 

and B viruses can cause epidemics, being that type A can also cause pandemics. The type C virus is less common 

and generally causes mild infections, without great impacts on health. Influenza D viruses are exclusively 

zoonotic(2). 

The World Health Organization (WHO) estimates a global burden of approximately 3 to 5 million cases of 

severe illness per year, and of these, approximately 290,000 to 650,000 people die due to respiratory 

complications. Additionally, epidemics can result in high levels of worker/school absenteeism, productivity losses, 

while also health services and workers(1). 

In Brazil, influenza surveillance began in 2000 with the monitoring of flu-like cases in sentinel health units(3). 

In 2004, after the threat of the highly pathogenic avian influenza, the country adhered to the international strategy 

proposed by the Centers for Disease Control and Prevention (CDC) with the goal of strengthening the laboratory 

diagnostics network to detect seasonal and novel influenza viruses(4). 
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These initiatives have not succeeded in minimizing the harmful effects of the influenza A pdm09 virus 

(H1N1), which in 2009 alone affected 50,482 individuals across Brazil and caused 2,060 deaths(5). However, the 

situation served as an important laboratory to assess and improve the national surveillance and healthcare 

network relative to this disease. In addition to identifying the respiratory viruses circulating in Brazil, current 

monitoring helps adapt the seasonal influenza vaccine to the Southern Hemisphere, ensuring the minimum 

representativeness of virus circulation in all of the country’s states(6). 

Data from the Brazilian Ministry of Health between 2012 and 2017 point to a reduction in the number of 

cases of influenza when compared to the pandemic occurred in 2009. In this period, 27,674 individuals were 

identified with the influenza virus and 4,605 deaths were associated with the infection. However, between January 

and June 2018 (epidemiological week 25), 3,558 cases of influenza were confirmed in the country. The state of 

Goiás accounted for approximately 10.4% and 63% of the total number of cases registered in Brazil and in the 

Center-West region, respectively, presenting an 18% lethality rate(7). 

Epidemiologically, the main prevention and control measures for the disease include annual influenza 

vaccinations, standard and droplet precaution measures, and early initiation of drug therapy in individuals with 

flu-like syndrome and who are part of risk groups(8). 

Invariably, vaccination is one of the most effective measures to prevent severe cases and reduce lethality(9). 

However, the discussion about the period of vaccine availability in the Southern Hemisphere is controversial. 

Researchers(10-11) have traditionally emphasized April as the adequate time to start vaccination campaigns, based 

on the prediction that the greater risk for influenza infections in South America lies mainly between April and 

September. However, there is no seasonal pattern for the occurrence of influenza and other respiratory diseases 

in the country. Furthermore, there is evidence that in the Northeast region, vaccinations are being carried out in 

a post-seasonal period(12).  

In fact, on observing the last few years of this infection in Brazil (2009-2018), it can be observed that 

between January and March the distribution of the disease was uneven in all Brazilian regions, even though the 

vaccination is routinely distributed between April and May in the entire country. In 2017, in the Northeast and the 

North regions, the number of cases notified before the national influenza vaccination campaign was higher when 

compared to the following months. Furthermore, in the Center-West, the peak number of cases was also before 

the national campaign(7). 

Based on this scenario, we must question what measures could be taken by health surveillance in Brazil to 

minimize influenza morbimortality. One viable strategy recommended(13) involves introducing the vaccine at least 

three months before the current Southern Hemisphere schedule. Another option could be implementing the 

vaccine earlier in only some regions, considering local epidemiological conditions. However, the adoption of such 

a solution presents great logistic challenges for international and national laboratories. Thus, the feasibility of 

introducing an earlier schedule in Brazil must be investigated and incentivized.  

Another factor that must be taken into consideration during peak influenza periods is the indiscriminate 

dissemination of information by the media and social networks, which in distorted proportions does not always 

reflect the actual epidemiological situation. These mechanisms lead to great repercussions in the behavior of the 

general population and health professionals, causing a high demand for the vaccine and sometimes even its 
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commercialization in the private sector at exorbitant prices with questionable technical quality. This occurs 

because the packaging, transportation, and administration of the vaccine do not always follow the specifications 

set forth by official organizations. This can reduce the efficacy of the immunobiological substance and cause 

adverse events related to the vaccination.  

The facts presented here leave no doubt that other seasonal epidemics associated with the influenza virus 

can affect Brazil in the near future. National efforts to reduce the lethality of this disease must be a priority for 

public health. To successfully face influenza in Brazil, researchers must be mobilized by the gaps in knowledge, 

both in terms of the timing of the vaccine and the consequences of irresponsible information/communication in 

times of crisis. 

 

REFERENCES 

1. World Health Organization. Influenza (Seasonal) [Internet]. Genebra (SU): World Health Organization; 31 jan. 2018 [cited 2018 jul 
20]. Available from: http://www.who.int/mediacentre/factsheets/fs211/en/. 
2. International Committee on Taxonomy of Viruses. Taxonomy [Internet]. [Lugar desconhecido]: International Committee on 
Taxonomy of Viruses; c2017 [cited 2018 jul 20]. Available from: https://talk.ictvonline.org/taxonomy/. 
3. Barros FR, Daufenbach LZ, Vicente MG, Soares MS, Siqueira M, Carmo EH. O desafio da influenza: epidemiologia e organização da 
vigilância no Brasil. Boletim eletrônico epidemiológico [Internet]. 2004 [cited 2018 jul 20];4(1):1-7. Available from: 
http://bvsms.saude.gov.br/bvs/periodicos/boletim_eletronico_epi_ano04_n01.pdf. 
4. Polansky LS, Outin-Blenman S, Moen AC. Improved Global Capacity for Influenza Surveillance. Emerg Infect Dis. [Internet]. 2016 
[cited 2018 jul 20];22(6):993-1001. Available from: https://doi.org/10.3201/eid.2206.151521. 
5. Ministério da Saúde, Secretaria de Vigilância em Saúde. Informe técnico de influenza [Internet]. Brasília: Ministério da Saúde; 
2012 [cited 2018 jul 20]. Available from: http://portalarquivos2.saude.gov.br/images/pdf/2014/maio/22/informe-influenza-2009-
2010-2011-220514.pdf. 
6. Ministério da Saúde. Guia para a Rede Laboratorial de Vigilância de Influenza no Brasil [Internet]. Brasília: Ministério da Saúde, 
2016 [cited 2018 jul 20]. Available from: 
http://bvsms.saude.gov.br/bvs/publicacoes/guia_laboratorial_influenza_vigilancia_influenza_brasil.pdf. 
7. Ministério da Saúde. Influenza/Gripe. Situação Epidemiológica / Dados [Internet]. Brasília (BR): Ministério da Saúde; c2013-2018 
[cited 2018 jul 20]. Available from: http://portalms.saude.gov.br/saude-de-a-z/gripe/situacao-epidemiologica-dados. 
8. Srivastav A, Santibanez TA, Lu PJ, Stringer MC, Dever JA, Bostwick M, et al. Preventive behaviors adults report using to avoid 
catching or spreading influenza, United States, 2015-16 influenza season. PLoS One [Internet]. 2018 [cited 2018 jul 
20];13(3):e0195085. Diponível em: https://doi.org/10.1371/journal.pone.0195085. 
9. Demicheli V, Jefferson T, Di Pietrantonj C, Ferroni E, Thorning S, Thomas RE, et al. Vaccines for preventing influenza in the 
elderly. Cochrane Database Syst Rev [Internet]. 2018 [cited 2018 jul 20];(2):CD004876. Available from: 
https://doi.org/10.1002/14651858.CD004876.pub4. 
10.  Durand LO, Cheng PY, Palekar R, Clara W, Jara J, Cerpa M, et al. Timing of influenza epidemics and vaccines in the American 
tropics, 2002-2008, 2011-2014. Influenza Other Respir Viruses [Internet]. 2016 [cited 2018 jul 20];10(3):170-5. Available from: 
https://doi.org/10.1111/irv.12371. 
11. Freitas ARR, Donalisio MR. Excess of Mortality in Adults and Elderly and Circulation of Subtypes of Influenza Virus in Southern 
Brazil. Front Immunol [Internet]. 2018 [cited 2018 jul 20];8;8:1903. Available from: https://doi.org/10.3389/fimmu.2017.01903. 
12. Raboni SM, Moura FEA, Caetano BC, Avanzi VM, Pereira LA, Nogueira MB, et al. Global Influenza Hospital-based Surveillance 
Network (GIHSN): results of surveillance of influenza and other respiratory viruses in hospitalised patients in Brazil, 2015. BMJ Open 
[Internet]. 2018 [cited 2018 jul 20];8(2):e017603. Available from: https://doi.org/10.1136/bmjopen-2017-017603. 
13. Mello WA, Paiva TM, Ishida MA, Benega MA, Santos MC, Viboud C, et al. The dilemma of influenza vaccine recommendations 
when applied to the tropics: the Brazilian case examined under alternative scenarios. PLoS One [Internet]. 2009 [cited 2018 jul 
20];4(4):e5095. Available from: https://doi.org/10.1371/journal.pone.0005095. 
 

 

Como citar esse artigo: 
França DDS, Caetano KAA, Pessoni GC, Silva LN, Araújo SAS, Silva AM, et al. Influenza surveillance: advances and challenges 
for Brazil. Rev. Eletr. Enf. [Internet]. 2018 [cited ____________];20:v20a00. Available from: 
https://doi.org/10.5216/ree.v20.53937. 


