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Abstract: Objectives: This paper presents the results of the design and implementation process
for the policy of compulsory notification of chronic Chagas disease in the Brazilian state of Goiás
(Resolution No. 004/2013-GAB/SES-GO). Methods: The narrative was based on information provided
by key actors that were part of the different stages of the process, built on contextual axes based
on participants’ reflections about the establishment of the most accurate and coherent notification
mechanisms. Results: The notification policy addressed the absence of historical data from patients
in the state Chagas program, an increase in cases identified through serology, and weaknesses
in vector control. Two key challenges involved human resources capacity and dissemination to
public agencies and health care workers. Effective training and communication processes were
key ingredients for successful implementation. Conclusions: The lack of public health measures
aimed at the epidemiological surveillance of chronic Chagas cases constitutes a significant barrier
for patients to access appropriate diagnosis, management and follow-up, and hampers the planning
of necessary activities within health systems. The implementation of the notification policy in
Goiás allows authorities to determine the real magnitude of Chagas disease in the population,
so that an appropriate public health response can be mounted to meet the needs of affected people,
thereby ending the epidemiological silence of Chagas disease.

Keywords: Chagas disease; disease notification; public policy; neglected topical diseases; healthcare
access

1. Introduction

Chagas disease is classified by the World Health Organization (WHO) as part of the Neglected
Tropical Diseases (NTDs) group [1]. NTDs are characterized not only by their substantial social impact
in various settings throughout the world but also by gaps in epidemiological surveillance and a lack of
effective diagnostic and therapeutic tools to bolster control initiatives [2]. There are relatively scarce
epidemiological data available for these often-hidden diseases, making it difficult to accurately assess
their burden, and impairing the ability of governments to respond with appropriate public policies.

The International Statistical Classification of Diseases and Related Health Problems (ICD)
systematizes data for Chagas disease and other conditions. This classification is based on a notification
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system, defined as the communication to public health authorities of the existence of a disease in
humans. The purpose of this communication is to understand the magnitude and epidemiological
characteristics, as well as establish control measures to prevent the spread of diseases. This information
also enables the planning, execution, and evaluation of publicly controlled policies. The case of Chagas
disease is especially complex due to its particular biological context (with a typically unrecognizable
acute phase and long asymptomatic period) and social dimensions (primarily affecting marginalized
populations including migrants and the rural poor). These conditions, along with severe gaps in
diagnostic coverage, make it difficult to monitor current surveillance systems.

Reporting of the acute form of Chagas disease is mandatory in Brazil, as it is for any other disease
with an acute presentation with significant morbidity and mortality [3]. However, in its chronic form,
notification of Chagas disease is not mandatory in most endemic countries. This could represent a
barrier in surveillance systems in terms of detection, monitoring, and health interventions considering
early diagnosis and treatment [4]. The occurrence of a greater socioeconomic and public health
impact of the disease is documented in its chronic phase [5]. Moreover, the vast majority of cases
are not detected during the acute phase. While the regional incidence in the Americas has declined
to around 30,000 annually [6], there are around six million people with chronic infection, the vast
majority undiagnosed. The lack of policies supporting notification of chronic cases generates a series
of limitations and loss of information for surveillance systems in endemic countries, leading to an
epidemiological silence or ignorance of the epidemiological situation of the disease, hampering public
policy responses for the benefit of affected populations.

Incomplete and non-systematized information leads to the impossibility of evaluating potential
risk scenarios, with regional implications. There are several barriers in this regard, ranging from the
problems of endemic regions to the newly emerging urban and cross-border contexts, with a high flow
of migrant populations. Other difficulties are found in the definition of specific targets for control
programs under national and international commitments and in the exchange of information for analysis
and response to new and emerging epidemiological contexts (such as oral transmission and rural-urban
and transnational migration). Currently, epidemiological data provided by countries originate mainly
from blood blanks, which since the 1980s have complied with specific legislation for universal screening.
Other sources of information include community testing activities, serological surveys, certification
initiatives for the control of vector transmission of infection and isolated interventions of academic
interest [6]. However, these sources provide a largely fragmented picture of the epidemiological
burden of the disease.

Brazil has made substantial progress in terms of controlling vector transmission in the last 25 years,
reaching the interruption of intra-household vector transmission by Triatoma infestans in 2006 [7],
although the state of Goiás received this certification in March 2000 [8]. Despite significant efforts to
achieve these objectives, Chagas disease remains a significant public health problem in Goiás. Moraes
et al. found that 14.8% of all deaths reported in the country due to Chagas disease between 2006 and
2011 were in Goiás, with the state’s mortality rate being five times higher in comparison to the rest
of the Brazilian territory [9]. There was another study on the detection of communicable diseases in
pregnant women in the state of Goiás. It revealed that between 2003 and 2009, 1768 seropositive people
were seropositive for Trypanosoma cruzi infection, representing 0.5% seroprevalence [10].

Since 2013, Goiás has implemented a mandatory public notification policy at the state level
for cases of chronic Chagas disease, which has served as a key contributor in the epidemiological
surveillance system, improving awareness of Chagas disease. This policy undoubtedly contributed to
Brazil’s decision in early 2020 to make Chagas disease reportable at the national level and provides
an example that can be replicated in other areas with a similar epidemiological profile. The objective
of this paper is to present the results of the design and implementation process for the policy of
compulsory notification of chronic Chagas disease in the Brazilian state of Goiás.
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2. Methods and Materials

A questionnaire was designed containing a total of 30 questions to obtain relevant information to
document the process of creating and implementing a notification policy in Goiás for chronic Chagas
cases. The questions were classified into main information groups based on the stages of the public
policy formulation cycle model [11].

Four main axes were chosen for data collection: the initial context, to establish how the
need/problem was identified; policy design and approval, aiming to identify key actors and actions
in the process; implementation, describing resources and capabilities; and evaluation of the current
situation in the progress of the policy. Figure 1 illustrates the elements analyzed in each information
axis. As depicted in Figure 1, the formulation of public policies is a dynamic, cyclical process.

Trop. Med. Infect. Dis. 2020, 5, x FOR PEER REVIEW 3 of 10 

 

A questionnaire was designed containing a total of 30 questions to obtain relevant information 
to document the process of creating and implementing a notification policy in Goiás for chronic 
Chagas cases. The questions were classified into main information groups based on the stages of the 
public policy formulation cycle model [11]. 

Four main axes were chosen for data collection: the initial context, to establish how the 
need/problem was identified; policy design and approval, aiming to identify key actors and actions 
in the process; implementation, describing resources and capabilities; and evaluation of the current 
situation in the progress of the policy. Figure 1 illustrates the elements analyzed in each information 
axis. As depicted in Figure 1, the formulation of public policies is a dynamic, cyclical process. 

 
Figure 1. Main information axes for interviews on notification of chronic Chagas disease in Goiás. 

A total of seven key employees agreed to participate in the collection of strategic information 
through the self-administered questionnaire, which was administered during November and 
December of 2018. Participants were involved in the various operational and management activities 
of the design and implementation processes of the chronic Chagas case notification policy in Goiás. 
They had different professional profiles, including two in Biomedicine, one in Biology, one in 
Nursing, one in Pharmacy and two from Veterinary Medicine. Most of the questions were open-
ended to facilitate the inclusion of details considered pertinent/relevant by the participant. 

Figure 1. Main information axes for interviews on notification of chronic Chagas disease in Goiás.

A total of seven key employees agreed to participate in the collection of strategic information
through the self-administered questionnaire, which was administered during November and December
of 2018. Participants were involved in the various operational and management activities of the design
and implementation processes of the chronic Chagas case notification policy in Goiás. They had
different professional profiles, including two in Biomedicine, one in Biology, one in Nursing, one in
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Pharmacy and two from Veterinary Medicine. Most of the questions were open-ended to facilitate the
inclusion of details considered pertinent/relevant by the participant.

3. Results

3.1. Initial Context

Six female and one male respondent answered the questionnaire. Respondents spent a time range
of 2–8 years in their positions, which were technical (n = 3), managerial (n = 3), or administrative
(n = 1). Most interviewees affirmed the notification improved Chagas disease patient access to
healthcare completely (n = 5) or at least partially (n = 1); one participant did not answer. Six out of seven
felt that improved data and surveillance were necessary to give visibility to the disease. When asked if
the notification resolution responded to the needs it was created to address, three completely agreed,
three partially agreed, and one did not respond. However, six of seven also affirmed the policy had
only been partly implemented as intended.

According to the interviews, the initiative to create the policy for Chronic Chagas Compulsory
Notification was consolidated in 2012, motivated mainly by the absence of historical data from patients
in the Chagas state program, the increase in cases identified through serology, and the weakening
of vector control programs. It was necessary to give visibility to people affected by the disease to
define mechanisms for medical care and monitoring and to establish a specialized care network that
adequately responded to patients’ needs. This entailed having accurate, up-to-date data available.
Along with the compulsory notification of chronic patients, a set of actions was proposed to strengthen
the state Chagas program.

At the time, the expectation of notification by the municipalities in Goiás was as hopeful as it
was challenging. There was a weakened, overloaded notification system for compulsory diseases,
characterized by few human resources and high turnover. However, the intention of the specialized
team that managed the initiative was to face the need for official data, as well as to raise awareness
among municipal teams. This was despite assuming that it would probably be a gradual and slow
process and that there was limited recognition of the importance of reporting chronic cases by state
and local authorities and managers within the health system. The work carried out to launch the policy
creation initiative at the state level took approximately one year, between April 2012 and March 2013.

3.2. Design and Approval

To implement the compulsory notification of chronic Chagas cases, it became necessary to justify
the relevance of the information and the impact it would have on epidemiological surveillance at the
state level.

The technicians of the area, through internal discussions and with partners from similar areas,
were in charge of identifying specific needs through a critical review of the conditions of the state
Chagas program. Simultaneously, the team presented potential action items and justifications both
to the management of the area and to the superintendence of health surveillance, including the
formation of a state care network for patients with Chagas disease, the need to resume work in
entomological surveillance in areas in ecosystems with a probability of vector transmission resurgence,
and the importance of data to estimate the number of prescriptions and address the inadequate release
of medications.

This information gathering instigated a process of discussion and awareness about the need
to compulsorily notify cases of chronic Chagas disease, which reached the level of a joint state and
municipal health committee. The initiative was also disseminated among the health secretaries of the
State of Goiás for their subsequent approval. The process ended with the drafting of the resolution for
publication in April 2013.

When assessing whether the public policy resolution would be in accordance with the identified
needs, the participants affirmed that it enabled the development of prevention and care actions in
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relation to the disease as planned, even though there were some initial difficulties in rolling out the
new policy. Spreading knowledge of a new policy takes time and requires the adaptation of the
professionals involved. Ideally, it would be gradually incorporated into service routines. As part
of the dissemination process, the Coordinator of Zoonoses distributed technical note No. 05/2013 to
the regional health departments of the state and, consequently, to the municipalities, with guidance
on Chagas disease in Goiás, clinical and laboratory diagnosis, control, treatment and compulsory
notification in accordance with the approved resolution.

The initiative to create a public notification policy involved several actors at different levels,
as described in Figure 2.
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Figure 2. Main actors involved in the initiative to create the notification policy for chronic Chagas disease.

3.3. Implementation

The resolution approved by the State Department of Health went into effect on 6 May
2013, following the dissemination of the policy to regional health departments and municipalities.
Implementation was carried out through the capacity building of professionals in the region and the
technical support provided by the team responsible for the disease.

According to the experience of participants, there are ongoing limitations in the capacity to
implement the policy in different areas. Human resources are considered the most critical point in
the process due to the high turnover of health professionals, limited knowledge about the disease,
and the lack of commitment from teams. However, all 18 state regional units, and their regional
managers, and all 48 blood banks in the state (both private and public) were trained for notification
in 2013. The state also promotes systematic training for Chagas disease, which includes training
on the notification process. From 2017–2019, 960 health professionals, including doctors, nurses,
and laboratory personnel, received this training in nine of the state’s 18 regional units.
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Another challenge in implementing the policy was obtaining support from managers and state
agencies for monitoring of the notifications. Engagement of managers achieved in implementing the
compulsory notification of chronic cases in the state was motivated by the mandatory nature described
in the resolution. It was also motivated by increases in media dissemination of local cases and the
alerts presented by technicians of the zoonosis team.

The goals outlined as a result of the implementation of the notification were framed in improving
the access of patients with chronic Chagas to the public health system. Therefore, it was possible to
establish parameters for the decentralization of care and monitoring of patients; train medical teams in
diagnosis and treatment; consolidate the state network to deal with complications associated with
the disease, and resume the vector control programs and entomological research. The state’s annual
health plan supports the financial sustainability of the program. The state has provided a budget for
all activities related to notification since its implementation in 2013.

3.4. Evaluation

According to the opinions of the participants, the current notification of chronic cases of Chagas
in the state is occurring systematically and has been quite consistent since 2014. The case investigation
form has become a commonly used method for initiating laboratory diagnosis. There was a substantial
increase in the reporting of chronic cases during the first 2 years of compulsory notification: from only
7 cases annually in 2013 (prior to full implementation), to 162 in the first year of the policy (2014),
to 880 in 2015. Since then the reported cases have continued to increase by roughly 5%–10% each year,
averaging 936 annually from 2015–2019.

However, it is important to improve communication processes with the municipalities and
continuously train medical teams so that the entire notification system is effective and efficient.
The steps of the current notification process described by the interviewees are shown in Figure 3.
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Only confirmed cases are entered into the SINAN (Sistema de Informação de Agravos de Notificação,
or Information System for Notifiable Diseases). Therefore, negative samples are not included in this
database. The notification is made by the core surveillance teams, by the laboratories or other health
professionals, available through the Laboratory Environment Manager when the serology is performed
at the Dr. Giovanni Cysneiros State Laboratory of Public Health. There are results in other services,
such as those carried out by the Institute of Diagnosis and Prevention (IDP) of the Association of
Parents and Friends of Special People (APAE, Associação de Pais e Amigos dos Excepcionais), the Chagas
Laboratory at the Hospital of the Federal University of Goiás or even private laboratories.

4. Discussion

The lack of specific, complete and integrated information on the total number of people affected
by Chagas disease frustrates the definition of public health response strategies ensuring adequate care
for this population. For this reason, the creation and implementation of a public policy for notification
of chronic cases in the state of Goiás is a strategic method for addressing the epidemiological silence
of a highly neglected disease. Regionally, most epidemiological surveillance schemes for Chagas are
limited to entomological surveillance, with or without seroepidemiological support [12,13]. In Goiás,
the lack of information and activities to improve the care of people with Chagas led to the development
of a specific public policy of notification. The obligation to report chronic cases thereby addresses a
historical problem in the surveillance system of Goiás.

Public policies are the product of the government, but their construction is the result of a complex
social interaction with the participation of various actors [14]. The stages in the design of a policy cycle
correspond to a sequence of elements in the political-administrative process. They can be researched
concerning its actors, their relationships, their resources, their political and social networks and their
practices, typically found in each phase [15]. The main actors involved in the initiative identified
several critical points that defined the initial context of the proposal, justifying the need for intervention.
The cycle of neglect is fed by low visibility of people affected in the country, and limited knowledge by
professionals and authorities about the disease. This culminates in the failure to report the disease
and the lack of interest in preventive or control actions from some professionals and priority technical
areas. The identification of chronic Chagas cases in public and private services leads to obtaining a
more accurate snapshot of the population needing care, facilitating the implementation of services
adapted to the needs of patients and appropriate, timely allocation of resources.

The guidelines for compulsory notification of diseases or conditions in the national surveillance
system are usually generated and established by the Ministry of Health. However, states and
municipalities are allowed to include other diseases or conditions, according to the local epidemiological
reality. Goiás was the first state in Brazil to establish the obligation to report chronic Chagas disease.
This important state challenge was supported by federal guidelines enabling the establishment of
procedures for preparing a resolution with the support of state managers.

Notification of chronic Chagas disease has gained significant traction in Brazil following the
adoption of the policy in Goiás. A resolution supporting notification SES/MG No. 6532 was enacted in
the state of Minas Gerais in December 2018. In February 2020, an ordinance of the Brazilian Ministry of
Health called for notification of chronic cases of Chagas disease throughout the national territory [16],
which was updated in May 2020 [17]. This represents a significant opportunity to increase access
to testing and treatment for over one million people [6] living with the disease in Brazil. The Goiás
experience could serve as a guide for other states interested in strengthening local systems. Key lessons
learned from the implementation of the notification of chronic Chagas disease in Goiás are shown in
Figure 4.

According to local experience, the two biggest obstacles to implementation faced by the parties
involved in the process were the lack of human resources and dissemination of the new guideline.
Despite the recognized institutional capacity, technical knowledge, proactivity, commitment and
dedication of the state technical team, these aspects continue to be significant challenges due to the high
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turnover of professionals at the municipal level. Clear articulation with partners from similar areas
and the commitment of the technical Chagas program team have been essential to deal adequately
with these implementation difficulties. Another permanent challenge for Goiás is assuring the quality
of the data collected and its systematic analysis, as well as the ability to answer the training needs of
health professionals addressing the mandatory notification of Chagas disease.Trop. Med. Infect. Dis. 2020, 5, x FOR PEER REVIEW 8 of 10 

 

 
Figure 4. Recommendations and lessons learned from the implementation of notification of chronic 
Chagas disease in Goiás. 

According to local experience, the two biggest obstacles to implementation faced by the parties 
involved in the process were the lack of human resources and dissemination of the new guideline. 
Despite the recognized institutional capacity, technical knowledge, proactivity, commitment and 
dedication of the state technical team, these aspects continue to be significant challenges due to the 
high turnover of professionals at the municipal level. Clear articulation with partners from similar 
areas and the commitment of the technical Chagas program team have been essential to deal 
adequately with these implementation difficulties. Another permanent challenge for Goiás is 
assuring the quality of the data collected and its systematic analysis, as well as the ability to answer 
the training needs of health professionals addressing the mandatory notification of Chagas disease. 

A vital contribution to the design of the guideline was the definition of key populations. The 
inclusion of blood donors and pregnant women as priority surveillance populations for the disease 
control process contributed to the strengthening of the system. 

The notification policy has a substantial impact on the visibility of people affected by Chagas 
disease and in the planning and execution of public health responses. Having consolidated 
information that describes the real distribution of the disease in the population, as well as the factors 
that determine the condition of neglect, allows development of tools to achieve better prevention and 
control actions, reactivating the Chagas state program as a whole [18]. 

Chagas disease is also reportable in six states in the United States. Although the main goal of 
this is to identify sources of local vector transmission, these states typically include reporting of 
chronic cases as well. As in the case of Goiás, compulsory notification has served to strengthen 
awareness among health professionals, although rates of diagnosed and treated patients remain very 
low [19]. This underscores the fact that reporting of Chagas and other neglected diseases needs to 
occur in conjunction with a variety of other complementary public health actions, such as capacity 
building, fortifying diagnostic capabilities, and providing information to at-risk communities. 

The HIV/AIDS epidemic is another important example where a notification process played a key 
role. Initially, infection by the virus was identified exclusively in the clinical stage of the disease as 
acquired immunodeficiency syndrome (AIDS). The progress achieved in diagnosis and early 
treatment of the infection demonstrated the opportunity and importance of surveillance for cases of 
HIV infection, not being limited only to AIDS cases. Thus, several factors strengthened the increase 
in the number of people diagnosed, such as greater access to antiretroviral therapies (ART), the 

Guidelines Surveillance Health Services Communication / 
visibility / work networks 

a. Define key populations 
for the disease control 
process (for example, 
blood donors and 
pregnant women) 

b. Include Chagas serology 
in prenatal 
examinations ; 

c. Include mandatory 
investigation/ 
notification by a specific 
form by the patient's 
place of consultation 
when chronic Chagas is 
suspected; 

d. Immediately report 
reactive cases; 

e. Implement public 
policies for Chagas to 
improve clarity for 
providers and care for 
patients  

a. Link collection and 
processing of 
samples for 
confirmation to an 
epidemiological 
investigation form ; 

b. Establish a Chagas 
Disease 
Surveillance 
Network; 

c. Conducting a 
Health Situation 
Analysis to 
establish whether 
the disease is a 
priority within the 
State and what 
actions are needed 
to address gaps 

a. Include Chagas serology in 
prenatal examinations ; 

b. Improve the quality of 
access to the public health 
system for Chagas patients; 

c. Identify reference physicians 
who can offer guidance or 
answer questions from 
other clinicians;  

d. use telemedicine and other 
technologies; 

e. Develop preventive action 
strategies when new (acute) 
cases are identified 

f. Develop care strategies for 
identified chronic patients 

g. Monitor the children of 
women with Chagas disease. 

a. Assure the commitment of 
technicians and managers 
throughout the process 

b. Establish a collaborative 
with the different actors in 
the health system, 
including universities; 

c. Establish committees or 
working groups to raise 
awareness of the 
importance of notification. 

d. Communicate the process 
to health technicians and 
the population before, 
during and after 
implementation. 

Figure 4. Recommendations and lessons learned from the implementation of notification of chronic
Chagas disease in Goiás.

A vital contribution to the design of the guideline was the definition of key populations.
The inclusion of blood donors and pregnant women as priority surveillance populations for the disease
control process contributed to the strengthening of the system.

The notification policy has a substantial impact on the visibility of people affected by Chagas
disease and in the planning and execution of public health responses. Having consolidated information
that describes the real distribution of the disease in the population, as well as the factors that determine
the condition of neglect, allows development of tools to achieve better prevention and control actions,
reactivating the Chagas state program as a whole [18].

Chagas disease is also reportable in six states in the United States. Although the main goal of this
is to identify sources of local vector transmission, these states typically include reporting of chronic
cases as well. As in the case of Goiás, compulsory notification has served to strengthen awareness
among health professionals, although rates of diagnosed and treated patients remain very low [19].
This underscores the fact that reporting of Chagas and other neglected diseases needs to occur in
conjunction with a variety of other complementary public health actions, such as capacity building,
fortifying diagnostic capabilities, and providing information to at-risk communities.

The HIV/AIDS epidemic is another important example where a notification process played a key
role. Initially, infection by the virus was identified exclusively in the clinical stage of the disease as
acquired immunodeficiency syndrome (AIDS). The progress achieved in diagnosis and early treatment
of the infection demonstrated the opportunity and importance of surveillance for cases of HIV infection,
not being limited only to AIDS cases. Thus, several factors strengthened the increase in the number of
people diagnosed, such as greater access to antiretroviral therapies (ART), the importance of starting
treatment at an early stage, and the implementation of mother-to-child transmission prevention
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programs. In this context, the surveillance of HIV infection cases and the need for their notification
became increasingly relevant [11].

In the effort to make Chagas disease more visible, regional and global initiatives are discussing
and urging compulsory notification in the chronic phase, including the International Federation of
Associations of People Affected by Chagas Disease (FINDECHAGAS) [20], and the Chagas Disease
Clinical Research Platform [21]. Notification is a gateway to a surveillance system that should guarantee
an opportunity to timely medical care and, ideally, social and mental health support for affected
people [22]. It also reinforces and reactivates entomological surveillance and vector control activities.

Notification of chronic cases is an essential tool which, in conjunction with capacity building
of healthcare personnel, availability of diagnosis and treatment in facilities accessible to affected
people, implementation of simplified diagnostic processes, and development of safer, more efficacious
treatments, can usher in the end to the neglect of Chagas disease.

Author Contributions: Conceptualization, A.M. and J.-C.C.; methodology, J.-C.C. and A.M.; software, M.P.C.;
validation, L.d.R.S., F.A.d.S., and M.P.C.; formal analysis, J.-C.C.; investigation, L.d.R.S.; resources, C.F.;
data curation, J.-C.C.; writing—original draft preparation, J.-C.C and A.M.; writing—review and editing,
C.F.; visualization, M.P.C.; supervision, F.A.d.S.; project administration, A.M. All authors have read and agreed to
the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: Alejandro Luquetti-Universidade Federal de Goiás, UFG; Angélica Socorro do Nascimento
Acioli-Biomédica-Coordenadora da Seção de Imunoparasitologia; Carolina Batista-Médicos Sem Fronteiras, Brasil;
Daniella Carpaneda Machado-Médica Veterinária-Gestora de Recursos Naturais; Halim Antonio Girade-Secretaria
de Estado da Saúde de Goiás; Huilma Alves Cardoso-Coordenação do Centro de Referência em Saúde do
Trabalhador do Estado de Goiás; Marcelo Santalúcia-Centro Estadual de Referência em Medicina Integrativa
e Complementar/CREMIC; Sergio Sosa-Estani-DNDi (Drugs for Neglected Diseases initiative); Sonaide Faria
Ferreira Marques-Coordenação Estadual de Zoonoses da Secretaria de Estado da Saúde de Goiás; Tânia da Silva
Vaz-Programas Especiais da Secretaria de Estado da Saúde de Goiás; Vitoria Ramos-Médicos Sem Fronteiras,
Brasil; The Drugs for Neglected Diseases initiative (DNDi) appreciates the support of its donors, public and private,
who have provided funding to DNDi since its creation in 2003. A complete list of DNDi donors can be found at
http://www.dndi.org/donors/donors/

Conflicts of Interest: The authors declare no conflict of interest.

References

1. World Health Organization. Working to Overcome the Global Impact of Neglected Tropical Diseases; World Health
Organization: Geneva, Switzerland, 2010.

2. Qian, M.; Zhou, X. Global burden on neglected tropical diseases. Lancet Infect. Dis. 2016, 16, 1113–1114.
[CrossRef]

3. Ministry of Health of Brazil. National Mandatory Notification List [Internet]. Available online: http://portalms.
saude.gov.br/vigilancia-em-saude/lista-nacional-de-notificacao-compulsoria (accessed on 17 July 2019).

4. Cardoso, C.S.; Ribeiro, A.L.P.; Oliveira, C.D.L.; Oliveira, L.C.; Ferreira, A.M.; Bierrenbach, A.L.; Silva, J.L.P.;
Colosimo, E.A.; Ferreira, J.E.; Lee, T.-H.; et al. Beneficial effects of benznidazole in Chagas disease:
NIH SaMi-Trop cohort study. PLoS Neglected Trop. Dis. 2018, 12, e0006814. [CrossRef] [PubMed]

5. Lee, B.; Bacon, K.; Bottazzi, M.; Hotez, P. Global economic burden of Chagas disease: A computational
simulation model. Lancet Infect. Dis. 2013, 13, 342–348. [CrossRef]

6. World Health Organization. Chagas disease in Latin America: An epidemiological update based on 2010
estimates. Wkly. Epidemiol. Rec. 2015. Available online: https://www.who.int/wer/2015/wer9006.pdf?ua=1
(accessed on 20 June 2019).

7. Ferreira, I.; Silva, T. Elimination of Chagas disease transmission by Triatoma infestans in Brazil: A historical
fact. J. Braz. Soc. Trop. Med. 2006, 39, 507–509. [CrossRef] [PubMed]

8. World Health Organization. Chagas disease, Brazil-Interruption of transmission. Wkly. Epidemiol. Record
2000. Available online: https://apps.who.int/iris/bitstream/handle/10665/231149/WER7519_153-155.PDF
(accessed on 20 June 2019).

http://www.dndi.org/donors/donors/
http://dx.doi.org/10.1016/S1473-3099(16)30328-0
http://portalms.saude.gov.br/vigilancia-em-saude/lista-nacional-de-notificacao-compulsoria
http://portalms.saude.gov.br/vigilancia-em-saude/lista-nacional-de-notificacao-compulsoria
http://dx.doi.org/10.1371/journal.pntd.0006814
http://www.ncbi.nlm.nih.gov/pubmed/30383777
http://dx.doi.org/10.1016/S1473-3099(13)70002-1
https://www.who.int/wer/2015/wer9006.pdf?ua=1
http://dx.doi.org/10.1590/S0037-86822006000500018
http://www.ncbi.nlm.nih.gov/pubmed/17160334
https://apps.who.int/iris/bitstream/handle/10665/231149/WER7519_153-155.PDF


Trop. Med. Infect. Dis. 2020, 5, 92 10 of 10

9. Alves Moraes, C.; Ostermayer Luquetti, A.; Gonçalves Moraes, P.; Gonçalves de Moraes, C.;
Elisabeth Campos Oliveira, D.; Chaves Oliveira, E. Proportional mortality ratio due to chagas disease is five
times higher for the state of goias than the rest of brazil. Rev. De Patol. Trop. 2017, 46, 35. [CrossRef]

10. Saraiva, E. Introdução à teoria da política pública. In Políticas Públicas Coletânea; Saraiva, E., Ed.; Enap:
Brasília, Brazil, 2006; Volume 2.

11. Organização Panamericana De Saúde (OPAS). Vigilancia de la Infección por el VIH Basada en la Notificación
de Casos: Recomendaciones para Mejorar y Fortalecer los Sistemas de Vigilancia del VIH; OPS: Washington, DC,
USA, 2012.

12. Dias, J. Controle da doença de Chagas. In Clínica e Terapêutica da Doença de Chagas: Uma Abordagem para o
Clínico Geral; Editora Fiocruz: Rio de Janeiro, Brazil, 1997.

13. Dias, J. Problemas e possibilidades de participação comunitária no controle das grandes endemias no Brasil.
Cad. De Saúde Pública 1998, 14, 19–37. [CrossRef]

14. Rua, M.G. Política pública: Conceitos básicos e achados empíricos. In Políticas Públicas; Rua, M.G., Ed.;
IGEPP: Brasília, Brazil, 2013.

15. Howlett, M.; Ramesh, M.; Perl, A. Politica Publica. Seus ciclos e subsistemas: Uma abordagem integral. Ed Campus;
Elsevier: Rio de Janeiro, Brazil, 2013.

16. Brazil. Portaria n◦ 264, de 17 de fevereiro de 2020. Diário Oficial da União—Seção 1, ISSN1 1677-7042. N◦ 35,
quarta-feira, 19 de fevereiro de 2020. ISSN2 1677-7042.

17. Brazil. Portaria n◦ 1.061, de 18 de maio de 2020. Diário Oficial da União—Seção 1, ISSN 1677-7042. N◦ 102,
sexta-feira, 29 de maio de 2020.

18. Dias, J. Vigilância epidemiológica contra Triatoma infestans. Rev. Da Soc. Bras. De Med. Trop. 1993, 26, 39–44.
19. Bennett, C.; Straily, A.; Haselow, D.; Weinstein, S.; Taffner, R.; Yaglom, H.; Komatsu, K.; Venkat, H.; Brown, C.;

Byers, P.; et al. Chagas Disease Surveillance Activities-Seven States, 2017. Mmwr Morb. Mortal. Wkly. Rep.
2018, 67, 738–741. [CrossRef] [PubMed]

20. Coalizão Chagas. Las personas afectadas por Chagas de todo el mundo unen sus voces en un solo grito
desde México [Internet]. 2019. Available online: http://www.coalicionchagas.org/news-article/-/asset_
publisher/hJnt8AyJM2Af/content/las-personas-afectadas-por-chagas-de-todo-el-mundo-unen-sus-voces-
en-un-solo-grito-desde-mexico (accessed on 17 July 2019).

21. DNDi. Carta de Santa Cruz [Internet]. 2019. Available online: http://bit.ly/carta-santa-cruz-por (accessed on
17 July 2019).

22. Dias, J. Vigilância epidemiológica em doença de Chagas. Cadernos de Saúde Pública 2000, 16 (Suppl. 2),
S43–S59. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.5216/rpt.v46i1.46303
http://dx.doi.org/10.1590/S0102-311X1998000600003
http://dx.doi.org/10.15585/mmwr.mm6726a2
http://www.ncbi.nlm.nih.gov/pubmed/29975678
http://www.coalicionchagas.org/news-article/-/asset_publisher/hJnt8AyJM2Af/content/las-personas-afectadas-por-chagas-de-todo-el-mundo-unen-sus-voces-en-un-solo-grito-desde-mexico
http://www.coalicionchagas.org/news-article/-/asset_publisher/hJnt8AyJM2Af/content/las-personas-afectadas-por-chagas-de-todo-el-mundo-unen-sus-voces-en-un-solo-grito-desde-mexico
http://www.coalicionchagas.org/news-article/-/asset_publisher/hJnt8AyJM2Af/content/las-personas-afectadas-por-chagas-de-todo-el-mundo-unen-sus-voces-en-un-solo-grito-desde-mexico
http://bit.ly/carta-santa-cruz-por
http://dx.doi.org/10.1590/S0102-311X2000000800005
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods and Materials 
	Results 
	Initial Context 
	Design and Approval 
	Implementation 
	Evaluation 

	Discussion 
	References

