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EDITORIAL

The scenario of the Covid-19 pandemic and the role of health workers

The Covid-19 pandemic made social injustices in Brazil much clearer, which are far from
being solely related to poverty. In this scenario, it is explicit the dynamic between capitalist
society and human frailty, uncertainty and fear, in which the health area has not been
recognized as a national priority, or even a global one.

It also made evident how important health professions are. Such activities are historically
disregarded by the State in their training condition, work, salary and related situations. In other
words, with Covid-19, the relevance of healthcare and health work for the proper functioning
of society has never been more disseminated.

However, since the creation of the Unified Health System (Sistema Unico de Satide - SUS),
in the Brazilian Federal Constitution of 1988, underfunding has compromised the
implementation of its organizational principles and guidelines, with strong impacts on the
precariousization and deconstruction of the predicted model. Above all, health work has never
been considered a priority, although it is assured in the legislation. The neoliberal project
underway in the country since the 1990s has strategies to reduce the role of the State,
privatization and focus of health policy?!; with an overwhelming mentality, which reveals the
barbarism of this sociability that seeks to maintain a pattern of accumulation and guarantee of
reproduction of capital, with consequences in deepening poverty and inequalities.

It is essential to contextualize the Declaration of Emergency in Public Health of
International Concern (PHEIC), by the World Health Organization (WHO)?, on January 30, 2020,
which is the highest level of alert and reserved for issues that require a coordinated
international response, and it is up to national governments to make consistent decisions and
protective measures based on scientific evidence.

PHEIC announced concern about the potential for the spread of COVID-19 and warned
that strategies indicated for contagion containment (social isolation and quarantine) could
have a great social and economic impact, and thus recognized preparation and organization of
health services for the care of the population as fundamental measurements for the control of
the disease.

On the day of the PHEIC announcement, the Ministry of Health (MH) of Brazil publishes
Decree 10.211/2020, which activates the Interministerial Executive Group of Emergency in
Public Health of National Importance, then Decree 188/2020, aiming to establish the National
Contingency Plan and the Center for Emergency Operations in Public Health of the novel
Coronavirus, and such measures define the level of response and corresponding structure, for
coordinated action within the scope of SUS3.

In March 2020, WHO announces the Covid-19 pandemic recognition alert, guiding
protective measures and appropriate conditions for its management, especially the preparation
of health workers in the frontlines, 24 hours a day and seven days a week, again bringing
attention to social isolation strategies and hygiene measures as essential.

It is noteworthy that the National Contingency Plan indicates measures and responses
that prioritize the actions of SUS in Primary Health Care (PHC), from the region and
municipalities. However, PHC recognized as the system's gateway suffers the impacts of a
privatist project of scrapping and deconstruction, especially with the current government.

It took a situation of public calamity to "recognize" that PHC is the point from which
measures should be adopted, since it has national coverage and is present in the most diverse
places in the country, such as Basic Health Units (Unidades Bdsicas de Satide - UBS), Family
Health Units (FHU), mobile UBS in the form of boats, in accordance to characteristics and
particularities of each region, seeking to provide the population's access to health.
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In these spaces, there are health workers who know people, their families, groups and
communities, and situations of social vulnerability. However, recognizing the extent of the
country, the measures did not receive the appropriate coordination of the Brazilian State since
the very beginning, and the impacts on the health situation worsens daily. It is noted that, until
April 2020, the vast majority of municipalities did not have specific financial resources for the
measures adopted, mainly, of Personal Protective Equipment (PPE).

It is important to highlight that health workers are all people directly or indirectly
involved in actions which main intention is improvement, protection and promotion of health,
which collectively and in all its diversity form the workforce, according to WHO (2006)4.

They are also the people who help the Healthcare System to work, but do not provide
services directly to the population, perform essential activities such as maintenance of
buildings and equipment, distribution of medicines, planning and establishment of directions.
They are the invisible backbone of SUS, which is in administration, management, statistics and
support as a whole. Everyone is experiencing situations and emotions of insecurity, fear,
sadness, pain, death, that is, the unpredictability to which they are subjected with the demands
and decisions to be made and that directly influence the lives of these workers.

In Brazil, the health crisis caused by the Covid-19 pandemic is deeply associated with the
economic, political and ethical crisis, since it is disqualified by the State, in the person of the
president of the Republic, who positions himself against the recommendations of WHO and MH,
and prioritizes financial profit with the opening of the market, neglecting technical and
scientific analyses and, especially, the experiences of other countries.

From the established plan, the measures should have resulted in the immediate
organization of the other ministries in the demands of the pandemic, since it is an
interministerial group, but the government focuses on bureaucratic issues, partisan political
disputes, not implementing the appropriate measures. The pandemic shows that, in view of the
significant social inequality and extreme poverty, its confrontation will only be possible from
political, collective and ethical responses, uniting efforts and actions of the whole society, to the
demand for emergency social policies and the role of the State in the defense of the life of the
population, and not the capital market>.

It is considered that, in this scenario of neglect and disregard for the health of the
population, on the part of the State, the mobilization capacity of the Brazilian society has been
highlighted, with the organization of groups, communities, institutions, from expressive
solidarity and collaborative actions. Above all, the leading role of health workers who have been
committed to care since the beginning of the pandemic, even with no protection provided.

Coping with the Covid-19 pandemic evidences the expanded conception of health, related
to working conditions, income, housing, education, leisure, transportation, security, culture,
access to socially produced goods and services®. This view of totality shows the social meaning
of activities and professions, little valued in this neoliberal project and shows that health is a
fundamental resource and depends on all areas and sectors of society.

Therefore, health as the right of all and the duty of the State, materialized in SUS, demands
the defense against the current authoritarian, centralizing, conservative, prejudiced, excluding
project; that is, a defense based on participation, democratization, equality, freedom and social
justice.
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Good reading!
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