
ABSTRACT The COVID-19 syndemic has disproportionately affected socially vulnerable populations, such 
as low-income individuals, Indigenous peoples, and riverine communities. Social Determinants of Health 
(SDH) have played a crucial role in the state of Amazonas, where unique geography and social disparities 
pose significant challenges to health access and equity. This article examines whether and how SDH were 
considered during COVID-19 testing planning in Amazonas. For this analysis, we conducted a qualitative 
case study through document analysis and semi-structured interviews with key stakeholders involved in 
testing planning and implementation. Official documents were systematized using TIDieR-PHP, and data 
were analyzed using the REFLEX-ISS tool. SDH were not considered in testing planning in Amazonas. 
The respondents could not all agree on the importance of considering SDH in intervention planning. 
Testing was limited to patients with severe symptoms and specific categories of essential workers. Health 
policymakers need to understand the relevance of considering SDH in planning population interventions 
to ensure equitable policy implementation. 
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RESUMO A sindemia da covid-19 afetou desproporcionalmente populações mais vulneráveis do ponto de 
vista social, como pessoas de baixa renda, populações indígenas e ribeirinhas. No estado do Amazonas, onde 
a geografia única e as disparidades sociais apresentam desafios significativos para o acesso e a equidade em 
saúde, os Determinantes Sociais da Saúde (DSS) desempenham um papel crucial. Este artigo analisa se e 
como os DSS foram considerados durante o planejamento de testes para a covid-19 no Amazonas. Para tal 
análise, realizou-se um estudo de caso qualitativo por meio de análise documental e entrevistas semiestru-
turadas com atores-chave envolvidos no planejamento e na implementação da testagem. Os documentos 
oficiais foram sistematizados usando TIDieR-PHP. Os dados foram analisados empregando a ferramenta 
REFLEX-ISS. Os DSS não foram considerados no planejamento de testes no Amazonas. Não houve consenso 
entre os entrevistados sobre a importância de considerar os DSS no planejamento da intervenção. Os testes 
foram restritos a pacientes com sintomas graves e a algumas categorias de trabalhadores em serviços consi-
derados essenciais. Faz-se necessário, aos gestores de políticas de saúde, conhecimento sobre a importância 
de considerar os DSS no planejamento em intervenções populacionais para realizar uma política equânime. 
 
PALAVRAS-CHAVE Covid-19. Planejamento em saúde. Política de saúde. Determinantes Sociais da Saúde. 
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Introduction 

Several preventive public health measures 
have been implemented due to the rapid 
spread of COVID-19 across all continents1. One 
of the main measures to contain the transmis-
sion of SARS-CoV-2 was implementing mass 
testing, which detects cases and provides for 
their subsequent isolation2. Population testing 
strategies have varied between countries and 
pandemic stages. It was initially widely acces-
sible in Asian countries due to their previous 
experience with other respiratory epidem-
ics3,4. However, in other countries, due to the 
novel situation, population size, lack of testing 
supply, or government priorities, testing was 
restricted to people with severe symptoms, 
those with contact with a confirmed case, and 
people from the high-risk exposure group5.

Like other diseases, COVID-19 is associated 
with Social Determinants of Health (SDH), 
that is, social, economic, cultural, ethnic/
racial, psychological, and behavioral factors 
that influence the emergence of health prob-
lems and their risk factors in the population6. 
Studies indicate that differences in SDH are 
the underlying factors behind the disparities 
in the spread of COVID-197,8. Furthermore, 
several global studies have assessed the extent 
of inequalities linked to the COVID-19 pan-
demic9–11. Given these characteristics of in-
equalities, scholars have been classifying the 
current COVID-19 pandemic as a syndemic, 
considering a link between the determinants 
of the disease – such as social, economic, and 
cultural contexts – and the interaction of two 
or more diseases12,13.

This syndemic in Brazil occurs in the 
context of fragile social systems, unequal 
distribution of the high burden of comorbidi-
ties, political and economic crises, setbacks 
in environmental policies, and discredited 
science14, which has further exacerbated exist-
ing inequalities15. As a result, following funda-
mental public health measures continues to be 
challenging due to reduced access to essential 

supplies for health, hygiene, and protection16. 
This national problem was exacerbated in 
Amazonas during the first (May to July 2020) 
and second (January to March 2021) COVID-
19 syndemic waves17,18. Considerations related 
to planning public health interventions and 
those associated with tackling health inequali-
ties are essential19. In this study, planning is 
seen as a tool that facilitates the achievement 
of expected objectives, focusing on access to 
health services20.

Given this context, it is essential to analyze 
how and whether the SDH were addressed 
in planning population testing for COVID-19 
in the state of Amazonas. The data from this 
study provide knowledge that facilitates the 
planning of future public policies in a ratio-
nal, more impactful way, whose main result 
is a policy based on proportional universality. 
Thus, social inequalities in health would be 
reduced21.

Material and methods 

Study design 

This single case study22 examines the plan-
ning of population testing for COVID-19 
in Amazonas using a qualitative approach 
through documentary research and semi-
structured interviews. This research is 
nested in the public health component of the 
international HoSPiCOVID research project, 
which explores the resilience of public health 
systems23. The SRQR checklist was used to 
present the topics of this study.

Research team characteristics and 
reflexivity

This research involved the contribution and 
interaction of a team of researchers that in-
cluded diversity regarding gender, nationality, 
experience ( junior and senior), and discipline 

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 48, N. 141, e8947, Abr-Jun 2024



The Social Determinants of Health in the planning of COVID-19 testing in Amazonas, Brazil 3

(sociology and public health). The research-
ers responsible for the interviews are active 
in health research in Brazil, which facilitated 
access to stakeholders involved in managing 
the response efforts to the syndemic. None of 
the authors participated in the public health 
response to the syndemic.

Context 

The study was conducted in the state of 
Amazonas, in the Brazilian northern region. 
It is the largest Brazilian state, with one of 
the lowest population density rates in the 
country. For geographical reasons, most of 
the municipalities in the state have exclusive 
river access24. The distance between munici-
palities, the demographic dispersion, and the 
large territory with extensive river basins 
associated with the coverage of the largest 
tropical forest on the planet impose signifi-
cant inequalities in access to health against 
other Brazilian regions25. We will exclusively 

address the state government’s actions via the 
Amazonas State Health Secretariat (SES-AM) 
and the Amazonas State Health Surveillance 
Foundation (FVS-AM) for this study.

Sampling strategy

The participants for this study were selected 
in two stages. The first respondent was chosen 
through purposeful sampling based on the cri-
terion of participation in the planning process 
and direct action in the testing intervention. 
From there, we targeted other stakeholders 
involved in testing through a snowball strat-
egy. In the end, we achieved the sample by 
data saturation, in which we staged individual 
interviews with 11 key stakeholders (table 1) 
who worked in rapid and RT-PCR testing. Nine 
had some employment relationship with the 
public service (universities and surveillance 
foundation), and two had unpaid employment 
relationship.

Table 1. Respondent’s profile

Respondent Education Role in the Testing Policy

Respondent 1 (E1) Pharmacy Graduate, Master and Ph.D. in Infectious and Parasitic 
Diseases

Manager/RTC volunteer

Respondent 2 (E2) Pharmacy undergraduate Assistant work/RTC volunteer

Respondent 3 (E3) Nursing graduate, Epidemiology specialist Manager

Respondent 4 (E4) Pharmacy Graduate, Master in Food Technology and Ph.D. in 
Pharmacology

Assistant work /RTC volunteer

Respondent 5 (E5) Pharmacy Graduate, Master and Ph.D. in Natural Products Assistant work /RTC volunteer

Respondent 6 (E6) Pharmacy undergraduate Assistant work /RTC volunteer

Respondent 7 (E7) Dentistry Graduate, Master and Ph.D. in Endodontics Manager/RTC volunteer work

Respondent 8 (E8) Pharmacy Graduate, Epidemiology and Public Health specialist Manager

Respondent 9 (E9) Pharmacy Graduate Manager

Respondent 10 (E10) Dentistry Graduate, Master and Ph.D. in Dental Clinic Assistant work /RTC volunteer

Respondent 11 (E11) Pharmacy Graduate, Clinical Analysis, Hematology, and Phar-
maceutical Care specialist

Manager/RTC volunteer

Source: Own elaboration, 2022.
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Data collection methods 

The in-depth interviews were held between 
February and May 2021, using a semi-struc-
tured roadmap developed in collaboration 
with the country teams involved in the public 
health component of the HoSPiCOVID project 
and tested in pilot interviews26.

The data collection guide and the catego-
rization of results were developed based on 
components selected from REFLEX-ISS26. 
This tool guides reflection on the best way to 
address health equity, establishing an analysis 
grid with questions regarding the planning, 
implementation, and evaluation of public 
health interventions27. In this sense, only the 
components related to planning were used 
(table 2).

Three categories contained in the REFLEX-
ISS planning component supported the 
roadmap and analysis. The first refers to 
the analysis of problems and needs; that is, 
understanding how testing was conceived, 
whether the SDH were considered and differ-
ent subgroups of the affected population were 
described and defined in the planning. This 
part also addressed the availability of human 
and material resources for testing planning. 
The second category includes the interven-
tion’s objectives, rationale, and design. In this 
section, we observed how the planning was 
designed, what scientific references supported 

the intervention, and whether the intervention 
proposes various activities to meet the dif-
ferent needs of the subgroups of the affected 
population. The third category addresses 
intersectoral partnerships and the participa-
tion of the target population. Here, the ques-
tions addressed whom the main intersectoral 
partners were, under what circumstances the 
partnership occurred, and their contributions 
to the planning design and related issues. The 
participants were asked about the popula-
tion’s participation that would benefit from 
the testing to understand their needs and 
challenges.

Furthermore, the roadmap also aimed to 
understand the educational and professional 
background of the respondents in order to 
identify possible correlations between their 
education, professional experience, and 
perspectives vis-à-vis the SDH. Finally, the 
roadmap focused on the planning challenges 
and suggestions for changes in the case of the 
need to plan a new testing intervention under 
analogous conditions.

The questions referred to 2020, as it was 
the initial year of the syndemic in Amazonas 
when it was declared a public health emer-
gency, and because it was when the testing 
plan was drawn up. The interviews lasted, on 
average, 60 minutes. They were recorded and 
later transcribed.

Table 2. Analytical planning categories (REFLEX-ISS tool adapted for the HoSPiCOVID research project)

Analytical categories Planning

Category 1 Problem and needs analysis / SDH vision / Data used for planning

Category 2 Objectives, justification, and design of actions/type of approach to address SDHs

Category 3 Partner and target audience engagement

Source: Own elaboration based on the REFLEX-ISS tool27.
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The documentary research was conducted 
in official documents (ordinances, technical 
notes, bulletins, protocols, contingency plans, 
and reports) issued between January and 
November 2020, with the theme of COVID-
19 on the official websites of FVS-AM and 
SES-AM. Only the documents that addressed 
testing were selected after reading.

The systematization was performed by 
the TIDieR-PHP28 tool, which provides the 
necessary guidelines for understanding and 
describing public health interventions in detail 
through systematization. The data obtained 
in this document systematization allowed us 
to supplement the necessary and relevant in-
formation about the planning process.

Data analysis 

We performed content analysis from the 
Bardanian perspective29 based on the cat-
egories established in the REFLEX-ISS ex-
plained above. Moreover, some categorizations 
emerged from inductive analysis. The Nvivo 
software was adopted for coding and subse-
quent identification and classification of the 
most relevant speech extracts.

Ethical issues 

All ethical issues were carefully respected 
in this study. All the participants signed the 
Informed Consent Form. Furthermore, a 
letter of consent was obtained from SES-AM 
and FVS-AM. The National Research Ethics 
Commission (CONEP) assessed and autho-
rized the study under Opinion Nº 4.018.111 
on October 28, 2020.

Results 

Contrasting views on SDH 

Regarding testing planning in the state of 
Amazonas, the statements were contradictory, 

as there was no consensus on planning due to 
the urgent demand.

There was no planning for much of anything. It 
was an urgent issue that had to be answered here 
[...] Testing actions were not guided at any time 
[...] Actions were instead based on what we were 
seeing as urgent rather than on an actual scientific 
basis, which means that, as I see this is urgent, I 
will do it now. (E1, CTR Management).

Before COVID-19 arrived in Amazonas 
in February 2020, with the creation of the 
Interagency Committee for Public Health 
Emergency Management, tests were only used 
on hospitalized patients with severe condi-
tions due to shortages. Local authorities did 
not consider SDH. The first COVID-19 case 
was confirmed in Amazonas on March 13, 
2020. The competent agencies joined forces 
to report this case. This alignment reflected 
the intention of the Amazonas state planning 
to work together with all levels of action (na-
tional, state, and municipal). However, during 
the period studied, the state management 
centralized the testing process at FVS-AM, 
covering a restricted population: workers in 
essential services and patients admitted to 
reference hospitals concentrated in the capital.

Evidence suggests that the testing process 
had a low capacity to anticipate problems. 
Its first actions were already designed as 
reactions to prevailing problems, notably to 
diagnose frontline health professionals rapidly 
becoming infected with the new disease. There 
was no shared view regarding SDH. Some 
participants believed SDH could not be con-
sidered due to the shortage of rapid tests, and 
healthcare workers were prioritized to ensure 
care continuity.

There was indeed inequality, but it was due to a lack 
of material at that time. Tests were very scarce at 
the beginning and very expensive. Almost no one 
could afford them. […] The government preferred 
to start with the frontline health professionals. (E2, 
CTR Volunteer).
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 Some are unsure whether social inequali-
ties acted as health determinants in the novel 
coronavirus syndemic:

I did not see the issue that [COVID-19] is affecting 
people with low incomes more than other clientele 
or social groups. I think the impact is the same [...]. 
(E3, FVS Management).

Other respondents considered that SDH 
were risk factors for exposure and that they 
should have been prioritized in planning:

I do not know if you had access to a letter I signed 
[...] pointing out to the competent authorities 
that receiving less than three minimum wages in 
a city like Manaus is a risk factor for acquiring the 
infection. Therefore, I think that this approach is 
essential for a policy that is still current because 
the pandemic is not over. (E1, CTR Management).

Despite contrasting views on SDH, Rapid 
Testing Centers (CTR) planning did not con-
sider socially vulnerable individuals or those 
with comorbidities. The selection of priority 

groups for testing was based on occupational 
exposure to the virus for the working classes. 
Thus, the general population only had access 
to testing when admitted to reference hospi-
tals, requiring them to be in severe conditions.

Some stakeholders stated that there was no 
epidemiological data to support this. Thus, pri-
oritizing healthcare professionals for testing 
was due to absenteeism during workdays. In 
terms of scientific literature, the planning 
aimed to adapt testing protocols for other 
infections to the COVID-19 circumstances, 
besides not considering the SDH-geared 
literature.

Crisis operationalization 

Due to insufficient testing material, testing was 
restricted to seriously ill hospitalized patients 
and specific categories of essential workers 
treated at the implemented CTRs (table 3). 
There were no state government actions to 
test the general population during part of the 
period studied (April to November 2020).

Table 3. Testing centers and target audience

Rapid Testing Center (RTC) Target audience

RTC 1 – Federal University of Amazonas 
– Nursing School 

Initially, symptomatic health professionals. Later, health professionals in general. 
Finally, education professionals.

RTC 2 – Fire Department Public security agents: civil defense, federal police, and military police.

RTC 3 – Military Police Command Military personnel and their dependents.

RTC 4 – Federal University of Amazonas 
– drive-through

Health professionals.

RTC 5 – Manaus Convention Center 
(Sambadrome)

Education professionals.

Source: Own elaboration, 2022.

O primeiro CTR no Amazonas foi im-
plemThe first CTR in Amazonas was im-
plemented in April 2020, exclusively for 

symptomatic health professionals working 
to combat COVID-19. It was implemented as a 
matter of urgency to address the high number 
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of respiratory syndromes among health profes-
sionals who had not been tested.

Regarding rapid testing for healthcare professio-
nals, there was a huge need for professionals to test 
at that time. […] Many healthcare professionals 
were already sick with COVID-19, with symptoms, 
and away from their jobs. […] It didn’t take three 
days because everything was urgent, right? I believe 
that the testing center would be open within 24 to 
48 hours at the most. (E1, CTR Management).

CTR-1 was opened at the School of Nursing 
of the Federal University of Amazonas 
(UFAM), with volunteers from health pro-
fessors and students, mainly from Pharmacy. 
It aimed to test symptomatic frontline health 
professionals fighting against COVID-19 and

minimize harm [...] because those health profes-
sionals cared for sick people. Therefore, we needed 
to have a different look at these professionals. (E3, 
FVS Management).

CTR-2 was installed at the Fire Department 
headquarters to serve public safety profession-
als. Then, CTR-3 was created at the Military 
Police headquarters, geared to military person-
nel. Both centers were justified by the need 
to test these workers who continued to work 
during the syndemic. Furthermore, such loca-
tions were deemed convenient because they 
had a structure: professionals and equipment 
to act as a center, requiring only testing mate-
rials as resources to carry out the tests made 
available by the Ministry of Health and the 
State government.

Due to high demand and crowding at 
CTR-1, FVS-AM implemented CTR-4, with 
support from UFAM, intended for health 
professionals. Access was via drive-through 
to reduce the risk of infection. Finally, to 
reopen schools in August 2020, CTR-5 was 
implemented to test education professionals 
in the state public network.

CTRs were not distributed geographically 
and equitably, as they were all located in the 

city’s central neighborhoods, according to the 
availability of these spaces. Territories with 
more vulnerable and peripheral populations 
were not considered in the planning. The CTRs 
were implemented per the resources available 
in these locations.

Collaborations and partnerships 

Testing in Amazonas has occurred through 
several partnerships since the onset of the 
intervention. Establishing collaborations 
between public and private institutions was 
necessary to strengthen laboratory surveillance 
in participatory and decentralized planning. 
The rapid tests offered by the CTRs and the 
RT-PCR tests managed by the Central Public 
Health Laboratory of the Amazonas State 
Health Surveillance Foundation (LACEN/
FVS-AM) were made available to hospital 
patients.

Processing and diagnosis of biological 
samples was decentralized to expand RT-PCR 
testing capacity in Amazonas, which was 
achieved through the participation of the 
private laboratory network and the public 
network through the Dr. Heitor Vieira 
Dourado Tropical Medicine Foundation and 
the Oswaldo Cruz Foundation (FIOCRUZ 
Amazônia). Moreover, a partnership was 
established with the National Institute for 
Amazonian Research through equipment 
supply to LACEN/FVS-AM for processing 
tests. The state government also invested in 
purchasing equipment that allowed for the 
expansion of RT-PCR tests and accessibility.

We contacted the Federal University of Amazonas, 
and the professor there would choose and refer the 
doctoral students. Therefore, everyone came as 
volunteers: doctoral students, master’s students, 
who were working specifically in molecular biology 
in other diseases, in other situations, but they came 
here. People from the Tropical Medicine Foundation 
also came and even donated equipment because 
we didn’t have the equipment to meet this demand 
[...] we didn’t have the professionals for that. People 
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from Hemoam also came, along with people from 
the Alfredo da Mata and the Municipal Secretariat. 
(E9, Management of the Central Public Health 
Laboratory of Amazonas).

 We observed an expanded dynamic regard-
ing the intervention’s ‘partner’ organizations. 
A partnership with universities was essential 
for implementing the CTRs in Amazonas, 
providing physical space, equipment, and 
personnel. Because they were from different 
technical areas and postgraduate studies in 
health sciences, they occupied different posi-
tions, such as CTR coordination, screening, 
reading tests, and disseminating results. The 
profiles of the stakeholders involved varied 
per their previous expertise. In this outlook, 
we see professionals with previous experience 
in testing for sexually transmitted infections 
and vaccination campaigns, especially those 
linked to the university.

Volunteers played a prominent role in the 
CTR and LACEN/FVS-AM. The implementa-
tion of the intervention was facilitated by the 
massive mobilization of volunteers, including 
several hundred students and young profes-
sionals. Moreover, social mobilization was 
reported through food donations from res-
taurants and cafes to professionals involved 
in testing.

Discussion 

In this study, we noticed inadequate planning 
for COVID-19 testing in the state of Amazonas 
in two aspects. The first, central to this re-
search, is that the SDH were not considered in 
the testing design. The FVS-AM, responsible 
for coordinating the planning of COVID-19 
testing in the state, began to design the model 
for the first CTRs in response to the shortage 
of frontline healthcare professionals infected 
with the disease. The planning was elaborated 
to meet this urgency and used mainly docu-
ments focused on the logistics of the CTRs 
in order to prevent and control the spread of 

COVID-19 in the testing space. The need for 
an urgent response to this infection does not 
justify not resorting to scientific literature, 
which shows the importance of addressing 
SDH in dealing with highly contagious acute 
diseases, which would allow us to act more 
effectively30.

Knowledge of previous international epi-
demics, such as H1N1, SARS, Ebola, and the 
Brazilian experiences with dengue, tubercu-
losis, and HIV/AIDS show the relationship 
between incidence and mortality rates related 
to vulnerable populations18. These data could 
have been used to plan testing with particular 
attention to the most vulnerable populations 
with a greater risk of spreading the disease 
because they are at greater risk of becoming 
infected.

Given that SDH are determining factors in 
the health-disease process, universal health pol-
icies must adopt initiatives to enable access for 
vulnerable populations31. Within this logic, for 
example, the Cuban government implemented 
universal and free coverage since the beginning 
of the pandemic, in which the most significant 
resources were distributed to populations with 
the worst socioeconomic situations, ensuring 
a more equitable health policy32.

As noted, in Amazonas, the SDH were not 
considered in the planning process for COVID-
19 testing. Furthermore, vulnerabilities linked 
to economic and ethnic-racial dimensions 
were disregarded. This situation becomes par-
ticularly troubling considering that Amazonas 
is the state with the most significant economic 
inequality in the country18 and that it con-
centrates traditional populations, such as 
Indigenous and riverine communities, par-
ticularly vulnerable to COVID-1933–35.

In 2020, the World Health Organization 
(WHO) expressed concern about the impact 
of the COVID-19 syndemic on at-risk popula-
tions, such as the Indigenous peoples of the 
Brazilian Amazon, based on the vulnerability 
of this population to new infectious agents and 
the characteristics of their specific and het-
erogeneous immune response33. Besides the 
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immunological aspects, the community’s way 
of life and the difficult access to health services 
aggravate this population’s vulnerability34. 
Although there is a clear need for actions to 
meet the specific needs of Indigenous popula-
tions, this concern has not been adequately 
addressed.

In addition to the Indigenous popula-
tion, Amazonas has a specific population 
of riverine communities, who were also 
not included in the planning of the testing 
policy. Riverine communities live near the 
Amazon region’s rivers and mainly depend 
on fishing and subsistence farming36. This 
population has predominantly low schooling 
level and income. It lacks road access, basic 
sanitation, and electricity and has logisti-
cal problems. These characteristics hamper 
access to health services, making specific 
strategies necessary for this population to 
access such facilities37.

Concentrated in the capital, Manaus, the 
CTRs were unavailable to other municipali-
ties in the state during the period studied. 
This measure prevents the population living 
in the inland regions from accessing the tests, 
showing inequality when comparing access 
in the capital with other municipalities in 
the state. The Amazonas state is known for 
its vast territorial extension, covered by 
extensive river basins, causing a significant 
distance between the municipalities in the 
inland region and the capital. Often, this 
travel occurs only by river or air, aggravat-
ing the problem of access to health services 
and other social distortions regarding other 
Brazilian regions37,38.

The decentralized testing model is a funda-
mental strategy for preventing the increase in 
new cases through linkages with adequate care 
and epidemiological surveillance. However, 
we observed barriers in socioeconomic in-
equalities and the distribution of equipment 
and infrastructure available for diagnosis39.

Within the capital, the CTRs were also not 
distributed across the city’s several geographic 
locations, ignoring vulnerable populations. 

Testing could have been decentralized through 
Family Health Units, designed to provide 
geographically decentralized primary care, 
allowing and facilitating access to testing for 
populations living in more vulnerable neigh-
borhoods, thus reducing transmission, as 
observed in other countries40,41.

The lack of national coordination was 
the second inadequate aspect in planning 
COVID-19 testing in Amazonas. Due to rec-
ommendations seen as lacking scientific basis, 
such as the widespread use of chloroquine 
and hydroxychloroquine in the treatment of 
COVID-19, the Brazilian Ministry of Health 
clashed with the governors of several states, 
which led to the decision of the Supreme 
Federal Court to grant autonomy to the States 
to take regulatory and administrative measures 
related to COVID-1942. However, there was a 
lack of robust national protocols to guide the 
surveillance, prevention, and control of the 
new infection.

The strategy adopted by the state of 
Amazonas prioritizes frontline healthcare 
workers in the fight against the pandemic 
for testing, considering them a particularly 
vulnerable group due to occupational exposure 
to the virus. Public sector workers in essential 
services continued to work even at the peak 
of the pandemic’s contamination, deprived of 
quarantine and social distancing, the primary 
means of protection against the virus43. 

This occupational exposure to SARS-CoV-2 
generates a type of contextual inequality that 
was prioritized in testing to help ensure the 
continuity of these essential services44. Testing 
this group allows for greater agility in recom-
posing the workforce since those who test 
negative for COVID-19 would return to work 
more quickly.

Concerning healthcare workers, this 
measure corroborates the WHO recom-
mendations that recommend investigating 
COVID-19 cases among healthcare profession-
als, and early detection and infection control 
among healthcare teams45. This measure 
was also adopted in countries such as the 
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United Kingdom, which, under pressure from 
unions, began prioritizing testing healthcare 
professionals considering their exposure to 
contamination46. 

However, even though testing at CTRs 
focused on essential service workers, it was 
initially only aimed at those with symptoms. In 
this specific case, testing diagnoses the disease 
only and does not fulfill the fundamental role 
of interrupting the virus transmission chain. 
To this end, there would be no need to import 
many tests but rather to use them appropri-
ately30. We should underscore the success-
ful experiences observed in countries that 
adopted mass population testing and were 
more successful in controlling the transmis-
sion of SARS-CoV-2 through this measure47,48.

Establishing partnerships with institutions 
and universities and supporting voluntary 
work and social mobilization was necessary to 
implement the CTRs and expand the technical 
capacity to run RT-PCR. Although these data 
attest to the fragility of the health system and 
its lack of human resources to address COVID-
19, the expansion of technological capacity 
through the support of private laboratories 
and universities is defended as a good alterna-
tive in response to the pandemic45. Moreover, 
volunteer work was a solution found as a quick 
response to the demand at that time49,50.

Conclusions 

Although social vulnerability was an aggravat-
ing factor for the COVID-19 syndemic, the 
SDH were not considered in planning the 
testing policy in the state of Amazonas. Low-
income and traditional populations of the state 
living in vulnerable situations, such as the 

Indigenous and riverine populations, were 
disregarded in the planning. We should under-
score that the study was limited to the plan-
ning phase of testing in the state of Amazonas, 
highlighting the need for future studies to 
address the intervention’s implementation 
and evaluation. Furthermore, the emphasis 
was on the state government’s actions, and it 
is relevant to investigate subsequent municipal 
actions. On another note, scheduling inter-
views with key stakeholders was challenging 
due to the crisis context. During the pandemic, 
priority groups were selected based on criteria 
of vulnerability to exposure to SARS-CoV-2 
and those with severe symptoms of the disease. 
These criteria were based on contextual in-
equality imposed by the impossibility of taking 
some of the most crucial protective measures 
at the time: quarantine and social distancing. 
Therefore, health policy managers and plan-
ners must know the importance of considering 
inequalities and SDH when planning these 
interventions to provide an equitable policy.
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