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ARTICLE INFO                          ABSTRACT 
 

Introduction: The pandemic caused by COVID-19 affects millions of people in the worldwide 
and extensive testing makes it possible to intensify the physical isolation of infected people and 
to know the evolution of the virus transmission in the community. The objective of this research 
is to present the proportion of people with SARS-CoV-2 infection. Methods: A cross-sectional 
observational study was conducted in 14 municipalities in the pioneer north of Paraná, from June 
11 to August 11, 2020. The sample consisted of 609 adult people. The independent variables 
were sociodemographic and epidemiological and the dependent variable was the presence of IgM 
and IgG antibodies against COVID-19. Data collection was performed through a questionnaire 
and analysis of capillary blood with a serological rapid test kit. Results: 527 volunteers came and 
took the test and 82 fouls or refusals. The average age of the participants was 36.9 years, 60.4% 
of the sample was composed of women and 39.6% by men. The presence of antibodies was 
detected in 45 participants, making up a percentage of 8.5% (95% CI 6.2%; 10.9%). Conclusion: 
there is still a significant portion of the population vulnerable to infection by the SARS-CoV-2 
virus. 
 

 
Copyright © 2021, Ricardo Castanho Moreira et al. This is an open access article distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

 

 

INTRODUÇÃO 

OVID-19 is caused by the SARS-CoV-2 virus, a new virus of the 
Coronaviridae family, identified on January 7, 2020, in China 
(WHO, 2020a), and declared as a worldwide pandemic on March 
11(Unasus, 2020). Nine days later, the Brazilian Ministry of Health 
reported, the state of community transmission of the coronavirus 
throughout the territory (COVID-19) (Brasil, 2020a). Worldwide, by 
August 11, 2020, more than 20 million people were confirmed for 
COVID-19 and more than 742 thousand deaths were attributed to 
disease (WHO, 2020b; John Hopkins University, 2020). In Brazil, 
3,109,630 cases were confirmed up to the same period and 103,026 
deaths were recorded (Brasil, 2020b).  

 
 
 
In the State of Paraná, 94,882 confirmed cases and 2,414 deaths. In 
the pioneer north region of the state, were of 43 municipalities in the 
extent area of the 18th and 19th Health Regions, 2,970 cases and 88 
deaths were confirmed (Secretaria de Estado da Saúde do Paraná, 
2020). It stands out that there is a scenario of uncertainty in Brazil 
and in the world, about the total number of infected people, due to the 
low availability of tests to confirm the diagnosis. Data from USP's 
COVID-19 Observatory, in May this year, show that Brazil had 
performed 296 tests / 1 million inhabitants. In comparison, with the 
same denominator, Germany performed more than 20,000 tests, Italy 
18,481, South Korea 10,426, United Kingdom 5,876 and Peru 3,318 
(Observatório Covid-19 Brasil, 2020). Countries that performed a lot 
of testing for COVID-19, had a lower number of deaths from the 
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disease, highlighting the example of countries such as Iceland, 
Australia and Chile8. Some studies show (Lung et al., 2020; Dias et 
al. 2020), with aextensing testing can it possible to intensify isolation 
practices of infected people, notedlyasymptomatic cases. A study 
carried out in Brazil (Hallal et al., 2020), estimated at the moment 
that the number of people infected by COVID-19, among the survey 
population, would be approximately seven times greater than the data 
confirmed by the epidemiological bulletin (Silveira et al., 2020). 
Thus, and with different methodologies, studies have shown that the 
total number of cases of COVID-19 infection in Brazil can be 
estimated at 15 (Observatório Covid-19 Brasil, 2020) or up to 20 
times higher than the numbers presented in official bulletins (Força-
tarefa de modelagem da Covid-19, 2020). In Paraná, a predicted is 
that the number of people infected by COVID-19 is 12 times greater 
than the amount notified by the health system (676 cases notified on 
11/04/2020 versus 8,047 cases estimated by the mathematical model) 
(Observatório Covid-19 Brasil, 2020). Accordingly, knowing the 
evolution of the virus transmission in the community, becomes a 
necessary strategy to obtain information about the clinical course of 
the disease,once it is estimated that 60% of people infected with 
SARS-COv-2 could be asymptomatic oroligosymptomatic(Nature, 
2020). Provide information on the number of people infected in the 
field for surveilance and support health authorities, reformulation and 
implementation of actions recommended by WHO, Ministry of 
Health, State and Municipal Health Secretariats, all at the community 
level. So, this research has a goal to present the prevalence of 
serological for SARS-CoV-2 infection in the pioneer north region of 
Paraná- Brazil. 

METHOD 

The study was carried out in partnership between the State University 
of Northern Paraná (UENP), Federal Technological University of 
Paraná (UTFPR), 18th and 19th Health Regional and Municipal 
Health Secretariats of the North Pioneer Region of Paraná, with the 
support of FioCruz. Guided by the following question: What 
percentage of people who live in the pioneer north region, who had 
work activities, how many have antibodies present for COVID-19? 
 
To answer the question, was conducted a cross-sectional study 
design, carried out in the coverage area of the 18th and 19th Health 
Regions of Paraná, which comprises a territory with 43 
municipalities, with an estimated population of 511,603 people 
(DATASUS, 2020). Considering the eligible age group for this 
research, 18 to 59 years, there are 294,874 inhabitants in the region, 
which represents approximately 58% of the population. The selection 
of municipalities followed the population criterion (small 
municipalities II - greater than 20 thousand inhabitants) or the 
occurrence of confirmed cases for COVID-19. Of the 43 
municipalities in the region, 14 were selected for serological survey. 
(Andirá,Bandeirantes, Barra do Jacaré, Cambará, Carlópolis, 
Cornélio Procópio, Leópolis, Quatiguá, Ribeirão do Pinhal, Santa 
Mariana, Santana do Itararé, Santo Antônio da Platina, Sertaneja and 
Siqueira Campos). For stablished sample size, the population estimate 
was used for prevalence studies. The percentage of detection used as 
a reference was 10%, based on the positivity index of RT-PCR tests 
analyzed in the state of Paraná- Brazil and published in the 
epidemiological bulletin of 04/15/2020. The precision was 2.5%, with 
a 95% confidence level and an increase of 15% was considered for 
eventual sample losses and errors. So, the consolidated sample 
number was 650 individuals. The inclusion criteria were: an eligible 
age group (18 to 59 years); not having flu symptoms or any 
symptoms of COVID 19 in the last 72 hours of data collection; 
having remained in work activities considered essential under State 
Decree-Paraná 4317/2020; accept, by signing the Informed Consent 
Form, to participate in the study. Exclusion criteria: people have 
severe or decompensated heart disease; severe or decompensated lung 
diseases; immunodepressed; chronic kidney patients in advanced 
stages (3, 4 or 5); people with Diabetes mellitus and pregnant women. 
These criteria were proposed to preserve the guidelines of the 
Ministry of Health of social distancing, especially of the people who 

make up the risk group. The data collection of the 527 participants 
was carried out between June 11, 2020 and August 11, 2020. Three 
strategies were adopted to guide the data collection: 
 
 Recruitment and registration of volunteers: the recruitment of 

participants was in two steps, initially by volunteering and by 
random sampling. In each municipality, dissemination was made 
through the available mode of communication and posters fixed 
at public agencies with the telephone numbers available for 
sending the applications. The average divulgation and 
recruitment period was three to four days, via telephone calls. 
For each municipality, a list was drawn up with the volunteers 
registered in order of subscription.  

 Selection of participants: by simple random sampling and 
researcher who was not aware of the volunteer list, with the 
support of the computational software R.  

 Interview and serological analysis: performed by nurses, medical 
and nursing professionals at a technical level. The interview 
form was prepared for this research and reviewed by a group of 
health professionals, regarding its relevance. 

 
The serological analysis of the first 26 participants was performed 
with the Nutriex® type kit. The other tests, that is, of the 501 
participants, were performed with the TR DPP® Covid-19 IgM / IgG 
Bio-Manguinhos kit (Registration with ANVISA nº 80142170039). 
The procedure for performing the fast serological test was performed 
according to the manufacturer's instructions. The result was 
interpreted with the Micro Reader DPP® equipment. According to 
the manufacturer, this kit has a sensitivity of 79% for IgM and 95% 
for IgG and specificity of 98% for IgM and 97% for IgG (TR DPP® 
Covid-19 IgM / IgG, 2020). The report on the accuracy of diagnostic 
tests for COVID-19, prepared by the Department of Management and 
Incorporation of Technologies and Innovation in Health, of the 
Ministry of Health Study, pointed out that the TR DPP® Covid-19 
IgM / IgG Bio-Manguinhos kit presents sensitivity of 88.9% and 
specificity of 100% (Brasil, 2020c). To emphasize that the interview 
and serological analysis was conducted in two ways: scheduled at a 
health facility provided by the Municipal Health Department or in an 
open place, with the participant remaining in the vehicle, based on the 
Drive Thru system. The collection strategy was defined according to 
the characteristics of the municipality and proposed by the 
Department of Health. Regardless of the format, all were guided by 
biosafety precepts (Brasil, 2020d). Then, the result was informed to 
the participant by the health professional who performed the 
collection. Participants received advice and guidance. Those who 
were positive for COVID-19 antibodies were referred for consultation 
at the municipal reference unit for COVID-19. The dependent 
variable of the study is the presence of the IgM and IgG antibody for 
SARS-CoV-2, which was measured from a biological sample (blood) 
by puncturing the participant's digital pulp and analyzed by the rapid 
test kit approved by ANVISA, this is prevalence of COVID-19. The 
independent variables are sociodemographic and epidemiological 
(Brasil, 2020e). They were collected by consulting a health 
professional in a private place. The data were registered into a 
Microsoft Excel spreadsheet.Qualitative variables were expressed as 
frequency and percentage, whereas quantitative variables were 
expressed in terms of mean and standard deviation. The project was 
approved by the Human Research Ethics Committee (No. 4.029.737 
on May 15, 2020) 

RESULTS 

The survey was conducted in 14 municipalities out of 43 in the 
region. Data collection by 60 days, were 1,356 people enrolled as 
volunteers for the study, of which 609 were randomly selected. Of the 
total sample, 527 volunteers came and took the test, 80 missed and 2 
attended but chose not to take the test. The percentage of participation 
in the study was 86.5%. The average age of the participants was 36.9 
years (standard deviation of 9.5 years), 60.4% of the sample was 
composed of women and 39.6% by men, 66.6% declared themselves 
white, 18, 2% brown, 6.3% black, 0.2% indigenous, 0.8% others and 
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8% did not report. 87.1% live in the urban area, 5.3% in the rural area 
and 7.6% did not report their home environment. The average number 
of people living in the same household as 3 people, including the 
participant. Participants reported having no history of travel abroad in 
the last 14 days from the date of participation in the survey and 44% 
reported traveling to another location. 1/3 of the participants reported 
that they had contact with a suspected person or that they had 
confirmation for COVID-19. Table 1 presents a brief characterization 
of the participants. According to Figure 1, the prevalence of adult 
people with antibodies to COVID-19, in the region, from June 11 to 
August 11, 2020, was 8.5% (95% CI 6.2 to 10.9). Based on these 
sample values, the population forecast is that 25,064 adults (18 to 59 
years old) from the pioneer north region of Paraná- Brazil have 
antibodies against COVID-19, with a 95% confidence interval that 
this estimate may be between 18,282 to 32,141 people. 

DISCUSSION 

All participants with positive results in the screening test (reagents) 
were referred to the municipality's health service, thus ensuring 
continuity of health care. From the sociodemographic variables 
studied, it was observed that an age group from 46 to 59 years old 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
expresses a higher prevalence of serology for COVID-19 in relation 
to the age group of young people (18 to 30 years old), with statistical 
evidence (CI (95 %): 1.52 to 8.22) and  possible increase in 
prevalence according to age. This is worrying, since the severity of 
clinical manifestations is proportional to age (Batista et al., 2020). 
The laboratory criteria for researching suspected cases is based on the 
Reverse Transcription examination followed by Polymerase Chain 
Reaction (RT-PCR) in real time, which identifies the genetic material 
of the virus, being the test of choice for the acute phase of the disease, 
between the 3rd and 7th day after the onset of symptoms or infection. 
Serological tests for the determination of immunoglobulin M (IgM) 
and immunoglobulin G (IgG), are screening tests and diagnostic 
assistance and their authorization for use at the national level by the 
National Health Surveillance Agency (ANVISA). The sensitivity of 
the RT-PCR and serology tests correlates the inverse with the 
evolution of the infection. RT-PCR presents greater sensitivity in the 
acute phase and serology from the 15th day on, which highlights their 
complementary character (Zhao et al., 2020). Compared to RT-PCR, 
serological tests are faster, cheaper, easier to use and accessible to 
professionals without training in laboratory practices (Xiang et al., 
2020). During the immune response against a pathogen, IgM is before 
IgG (Xiang et al., 2020). However, two other seroconversion patterns 
were also observed, one with the simultaneous production of IgM and  

Table 1. Sociodemographic characteristics of the participants and quantify of the presence of antibodies to COVID-19 in the variables. 
Paraná-Brazil. 2020 

 

Characteristics Presence of antibodies PrevalenceRatio CI 95% 

Presence Absence 
n (%) n (%) 

Age groupa     
18 to 30 years 7 (4.7) 143 (95.3) Ref. Ref. 
31 to 45 years 21 (7.7) 253 (92.3) 1.64 0.71 a 3.77 
46 to 59 years 17 (16.5) 86 (83.5) 3.54 1.52 a 8.22 
Sex b     
Female 23 (7.4) 288 (92.6) Ref. Ref. 
Male 20 (9.8) 184 (90.2) 1.33 0.75 a 2.35 
Raça/Etnia     
White 29 (8.2) 323 (91.8) Ref. Ref. 
Black / Brown 14 (10.9) 115 (89.1) 1.32 0.72 a 2.41 
Others 0 (0) 5 (100.0) IS IS 
Place of residencec     
Urban 40 (8.7) 419 (91.3) Ref. Ref. 
Rural 3 (10.7) 25 (89.3) 1.23 0.40 a 3.73 
Healthcare professional     
No 30 (9.0) 305 (91.0) Ref. Ref. 
Yes 15 (11.4) 117 (88.6) 1.27 0.71 a 2.28 

Legend: n = frequency. % = percent. a 41 individuals who do not declare age. b 12 individuals who do not declare their sex. c 40 individuals do not declare place of 
residence. IS= Insufficientinformationto do calculations. 
 

 
Figure 1. shows the percentage of the sample that resulted in a serological reagent for antibody detection 
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IgG and the other with production of IgM after IgG. The titers of 
patients in clinical patients who were more severe clinicians were 
higher than those in those with moderate symptoms or levels (Long et 
al., 2020). A study conducted in patients with COVID-19, admitted to 
Union Hospital, Tongji Medical College found that IgM 
seroconversion increased rapidly from the 9th day and IgG from the 
11th day (Xiang et al., 2020). Its in turn, a survey of 285 patients with 
COVID-19 admitted to three hospitals in the city of Chogqing, China, 
found that the median time for seroconversion, for both IgM and IgG, 
was 13 days, with the titration plateau observed on the 19th after the 
onset of symptoms (Long et al., 2020). Comparing the estimate of 
adult people in the region with probable exposure to the virus and the 
number of confirmed cases for COVID-19 in the SESA-PR bulletin 
on August 11, it is estimated that the actual number of people 
exposed to the virus in the region is approximately 8 times higher 
than the number indicated in the epidemiological bulletin, and could 
be range from 7 to 10 times.It stand out that the projection of the 
research is for the population aged 18 to 60 years and the 
epidemiological bulletin informs the total number of confirmed cases 
covering the entire age group. For this reason, it is forecast that this 
difference may be greater. In Brazil, a study conducted in Rio Grande 
do Sul, aimed to estimate the percentage of the population in this 
state that presents antibodies for SARS-CoV-2 (Hallal et al., 2020). 
In the first three phases of the study, carried out from 11 to 13 March, 
25 to 27 March and 9 to 11 May, a percentage of seroprevalence was 
detected in the population of 0.048%, 0.135% and 0.222%, 
respectively, with a increasing trend of the presence of the antibody 
(Silveira et al., 2020).  
 
The Hospital das Clínicas of the Ribeirão Preto Medical School 
(USP) and the Municipal Health Secretariat of RibeirãoPreto-SP, 
with support from the Butantã Institute, carried out a large 
epidemiological survey in the population of Ribeirão Preto-SP to 
estimate the percentage of the population who had infection with the 
SARS-CoV-2 virus. The researchers performed virological and 
serological tests. The tests were carried out between May 1 and 3, 
2020, in a sample of 709 people, and found that 1.21% (95% CI 0.43; 
2.00) of the population had already been infected by the virus. The 
study points out that no sample was positive for both tests, serological 
and virological (Passos et al., 2020). A study carried out in Baixada 
Santista by the State Government of São Paulo, UNIFESP and other 
institutions, called EPICOBS (Epidemiologia da Covid-19 
naRegiãoMetropolitana da Baixada Santista) performed 2,442 
serological tests during the period from April 29 to June 20, and 
identified 160 participants with reactive results. The results of 
antibody detection in the sample was 6.6% (Epicobs, 2020). Still, in 
the state of São Paulo-Brazil, a study entitled Soroepi-MSP, carried 
out in the municipality of São Paulo, on July 20 and 29, evaluated 
1470 volunteers and showed that 17.9% already had antibodies for 
COVID-19. The study also highlighted that, when using 2 kits to 
perform serological tests, the percentage of detection of antibodies 
increased by 56% (Soroepi-mSP, 2020). According to the Committee 
to Combat COVID-19 in Foz do Iguaçu, a serological survey carried 
out on 2279 participants living in this city, points out that 27.83% had 
antibodies for COVID-19 (Comitê de Combate à Covid-19 de Foz do 
Iguaçú, 2020). The seroprevalence of antibodies to COVID-19 in 
residents of cities in Germany and Switzerland, between March and 
April, was 14% (70/500) and 4.06% (35/760), respectively. In the 
United States of America, in April, in the cities of Chelsea, San 
Miguel County, Santa Clara County and Los Angeles County, the 
percentage identified was 31.5% (63/200), 2.01% (96/4757 ), 1.66% 
(43/2583) and 4.05% (35/863), respectively (Levesque and Maybury, 
2020). The representativeness of the seroprevalence rate of the 
studies depends on the sample selection, the accuracy of the 
screening tests (Dias et al., 2020; Levesque and Maybury, 2020) and 
the variation in the intensity of the pandemic at different times 
between communities. It is worth reiterating that serological surveys 
based on cross-sectional studies are a picture of the momentary 
situation and that the pandemic is not stabilized and may have its 
epidemiological profile modified over time. 

CONCLUSION 

The research concludes that the proportion of the adult population in 
the pioneer north region of Paraná-Brazil that had antibodies to 
COVID-19 from June 11 to August 11, 2020, was 8.5%. This paper 
has as contribution to public health services, the presentation of the 
prevalence of the adult population in work activies, resident in the 
pioneer north of Paraná, with the presence of antibodies. This 
information is relevant for assessing strategies for confront with the 
pandemic. There is still a large part of the population vulnerable to 
infection by the SARS-CoV-2 virus, which causes COVID-19. For 
this reason, the importance of maintaining protective measures is 
emphasized, as well as coherent, accurate and reliable information, so 
that people make correct decisions and adopt positive, supportive and 
effective behaviors for their personal protection and that of their 
community. 
 
Conflict of Interest: There are no conflicts of interest between the 
authors of this research. 
 
Acknowledgment  
 
To the volunteers who participated in this research. To health 
professionals who collaborated directly or indirectly to carry out 
thisstudy. To Defesa Civil, Municipal Guardand Programa de 
Voluntariado Paranaense. To UENP Campus Luiz Meneghel 
employees for their logistical support. The Municipal Health 
Secretariats provided the local structureand Personal Protective 
Equipment. To Dr. Antônio G. P. Ferreira, from Bio-Manguinhos / 
Fundação Oswaldo Cruz, for his training in performing rapid/ 
screening tests. To “Núcleo de Estudos e Enfrentamento da COVID-
19 UENP”.  
 
Financial Support: Araucária Foundation (Grant for medical 
practitioner, number of call for projects 09/2020). Support with 
donation of serological kits tothe Programa de Voluntariado 
Paranaense and Bio-Manguinhos / Oswaldo Cruz Foundation. Source 
of partial support Universidade Estadual do Norte do Paraná - UENP 
/ PROPG / Editora UENP. 

REFERENCES 

Batista A, Antunes B, Faveret G, Peres I, Marchesi J, Cunha JP, et al. 
(2020) Análise socioeconómica da taxa de letalidade da COVID-
19 no Brasil. Núcleo de Operações e Inteligência em Saúde 
(NOIS). [updated 2020 May 27; cited 2020 August 20]. 
Available from: https://sites.google.com/view/nois-
pucrio/publica%C3%A7%C3%B5es.  

Brasil (2020a). Ministério da Saúde. Portaria nº 454 de 20 de março 
de 2020. Declara, em todo território nacional, o estado de 
transmissão comunitária do coronavírus (COVID-19). Diário 
Oficial da União. 55-F, 1. 20/03/2020. 

Brasil (2020b). Ministério da Saúde. Painel de Casos. COVID-19. 
[cited 2020 August 12]. Available from: 
https://covid.saude.gov.br/ 

Brasil (2020c). Ministério da Saúde. Acurácia dos diagnósticos 
registrados para COVID-19. Departamento de Gestão e 
Incorporação de Tecnologias e Inovação em Saúde. Ministério 
da Saúde, 2020. 

Brasil (2020d). Agência Nacional de Vigilância em Saúde 
(ANVISA). Nota Técnica nº 97 de 28 de abril de 2020. 
Orientação para utilização de testes rápidos para a COVID-19 
em farmácias privadas durante período de pandemia.  

Brasil (2020e). Ministério da Saúde. Guia de Vigilância 
Epidemiológica. Emergência de saúde pública de importância 
nacional pela doença pelo Coronavírus 2019. Vigilância 
integrada das Síndromes Respiratórias Agudas, Doença pelo 
Coronavírus 2019, Influenza e outros vírus respiratórios. Versão 
3. 2020. 

46554      Ricardo Castanho Moreira et al., Serological survey for research of covid-19 infections in the adult population of north pioneer, Paraná-Brazil 

 



Comitê de Combate à Covid-19 de Foz doIguaçú (2020). Inquérito 
Sorológico contra COVID-19. [updated 2020 June 29; cited 
2020 July 16]. Available from: https://g1.globo.com/pr/oeste-
sudoeste/noticia/2020/06/29/coronavirus-levantamento-aponta-
que-28percent-das-pessoas-testadas-em-foz-do-iguacu-tem-
anticorpos.ghtml 

Datasus (2020). População estimada por região de saúde. 18ª e 19ª 
Regional de Saúde. [cited 2020 April 10]. Available from: 
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?ibge/cnv/poptpr.def 

Dias VMCH, Carneiro M, Michelin L, Vidal CFL, Costa LATJ, 
Ferreira CES, et al. (2020). Serological tests for COVID-19: 
interpretation and practical applications. Journal of Infection 
Control.9(2):1-12.    

Epicobs (2020). Epidemiologia da Covid-19 na Região Metropolitana 
da Baixada Santista. 2020. UNIFESP. [updated 2020 June 29; 
cited 2020 July 16]. Available from: https://www.unifesp.br/ 
reitoria/dci/noticias-anteriores-dci/item/4570-estudo-inedito-
reune-dados-sobre-sars-cov-2-na-baixada-santista 

Força-tarefa de modelagem da Covid-19 (2020). Projeções da 
evolução da COVID-19 em Belo Horizonte considerando 
diferentes cenários de eficácia das medidas de isolamento social. 
[updated2020March 24; cited 2020 April 20].Available from:  
https://ufmg.br/storage/2/d/1/4/2d14e76a05b2b7a18f66277082c
1d5dc_15854315408956_672016767.pdf 

Hallal PC, Horta BL, Barros AJD, Dellagostin OA, Hartwig FP, 
Pellanda LC, et al. (2020). Evolução da prevalência de infecção 
por COVID-19 no Rio Grande do Sul: inquérito sorológicos 
seriados. Ciência & Saúde Coletiva.25:2395-401. 

John Hopkins University- Coronavirus Resources Center (2020). 
Available from: https://coronavirus.jhu.edu/map.html 

Levesque J and Maybury DW (2020). A note on COVID-19 
seroprevalence studies: a meta-analysis use hierarchical 
modelling. MedRevxiv. [preprint] [updated 2020 May 6; cited 
2020 September 5]. Available from: 
https://doi.org/10.1101/2020.05.03.20089201 

Long Q-X, Liu B-Z, Deng H-J, Wu G-C, Deng K, Chen Y-k, et al 
(2020). Antibody responses to SARS-Cov-2 in patients with 
COVID-19. Nature medicine. [updated 2020 April 29; cited 
2020 August 20]. Available from: 
https://doi.org/10.1038/s41591-020-0897-1 

Nature (2020). Covert coronavirus infections could be seeding new 
outbreaks. [updated 2020 March 20; cited 2020 May 15]. 
Available from: https://www.nature.com/articles/d41586-020-
00822-x 

Observatório Covid-19 Brasil (2020). Observatório. Universidade de 
Saúde Paulo (USP). Faculdade de Medicina de Ribeirão Preto 
(FMRP). [cited 2020 March 19]. Available from: 
https://ciis.fmrp.usp.br/covid19/analise-subnotificacao/ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Passos ADC, Fabbro ALD, Pazin-filho A, Fonseca BAL, Almeida 
eAraújo DC, Clé DV, et al. (2020). Avaliação da prevalência de 
marcadores virológicos esorológicos do SARS-CoV-2 na 
população de Ribeirão Preto: um inquérito epidemiológico. 
Resultados preliminares. Comitê Técnico do Inquérito 
Epidemiológico SARS-CoV-2. USP. Ribeirão Preto-SP. 
[updated 2020 May 6; cited 2020 Jul 30].Available from: 
https://www.apcdrp.com.br/arquivos/paginas/uploads/Relatario_
Final_do_Inquerito.pdf 

Secretaria de Estado da Saúde do Paraná (2020). Boletim 
epidemiológico COVID-19. [cited 2020 August 12]. Available 
from: http://www.saude.pr.gov.br/modules/conteudo/ 
conteudo.php?conteudo=3507 

Silveira MF, Barros AJD, Horta BL, Pellanda LC, Victora GD, 
Dellagostin OA, et al. (2020). Population-based surveys of 
antibodies against SARS-CoV-2 in Southern Brazil. Nature 
medicine.26(8):1196-9. 

Soroepi-mSP (2020). Inquérito domiciliar para monitorar a 
soroprevalência da infecção pelo vírus SARS-CoV-2 em adultos 
no município de São Paulo Estudo transversal com amostragem 
probabilística realizado no Município de São Paulo entre os dias 
20 e 29 de julho de 2020 (21 semanas após o primeiro caso 
registrado na cidade). [cited 2020 August 16]. Available from: 
https://www.monitoramentocovid19.org/ 

TR DPP® COVID-19 IGM/IGG (2020). Bula teste rápido. Bio-
Manguinhos. FioCruz.Ministérios da Saúde. 2020. 

Unasus (2020). Organização Mundial de Saúde declara pandemia do 
novo Coronavírus. [updated 2020 March 11; cited 2020 April 
20]. Available from: https://www.unasus.gov.br/noticia/ 
organizacao-mundial-de-saude-declara-pandemia-de-
coronavirus 

World Health Organization (WHO) (2020a). WHO Director-
General’s remarks at the media briefing on 2019-nCoV on 11 
February 2020. [updated 2020 February 11; cited 2020 April 
20]. Available from: https://www.who.int/dg/speeches/detail/ 
who-director-general-s-remarks-at-the-media-briefing-on-2019-
ncov-on-11-february-2020 

World Health Organization (WHO) (2020b). Coronavírus (COVID-
19). [cited 2020 August 12]. Available from: 
https://covid19.who.int/ 

Xiang F, Wang X, He X, Peng Z, Yang B, Zhang J, et al. (2020). 
Antibody detection and dynamic characteristics in patients with 
coronavirus disease 2019. Clinical Infectious Diseases. [updated 
2020 April 19; cited 2020 August 18]. Available from: 
https://doi.org/10.1093/cid/ciaa461 

Zhao J, Yuan Q, Wang H, Liu W, Liao X, Su Y, et al. (2020). 
Antibody responses to SARS-COv-2 in patients of novel 
coronavirus disease 2019. Clin Infect Dis. [updated 2020 May 
28; cited 2020 April 16]. Available from: 
https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa344/58
12996. 

 

******* 

46555                                         International Journal of Development Research, Vol. 11, Issue, 04, pp. 46551-46555, April, 2021 

 


