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Implicac6es da pandemia de COVID-19 no acesso aos servicos de saide
Implicaciones de la pandemia de COVID-19 enelacceso a losservicios de salud

RESUMO

Objetivo:analisar as implicagdes da pandemia deCOVID-19 no acesso aos servicos de salde. Métodos:web survey entre junho e julho de 2020de
com 798 usuarios dos servicos de salide, com 18 anos ou mais, selecionados em bola de neve. Dados foram coletados com questionario eletrénico
enviado em redes sociaisou e-mail.Resultados:Das355consultas e 270exames agendados, um terco nao ocorreu devido cancelamento pelo servico
ou desisténcia do paciente.Mesmo com sintomas importantes, a maioria nao procurou atendimentopor medo de contrair COVID-19.A telemedicina
mostrou-se facilitador importante para os participantes. Conclusao:necessario que populacaotenha dispositivos com acesso a internet para que
a telemedicina se torne recurso viavel de atendimento eletivo, associado a estratégias de diferenciacao de fluxos entre servicos de salde para
garantir a manutencao do acompanhamento e controle de condicdes cronicas, sobretudo aqueles com limitagdes no uso de tecnologias de acesso
remoto.

DESCRITORES: Acesso aos Servicos de Salde;COVID-19; Assisténcia Integral a Sadde.

ABSTRACT

Objective: to analyze the implications of the COVID-19 pandemic on access to health services. Methods: web survey, collected in June and July
2020. 798 users of health services, aged 18 years or older, selected in a snowball. Data were collected with an electronic questionnaire sent on
social networks or e-mail. Results: Of the 355 consultations and 270 exams scheduled, one third did not occur due to service cancellation or patient
withdrawal. Even with important symptoms, most did not seek care for fear of contracting COVID-19. Telemedicine proved to be an important faci-
litator for the participants. Conclusion: it is necessary for the population to have devices with internet access so that telemedicine becomes a viable
resource for elective care, associated with strategies for differentiating flows between health services to ensure the maintenance of monitoring
and control of chronic conditions, especially for those with limitations in the use of remote access technologies.

DESCRIPTORS: Health Services Accessibility; COVID-19; Comprehensive Health Care.

RESUMEN

Objetivo: analizarlasimplicaciones de la pandemia de COVID-19 enelacceso a losservicios de salud. Métodos: encuesta web entre junio v julio de
2020 con 798 usuarios de servicios de salud, de 18 afioso mas, seleccionadosen bola de nieve. Los datos se recogieronconuncuestionario electro-
nico enviado por redes sociales o correo electronico. Resultados: De las 355 consultas y 270 examenes programados, un tercio no se realizd por
cancelaciéndelservicio o retiro del paciente. Incluso consintomas importantes, lamayoria no buscoatencion por temor a contraer COVID-19. La tele-
medicina demostrd ser un facilitador importante para los participantes. Conclusién: Es necesario que lapoblaciéncuentecon dispositivos conacceso
ainternet para que la telemedicina se conviertaenun recurso viable para laatencionelectiva, asociada a estrategias de diferenciacion de flujos entre
losservicios de salud para asegurarelmantenimientodelseguimiento v control de las condiciones crénicas, especialmente para aquellasconLimita-
cionesenel uso de tecnologias de acceso remoto.

DESCRIPTORES: Accesibilidad a losServicios de Salud; COVID-19; Atencion Integral de laSalud.
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INTRODUCTION

he COVID-19 pandemic caused im-
Tpacts in the economic, social, politi-

cal and cultural sphere of the world
population, and evidenced global fragility
in confronting these situations. The rapid
spread of the new coronavirus, characteri-
zed by severe acute respiratory syndrome-
-SARS, has dramatically affected the popu-
lation and health systems. '

The process of providing carc by health
services required rapid adaptation and nu-
merous changes, which changed access and
care for patients around the world, with a
rapid transition to telemedicine in general
health routines.?

In the United States, there was an im-
pact from the demand for outpatient clini-
cs, with clinics closed and elective procedu-
res postponed or canceled. In the Brazilian
context, the consequences were alarming.
The scarcity of labor in number and qualifi-
cation, lack of financial resources, restricted
number of beds for intensive care generated
impacting problems in our environment. *

The low cffectiveness of virus contain-
ment actions during the first months of
the pandemic exposed disparities in the
provision of public and private services in
the Brazilian healthcare area. > Regarding
the demand for care during the pandemic,
a study with 45,161 patients with chronic

conditions found that only 25.5% of these
people (11,291) sought health care. *

The evolution of the pandemic brou-
ght about global changes in the provision
of health services, with increased access to
services mediated by technologies to also
optimize emergency care and avoid crow-
ding in outpatient and elective services.’
Several experiences provided virtual care
on websites and applications to facilitate
consultations, as well as teleconsultation
and information services, in addition to
monitoring patients with chronic diseases
by telemedicine. * From the patients' pers-
pective, virtual assessments had no diffe-
rence compared to face-to-face assessments
and there was high satisfaction with remote
access. ©

The media have released a lot of data
regarding the drop in the number of he-
alth care visits since the beginning of the
pandemic. However, so far, the scientific
literature has produced little on the real
loss of routine health care in the Brazilian
context, which is one of the many challen-
ges imposed on health managers in coping
with crises.”

Little is known about studies that analy-
zed the types of care and exams canceled or
rescheduled, as well as the barriers faced by
users. It is urgent to understand such chan-
ges in access to health services in times of
a pandemic and thus provide robust infor-
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mation on facilitators and obstacles so that
managers and decision-making bodies can
conduct crises with greater assertiveness. 8
With the signs of impact on elective and
outpatient care, it is questioned how access
to health services was in times of the CO-
VID-19 pandemic in the view of users. In
order to answer this question, the aim of
this study is to analyze the implications of
the COVID-19 pandemic on access to he-

alth services.
METHODS

Cross-sectional study using an internet
survey guided by the recommendations of
Strengthening the Reporting of Observa-
tional Studies in Epidemiology (STRO-
BE), carried out between June and July
2020.

The sample sclection included users of
health services from Brazilian public or
private health services aged 18 years and
over, residing in Brazil, without distinction
of gender and ethnicity. People without
internet access to access the questionnaire,
with limitations in reading and writing the
Portuguese language without interlocutors
with the digital medium, were excluded.

The sample was established by conve-
nience and non-probabilistic, in a snowball
to comply with social isolation measures of
the period. This strategy allows the parti-
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cipant to share the invitation and identify
potential contacts for the survey, including
populations that are difficult to access or
whose real number is not known.’

The snowball sclection began by invi-
ting potential participants who met the
inclusion criteria, called “seeds”, that is, the
first guests, who make up the zero wave.
From these, new participants were indica-
ted (wave one) who indicated others (wave
two), and the collection ended when the
last wave no longer produced results, tota-
ling 33 days of data collection. Participants
who answered the questionnaire but did
not meet the inclusion criteria were discar-
ded in the processing of the database.

Considering that this study began in the
state of Sio Paulo, it sought adult users of
health services, regardless of class or gender,
a sample of participants predominantly
from the southeastern region of Brazil with
a specific profile was obtained, which con-
figure previously known sampling biases.
Faced with this, without intending to gene-
ralize the data obtained, the focus was to
produce scientific evidence to consolidate
data widely disseminated in communica-
tion vehicles in times of a pandemic, and
thus, raise considerations and stimulate
further studies.

As an instrument for data collection, a
self-administered questionnaire was prepa-
red using the Google forms” tool, available
with free access on the Internet, avoiding
typing errors and storing the raw data,
entered by the participant himself. The
questionnaire contained questions about
age,
gender, education, marital status, average

sociodemographic  characteristics,
family income. The type of health service
used, treatment, health monitoring and
treatments performed, reports of signs or
symptoms during the first half of the pan-
demic, consultations performed, barriers,
barriers, obstacles and facilitators for access
to health services in the same period.

The questionnaire was validated by 5
judges using a Likert-type scale (1 = non-
-equivalent item; 2 = item needs major
revision; 3 = equivalent item, with minor
changes; and 4 = absolutely equivalent
item), in order to measure perceptions and

12082 saitdecoletiva = 2022;(12) N.83

attitudes according to the answers. 13 Irems
with scores of 1 or 2 were revised or elimi-
nated, and those with scores of 3 and 4, the
concordance index was analyzed. Next, a
pre-test was carried out with 10 users of
health services, chosen at random, who re-
ceived the link to access the questionnaire,
with 100% positive feedback on the clarity
ofits completion. These individuals did not
participate in the final sample.

The final version of the questionnai-
re was published on the social networks
“Facebook®, Whatsapp®, Linkedin®, Insta-
gram”, Invitations were also sent by e-mail,
to expand the recruitment of participants,
from the researchers' contact list. Upon
completing the form, the answers were
automatically saved in a database through
Google® extension applications, restricted
to the research team.

The project was approved by the Re-
search Ethics Committee of the School
of Nursing of Ribeirio Preto, Universi-
ty of Sio Paulo with Certificate of Pre-
sentation for Ethical Appreciation n°
31524520.0.0000.5393, under opinion
n° 4.078.109/2020, in compliance with
resolution 510/ 16, respecting the requi-
red ethical standards. Descriptive statisti-
cs with frequencies and percentages were
used for data analysis.

RESULTS

To analyze the implications of the CO-
VID-19 pandemic on access to health
services, the sample has 798 participants
between 18 and 85 years old, with a mean
age of 40.6 and a median of 39 years (sd=
14.4), with the majority being female,
591 (74.1%). Most reside in the state of
Sao Paulo 631 (79.1%), Minas Gerais 78
(9.8%) and Mato Grosso 30 (3.8%), among
other Brazilian states.

Regarding education, 334 (41.9%) have
a postgraduate degree, 312 (39.1%) are gra-
duates, 135 (16.9%) have secondary educa-
tion and 17 (1.8%) have elementary educa-
tion. There arc 467 (58.5%) married and
331 (41.5%) single, divorced or widowed.
'The average income above 4 minimum wa-

ges for 566 (70.9%) of the participants.

Regarding the type of health service
where they receive health care, most parti-
cipants report having access to supplemen-
tary health plans, 569 (71.3%) while 100
(12.5%) report using the public health ser-
vice, only 8 (1%) reported secking private
health services. In this sample, 118 (14.8%)
claim not to use any health service.

Regarding the health treatments that
participants routinely undergo, with an-
nual appointments, this study reveals 512
(64.0%) reports of this nature during the
year 2020. When asked about the type of
health treatment, cardiovascular diseases
stand out (CVD). Also noteworthy are
61 (11.9%) self-reported treatments in the
area of psychiatry and mental health, which
include depression, anxiety, panic disorder,
sleep disorders and binge eating, followed
by dyslipidemia and other endocrine disor-
ders associated with obesity, in addition to
diabetes, as shown in Table 1.

'This study also questioned the problems
or altered health conditions that are not
accompanied by a health professional, and
the data show 119 (14.9%) people in this
condition. As a highlight in this number,
27 respiratory problems (22.7%), 21 en-
docrine (17.6%) and 11 gastrointestinal
disorders (9.2%) are currently not treated.

Regarding the medical appointments
scheduled for the first half of 2020, 355
(44.5%) have an appointment. However,
approximately one third (n=126) was not
performed due to cancelation by the servi-
ce or the patient who did not attend.

Regarding elective medical exams, 270
(33.8%) participants had some scheduled
exam. However, an alarming data draws at-
tention because about a third of these 270
scheduled exams (n=88/32.5%) were not
performed. Some were pending reschedu-
ling, or were simply canceled, or the exa-
mination did not take place, as the patient
withdrew from attending (‘Table 2).

This study analyzed access to health
services under unscheduled conditions,
in which the patient needed to seek care.
According to the results, there are 540
(67.7%) reports of symptoms from the be-
ginning of the pandemic until July 2020.
Cardiological symptoms and pain are hi-
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ghlighted, as well as respiratory symptoms.
Table 3 details the symptoms reported by
the participants.

'This study questioned whether the par-
ticipant sought a health service between
March and July 2020, in scheduled situa-
tions or not, and the data obtained reveal
346 visits. Of these, 158 (45.7%) were
appointments that took place in the office,
84 (24.3%) were hospital appointments,
36 (10.4%) in UPA, 36 (9.8%) in UBS
and only 28 (8.1%) via telemedicine, with
consultations mediated by remote access or
video calls through messaging applications.

For 208 people, 26% of the sample,
some situation or condition made it diffi-
cult for them to access health services in the
first half of the pandemic. Results of this
study highlight that the fear of contracting
COVID-19 was the main obstacle for 119
(57.2%) of the reports. In addition, the fact
that services are too full for 27 (13.0%) pe-
ople, which also refers to the fear of conta-
gion.

It is worth noting the reports of people
who did not know if they could be assisted
(n=26/12.5%), due to lack of information
from the services themselves. There arc
also reports that the difficulty encounte-
red was due to the unavailability of the
service for services other than COVID-19
(n=24/11.5%). Other situations conside-
red difficult to access health services relate
to the user's understanding of considering
their symptom as non-urgent (3.8%). Sel-
f-medication and home care, with 2 inci-
dences each (1.0%), appear as reasons for
not seeking health services.

When asked about the facilitators to
access a health service, 317 (39.7%) parti-
cipants stated that they realized that there
are resources that make this type of care
possible. In detailing these facilitators, the
data reveal 1,383 citations that facilitate ac-
cess to health services, in the participants'

perception (Table 4).
DISCUSSION

The profile obtained is related to user
characteristics due to the data collection
strategy, which is characterized by keeping
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Table 1 - Ongoin% health treatments during the first half of the pandemic.
n

=512) Ribeirao Preto, SP, Brazil, 2020.

Self-reported treatment n (%)
Cardiology (hypertension, heart failure, arrhythmia) 194 (37,8)
Psychiatry (Depression, anxiety, panic, psychiatric disorders, sleep disordersand ~ 61(11,9)
binge eating)

Dyslipidemia 55(10,7)
Endocrinology (hypothyroidism/obesity/post bariatric) 45(8,38)
Diabetes 45(8,8)
Dermatology 15(2,9)
Rheumatology (arthritis, arthrosis, osteoporosis) 15(2,9)
Pneumology (Asthma, bronchitis, rhinitis) 13(2,5)
Gynecology (Menopause, polycystic ovaries, endometriosis) 12(23)
Urology 12(2,3)
Gastroenterology (gastritis, reflux, Crohn's disease) 11(2,1)
Neurology (Migraine, epileptic seizures, Cerebrovascular Accident - CVA) 8(1,6)
Ophthalmology 7(1,4)
Oncology / Hematology 7(1,4)
Others (Physiotherapy, post-transplantation, infectology, nutritionist, obstetrics 12 (2,3)
and orthopedics)

Total 512(100,0)

Source: the authors. 2022

Tabela 2 — Exames médicos agendados e nao realizados durante o primeiro

semestre de pandemia (n=88). Ribeirdo Preto, SP, Brasil, 2020

Exam Rescheduled Canceled \F:rai::\ednrtawal Total
Blood 10 2 2 14
Holter/Echo or electrocardiogram/treadmill 6 3 3 12
Gynecological 4 6 - 10
Ultrasound 2 5 2 5
Endoscopy 3 2 - 5
Colonoscopy 3 - - 3
Resonance 2 1 = 3
Tomography = 2 1 8
Ophthalmological - 3 - 3
Biopsy 1 1 = 2
X-ray - - 1 1
Others 2 8 = 5
Not specified 5 12 1 18
Total 38 40 10 88

Source: the authors. 2022

in part the profile of the nucleus to which
the sample started or originated. ' Consi-
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dering that the sample selection was gene-
rated in the academic environment, one
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can understand the greater participation

Table 3 - Self-reported symptoms during the first half of the pandemic. (h=540).

of people with postgraduate degrees and Ribeirao Preto, SP, Brazil, 2020

family income above the Brazilian average,

and over 30 years old, an age that corres- Self-reported symptom n (%)
ponds to almost 58% of the Brazilian po- Cardiological 166(307)
pulation in2019. " (chest pain/ palpitations/ hypertensive crisis)

The type of health service used by the  Pains 124(23,0)
StUdY participants is consistent with the (Migraine/headache, Joint, lumbar, muscle and spine pain)
profile of the data published by the Natio- Neurological 99(183)

nal Supplementary Health Agency which,
in December 2021, reported that states
in the southeast region have more than

(CVA, labyrinthitis, mental confusion, tingling in limbs, dizziness, fainting)
Breathing 42(7,8)

30% of the population with access to su- (Sinusitis, allergic rhinitis, flu, tonsillitis, pneumonia, bronchitis, fatigue, tiredness)

pplementary health , composing with the ~ Psychological 21(39)

southern region, the highest user coverage (Panic syndrome, anxiety and depression)

rates. Infectious 18(3,3)
In this study, CVD were the most preva- (COVID-19) 11(2,0)

lent in terms ofongomg treatments. In chis (zyka, dengue, urinary tract infection and fever)

sense, psychiatric illnesses and problems — 508
related to obesity were also highlighted. As '

for the treatment and monitoring of these (Nausea, reflux, diarrhea, gastritis, abdominal pain)

conditions, most had scheduled medical ~ Sleepdisorders 10(1.9)
appointments, but about a third were not ~ Renais 9(1,7)
carried out due to cancelation by the ser- (Renal colic, renal calculus and pyelonephritis)

vice or patient withdrawal. Considering Dermatological 6(1,1)

that mental health is weakened by a crisis (hair loss, hives, dermatitis)

and that it had a greater influence on inju-

: . . ) . Odontological 2(0,4)

ries during the pandemic, especially in the .
. . .. Qs Vascular (thrombosis and aneurysm) 2(0,4)

population with pre-existing comorbidities
and a history of issues related to mental he- Ozl s zics] 10.2)
alth ¥, there is a negative impact of the pan- Orthopedics (fracture) 1(0.2)
demic on access to health services in the Others 13(2,4)
studied sample, related to the foﬂow—up of (Weakness, dry mouth, tremors, chills, neck lump)
their treatments. Total 540 (100,0)

'The results corroborate a Brazilian study RN
in which people with chronic conditions
did not seek health services in the same

period, duc to the difficulty in scheduling

Table 4 — Quotes about facilitators for access to health services (n=1383).

or canceling scheduled appointments, and Ribeirao Preto, SP, Brazil, 2020
symptoms related to mental illnesses, spe-

g . Facilitators n (%)
cifically depression, were the most preva-
lent. " It is noteworthy that the majority Medical care via internet (video call and message) 453(32,8)
of study participants had health insurance, ~ Medical assistance over the phone 288(208)
in contrast to the Brazilian reality, which Home service 248(17,9)
allows inferring that both the pUinC and Health information offered on official websites 173(12,5)
private networks had considerable losses in Health information via radio and television 123(8,9)
the elective care.p rovided. o Availability of specific agenda/times so as not to interrupt 56 (4,0)

'The pandemic caused logistical, structu- o ) » ; i
X Communication/Information official bodies and services 36(2,6)

ral and human resource demands, directly

Fecti . Organization and flows of defined and specific services 6(0,4)
affecting the care and follow-up of clective

Total 1.383(100,0)

procedures. In 2020, the National Supple-
mentary Health Agency - ANS (Agéncia S RN 2022
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Nacional de satide suplementar) reported
a drop in medical consultations, among all
specialties, of around 20% compared to the
previous year. 1%, which directly reflects
health problems without proper follow-up
and treatment, whether clinical or surgical.
(15)

In line with this survey, other studies
confirm that the pandemic has had a great
impact on treatment and access to health
services, people with health problems have
postponed their evaluations and exams
have been canceled, with frank difficuley
in monitoring, which negatively impacted
the health of the population. '*"

Among the elective exams, about a third
were not performed due to cancellation by
the service, in large part, but also due to pa-
tient withdrawal. Similar data of this beha-
vior were evidenced in Italian health servi-
ces, in the same period, when 32.4% faced
a delay of a scheduled medical service and
13.2% refused to go to the office for fear of
contracting COVID-19. ™

In general, this study revealed a decrease
in imaging exams of around 30%, betwe-
en cancelations, rescheduling and patient
absence. ‘This impact was recorded with
even greater proportions in a North Ame-
rican study, in which the volume of images
throughout the system decreased by 55%
between April 7th and 13th, 2020, with
mammograms and nuclear medicine exams
being the most affected modalities, decrea-
sing by 93% and 61%, respectively. In the
same year, the Brazilian supplementary he-
alth service reported a 28% drop in mam-
mograms and 31% in colonoscopies.

Faced with the finding of the loss of
exams, which include elementary screening
tests and in addition to control exams, new
questions are raised about the impact of
the pandemic on the control and monito-
ring of chronic conditions, with a special
alert to the area of oncology. In this sense,
reflections emerge on how to guarantce
protection against the spread of pandemic
infections among professionals and pa-
tients and, at the same time, guarantee the
routine of elective exams, so necessary for
the prevention and control of a wide range
of diseases.
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To do this, strategies are needed to
maximize quality, reduce repeat and res-
cheduled procedures, improve the patient
experience while reducing the risk of infec-
tion for staff, and ensure sufficient capacity,
with technical and operational innovation,
reduction of permanence rates in services
and review of service flow. 72

This study revealed alarming results
about symptoms reported by participants
possibly neglected due to the fact that they
did not seek a health service, even in the
imminence of severity. Faced with com-
plaints of precordial pain, arrhythmias,
dizziness and tingling in the limbs, it was
evident that many of these people did not
seck care. Similarly, Italians in the same pe-
riod had such behavior, when 6.5% avoided
care, even with an acute onset problem, and
1.5% avoided the emergency department
when needed.”

Research carried out in France with
patients undergoing outpatient treatment
evaluated the consequences of the lock-
down - LD, in the first half of 2020. Heal-
thy lifestyle habits have regressed in quality
and quantity, and LD has had important
repercussions on patients, hence the need
to raise awareness among these patients
and, above all, to restructure the care sys-
tem that has been severely disrupted by
COVID-19.%

These data arc even more worrying be-
cause they involve symptoms of severe and
high lethality associated with coronavirus
infection. And, given the fragile operatio-
nal capacity of the services to maintain care
for serious and urgent cases concomitantly
with COVID-19 care, it is imperative that
the services are attentive and focused on
structuring flows for urgent and emergency
care.

On the other hand, a Chinese study fou-
nd that interventions were carried out via
remote access, via the internet, telephones
and letters, and this mechanism transfor-
med the reality of Chinese health services
and allowed carrying out health follow-
-ups, screening patients, carrying out the-
rapies and monitoring patients in order to
meet this demand. However, in the present
study, less than 10% of consultations were
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via telemedicine, which evidenced the inci-
pient use of this technology.

In Brazil, there was a long and diffi-
cult path until the officialization and le-
galization of remote access resources by
regulatory bodies, and, consequently, the
structuring of telemedicine and tele-nur-
sing services. * Likewise, there was a period
until users understood and sought this type
of service, which certainly influenced the
adaptation to this new service format.

We evaluated inequalities in the use of
North American telemedicine and video
calls for consultations with patients sche-
duled for consultations in primary care
and specialized outpatient clinics. Results
showed that older, non-English speaking
patients had fewer telemedicine visits, and
older black and Latino women of lower so-
cioeconomic status made less use of video
telemedicine. These results suggest that
more cfficient delivery of health care throu-
gh higher technological tools does not gua-
rantee more access to health care or better
health outcomes. * In our study, even with
a sample profile of higher levels of educa-
tion and income, telemedicine was not very
present as a care option, even though it was
recognized as a viable resource.

This finding makes the prospects on
how to provide the necessary resources for
cffective telemedicine in our environment
even more complex, in view of the inequa-
lity of technological resources and internet
provision for society as awhole. In addition
to the cognitive requirements that involve
the use of devices such as computers, tablets
and cell phones for video calls, it is predicti-
ve that people know and trust this resource
applied to health care, and above all, that
they have quality access to the internet.

The analysis of the results obtained in
this study showed that, in the perception of
the participants, telemedicine is an impor-
tant facilitator of access to the health servi-
ce. The expansion of this method is a viable
alternative to guarantee access to the health
service during social isolation, safe and ef-
fective, in order to maintain the health pro-
fessional-patient bond, free from the risk
of contamination and allows remote access
with different professionals and services
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regardless of location. It still has important
benefits regarding the dissemination of he-
alth guidance content and improves direct
communication with patients.”*

In line with the results presented here,
it is known that video calls obtained a high
degree of satisfaction and were seen as a
facilitator in times of a pandemic 2 and it
can be a low-cost alternative that is easy to
spread among the population. However,
it is worth considering a limitation of this
resource, which is focused on symptoms
and does not allow clinical evaluation com-
bined with physical examination by the
professional, a necessary tool to identify
alterations and conduct certain health tre-
atments. > Hence the need for data collec-
tion carried out by trained and experienced
professionals, with well-designed proto-
cols.

The cultural adaptation of the virtual
care model to the reality of the Brazilian
population and the unified health system
requires an cffort to be continued beyond
the health crisis and current needs, it is
necessary to expand technologies and in-
frastructure investment in the Brazilian ne-
twork, as well as adaptation to patients who
do not have access to such technologies. *

A previous study proposed sought rea-
sons for inequality in access to telemedici-
ne, considered that the pandemic came to
exacerbate the inequity of access, and in
its results, have already signaled harm to
the elderly, low-income black and Latino
women, and people with native language
difficulties, in using telemedicine in times
ofa pandemic. Therefore, there is an urgent
need to develop comprehensive strategies
in order to minimize differences and to
eliminate the false idea that technology is
the solution to problems of access to health
services in different populations. >**

The results obtained are of great rele-
vance as they translate the view of service
users, proving that there has been a signi-
ficant loss in access to services for elective
care in our environment.

These are, therefore, imminent reflec-
tions that must permeate the management
of health services in the face of pandemics
in providing consistent and sufficient ac-
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tions to ensure that primary care is maintai-
ned with quality and safety. Additionally,
planning of actions based on the concepts
of different flows for care in the context of

Several experiences
provided virtual

care on websites and
applications to facilitate
consultations, as well

as teleconsultation and
information services, in
addition to monitoring
patients with chronic
diseases by telemedicine.
From the patients'
perspective, virtual
assessments had no
difference compared to
face-to-face assessments
and there was high
satisfaction with remote

aCCess.

primary care is suggested, in order to main-
tain population demand in a different way
from emergency care in times of a pande-
mic.

All surveys have limitations. Among the
limitations of this study, we can highlight
the possible results that are not representa-
tive of the population, due to the existence
of sociocconomic differences between pe-
ople who use the Internet and the rest of
the population (higher education level and
income); probably the response rate tends
to be lower than that of traditional means
and one should consider the increased dif-
ficulty of recruiting participants, duc to the
excess of research and the use of long ques-
tionnaires during the pandemic, which in
turn can create barriers for future research;
in addition, the fact of restricting the popu-
lation to be researched to people with In-
ternet access may be a limiting factor to the
detriment of traditional research methods.

As for the contributions to practice,
they consist of the implications for the ad-
vancement of scientific knowledge in the
arca of health and nursing. The populariza-
tion of computers and Internet connection
is already a reality, which contributes to the
improvement of research in the health area
with this methodology; these types of sur-
veys provide less time to complete, speed
up the inclusion of new names in the sam-
ple and have a low application cost because
they do not use paper; reach a large number
of respondents from different locations and
different health contexts. The tabulation of
results is facilitated, which reduces possible
errors and makes the analysis of results qui-
ck, which contributes to the dissemination
of results.

CONCLUSION

‘This study made it possible to analyze
the implications of the COVID-19 pan-
demic on access to health services, with re-
gard to the dynamics related to scheduling
appointments and elective exams and con-
ducts in the face of the demands for care
in the face of symptoms presented by the
population during the pandemic.

It found negative implications of the
pandemic on access to health services,
configured as missed appointments and
elective exams, in addition to negligence
in the face of symptoms reported in this
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population, with a potential health risk.
In addition, telemedicine was considered a
facilitating resource in the maintenance of
follow-ups and care in health services, via-
ble and real in our midst.

However, for the effective use of teleme-
dicine, essential requirements are necessary,

from the provision of quality access to the
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internet for different populations, strate-
gies and care for the elderly, with commu-
nication limitations, in addition to the
specific preparation of professionals, based
on well-designed clinical protocols, so that
teleconsultations are effective and safe.
Additionally, it is urgent that strate-
gics be implemented to differentiate care

flows between health services to ensure the
maintenance of monitoring and control of
chronic conditions, health exams and other
elective services, without being interfered
with or influencing demands for emergen-
cy services in times of a pandemic.
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