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Quantitative analysis of remote care during the
COVID-19 pandemic related to the historical landmarks
of the disease in Brazil

Analisis cuantitativo de la atencion remota durante la pandemia de COVID-19 relacionada con los hitos historicos
de la enfermedad en Brasil

Analise quantitativa do atendimento remoto durante a pandemia do COVID-19 relacionado aos marcos historicos
da doenca no Brasil

ABSTRACT

The study’s aim was to quantify the number of remote visits realized during the COVID-19 pandemic in Brazil and to relate the
historical landmarks of the disease in the country. This is a descriptive, cross-sectional, quantitative study that used information
from a health integrator’s database. As the disease increases exponentially in the country, the visits number realized by health’s
team increased 76%. It is concluded that telemedicine is founded as an important way to secure access and care continuity.
DESCRIPTORS: Telemedicine; Coronavirus; Pandemics.

RESUMEN

The study’s aim was to quantify the number of remote visits realized during the COVID-19 pandemic in Brazil and to relate the
historical landmarks of the disease in the country. This is a descriptive, cross-sectional, quantitative study that used information
from a health integrator’s database. As the disease increases exponentially in the country, the visits number realized by health’s
team increased 76%. It is concluded that telemedicine is founded as an important way to secure access and care continuity.
DESCRIPTORES: Telemedicine; Coronavirus; Pandemics.

RESUMO

O objetivo deste estudo foi quantificar o nimero de atendimentos remotos realizados durante a pandemia de COVID-19 no
Brasil e relacionar os marcos historicos da doenca no pais. Este é um estudo descritivo, tipo transversal, de natureza quantita-
tiva que usou informacdes de uma base de dados de uma integradora de satide. A medida que a doenca aumenta em niimero
exponencial no pais, a quantidade de atendimentos realizados pela equipe de saide aumentou em 76%. Conclui-se que a tele-
medicina fundamenta-se como um importante canal para assegurar acesso e continuidade do cuidado.

DESCRITORES: Telemedicina; Coronavirus; Pandemias.
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INTRODUCTION

he new Coronavirus agent, disco-
Tvcred in 2019, is characterized as

the latest global health threat, pro-
moting an ongoing outbreak of the respi-
ratory disease called SARS-CoV2, which
causes flu-like respiratory symptoms or
mild colds, and can progress to severely in
those considered to be at risk, such as the
elderly and those with chronic diseases”.

On March 23, 2020, there were more
than 378,000 cases of COVID-19 diag-
nosed worldwide and just over 16,000
confirmed deaths. Influenza pandemics
are unpredictable events, but recurring
and capable of generating serious conse-
quences for human health. According to
the World Health Organization (WHO),
it is recommended that one of the natio-
nal plans for coordination and planning
during the pandemic is to consider provi-
ding assistance and technical assistance to
countries with few resources, in addition
to providing health support to patients
and their contacts in alternative homes
and facilities, if necessary?.

There is evidence that telemedicine can
significantly contribute to cases like this,
in which a careful look is needed, in real
time, as well as the use of digital equip-
ment and systems for the comprehensive
monitoring of patients®.

The remarkable advance of informa-
tion and communication technologies
and their application in the health area
democratized access to knowledge, con-
tributing to improvements in health care,
which can be applicable both in the public
system and in Brazilian supplementary he-
alth, being considered an additional tool
in the relationship professional-patient®.

In Brazil, due to the arrival of the new
Coronavirus, the possibility of adopting
some modalities of telemedicine was re-
cognized in the country, in order to be
a very useful tool for situations like the
current one, facilitating the avoidance of
contact with COVID- 19, displacements
and agglomerations®.

The aim of this study is to describe the
time series of COVID-19 in Brazil, iden-
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The new
Coronavirus agent,
discovered in 2019,
is characterized as
the latest global
health threat,
promoting an
ongoing outbreak
of the respiratory
disease called SARS-
CoV2, which causes
flu-like respiratory
symptoms or mild
colds, and can
progress to severely
in those considered
to be at risk, such
as the elderly and
those with chronic

diseases).

tifying its historical milestones and rela-
ting in a quantitative way to health care
performed remotely at a health integra-
tor in the country. The guiding question
adopted for this study was: What was the
impact and demand that the COVID-19
pandemic generated in remote care as the
disease spreads in Brazil?

METHODOLOGY

This is a descriptive, cross-sectional
study, of a quantitative nature, carried out
with information from the database of a
health integrator that offers constant re-
mote assistance through a Health Team,
24 hours a day, 7 days a week, for messa-
ging and phone call application channels
for patients across the country.

Descriptive studies represent a neces-
sary management tool in health systems,
as they report the accuracy of the facts
that occurred in a given region or popu-
lation®.

The work scenario is a Health Inte-
grator that has, as one of its products, a
full-time health team to meet the needs
of members who are in different regions
and in all states of the country. The health
team is composed of the Leader (a Nur-
se), the Personal Nurses and the Personal
Analysts.

The calls are made via the messaging
application or the telephone call in a re-
ceptive manner, when the contact is made
by the member, or active, when the team
makes the contact. Analysts provide res-
ponsive service, schedule appointments
and therapies and resolve administrative
demands. Nurses monitor users with high
consumption of the Supplementary Ne-
twork, chronic and acute comorbidities
and attend to clinical complaints arising
from the receptive, when demanded by the
analysts who transfer the message for the
evaluation and consultation of Nursing.

The months of February and March
2020 were used as a time frame, divided
weekly and relating them to the historical
moment that Brazil was going through in
relation to COVID-19. During this pe-
riod, the care provided by Nurses that in-
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volved respiratory clinical complaints and
doubts about COVID-19 were welcomed
and directed in accordance with the Coro-
navirus Clinical Management Protocol in
Primary Health Care®.

The study data will be demonstra-
ted through graphics, in which the time
markers will be described on the horizon-
tal axis and the number of receptive mes-
sages received by the health team on the
vertical axis.

For this study, we used as inclusion
criteria the receptive care received via
message application from the period from

24/02/2020 to 20/03/2020. The exclu-
sion criteria were receptive calls via te-
lephone contact, as well as contacts made
during weekends and outside the afore-
mentioned time frame.

The information applied in this study,
included in the database of the health in-
tegrator in question, received authoriza-
tion by the management of the institution
of origin to be used.

Results and Discussion

We will use as a cut-off data the num-
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Figure 2. Members are found in all states of the country. Sao Paulo, SP,
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ber of calls made in the period from
02/24/2020 to 02/28/2020. At the time,
the Ministry of Health had just declared
the first confirmed case of COVID-19 in
Brazil, which was an elderly person who
was traveling in Italy during the month
of February. At the time, the patient was
clinically well and home isolation was re-
commended and this fact made Brazil the
first country in Latin America with a con-
firmed case of the new virus®.

This same week, an average of 110 re-
mote calls per day was maintained, and it
is also worth mentioning the Carnival fes-
tivities that the country celebrated.

At the same time, there were more
than 80 thousand confirmed cases and
2.7 thousand COVID -19 deaths in the
world, and the standard of care by the
health team remained within the annual
average(l”),

It is worth mentioning that, in the
same period, the Ministry of Health laun-
ched an application with the objective
of raising the population's awareness and
providing useful information about the
disease caused by Coronavirus'.

In the following week, from
03/02/2020 to 06/03/3030, there is an
exponential increase in the number of
confirmed cases in Brazil, with an increa-
se of 14 times the number of infected in
relation to the previous week. Of these,
there is the first case of local transmission
in the State of Sio Paulo, whose infection
is transmitted from one to the other wi-
thout a history of international travel, but
not yet in a community and sustained
manner in the country.

At this moment, the recommendation
begins that the population avoid visits to
hospitals and health centers without the
need, that companies dismiss employe-
es with respiratory symptoms in order
to avoid overload in the health network
and hygiene and precaution measures are
strongly advised.

This week, a total of 950 remote calls
were recorded in five days, which means a
comparative increase of 72% compared to
the previous week.
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This fact agrees with and supports
the recommendation to avoid the pre-
sence in hospital units if there are no
signs of alarm and worsening of respi-
ratory symptoms.

The ease in seeking health care re-
motely, whether for eventual clinical
demand or health doubts, in addition
to the present feelings of uncertainty

and anxiety that permeate society as a
whole, confirms the significant incre-
ase in remote care during this phase
and generates impact health services,
reducing the flow of care in emergen-
cy units.

It is important to highlight that, in
the face of the current scenario, the
practice of isolation and quarantine

Figure 3. Members are found in all states of the country. Sao Paulo, SP,
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Figure 4. Members are found in all states of the country. Sao Paulo, SP,

Brazil, 2020
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has a strong impact on the reduction
of viral circulation and that remote as-
sistance contributes to health assistan-
ce to reach those who need it quickly
and safely.

On 03/11/2020, WHO declared a
COVID-19 pandemic, recommending
that countries focus efforts on detec-
ting and tracking the disease, isolating
cases and mobilizing human resources
to respond to COVID-19, thus pre-
venting those with few cases become
centers for the spread of the virus and,
consequently, for sustained community
transmission!?.

At this time, the patterns of remote
care continue to be an important he-
alth access channel for the population
and continue to show discrete rates of
increase in demand, as shown in the
graph below:

On 03/17/2020, Brazil declares
the first case of death by COVID-19
in the country. According to current
expectations, the estimate is that for
every 160 cases of the new Coronavi-
rus, about 30 are from patients in se-
rious condition‘'?,

In the range from 03/16/2020 to
03/20/2020, the health team conti-
nues to maintain levels of care above
the average and showing an increase in
the volume of care of 76% more compa-
red to the end of February.

At this time, tele-orientation and
telemedicine measures, in addition to
direct contact with members through
various social media, made remote care
responsible as an important, accessible
and safe means of offering health..

Conclusion

The Coronavirus pandemic gene-
rated involvement of the entire na-
tional and international scene, with
active participation by society and
awareness of the importance of pre-
cautionary, preventive and social iso-
lation measures.

However, there is still a long way to
go before we can control viral spread
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through studies, research, estimates
and collective participation and, until
then, many new confirmed cases may
still arise.

Telemedicine is currently an impor-
tant channel to ensure access and con-
tinuity of care. Such a practice helps
to scale up assistance, educate about
prevention, relieve health facilities,
stop the spread of the epidemic and,
above all, save lives. In addition, the
applicability of telemetry and post-
-care follow-up are essential and im-
pactful during the pandemic period,
favoring both the early diagnosis of a
Severe Acute Respiratory Syndrome
(SARS) and the decrease in the flow
of care and risk classification in hos-

The Coronavirus pandemic generated
involvement of the entire national and
internationalscene,withactiveparticipation
by society and awareness of the importance

of precautionary, preventive and social

isolation measures.

pital units.

It is worth noting that such a the-
me still lacks discussion and scientific
evidence in view of the magnitude of
the current national and international
scenario. m
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