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Abstract

The coronavirus disease pandemic greatly impacted society, creating unprecedented challenges for science, healthcare
systems, and Primary Health Care, which were quickly charged with diversified responses to face this public health
emergency. The objective of this study was to evaluate the quality of PHC from the perspective of people affected by
COVID-19. This was a cross-sectional study with cases of COVID-19 in a Brazilian municipality. We used an electronic
questionnaire with sociodemographic and clinical characteristics (of our own elaboration) and the PCATool-Brazil
Instrument - for adult patients (reduced version), through the KoBoToolbox resource. After a pre-test and pilot study,
data collection took place between January 11 and October 5, 2021. Descriptive statistics were used, calculating the
General PHC Score - 0 to 10 (mean and standard deviations). 91 participants evaluated the PHC characteristics/
components. The overall PHC score (mean) was 4.4 (SD=1.9). This low overall PHC score obtained indicates weaknesses
in the quality of this level of healthcare, in the first six months of the pandemic in 2020. Such a low PHC quality score is
unprecedented. It appears that the negative result in the studied municipality reflects the impact of COVID-19 and the
strategies adopted to face the pandemic triggered by SARS-CoV-2 in Brazil and in the world.
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INTRODUCTION

The coronavirus disease pandemic greatly
impacted society?**, creating unpreceden-
ted challenges for science and for healthcare
systems that were quickly charged with di-
versified responses to face this public health
emergency. With this, healthcare systems and
services around the world needed to reorgani-
ze themselves in every aspect®.

In Brazil, initial actions against the pande-
mic were directed towards restructuring spe-
cialized care, especially for the most serious
cases (increasing the number of beds, inten-
sive care units, and mechanical respirators,
for example). However, the reorganization of
other health care levels, such as Primary He-
alth Care (PHC), was also imperative. Specifi-
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cally, PHC had and is still facing the challen-
ges of the pandemic, as well as maintaining a
regular and qualified provision of its activities
and services®®.

For PHC to advance robustly, incorpora-
ting the role of coping with COVID-19 and
attention to the various clinical complications,
persistent symptoms, and possible post-infec-
tion sequelae with SARS-CoV-2, it crucial to
strengthen its features’, namely: access at first
contact; longitudinality, comprehensiveness
and coordination of care, cultural competen-
ce; and family and community guidance®. In
this context, it should be noted that the mea-
surement of the presence and extent of such
components have been used in Brazil and in
the world as important indicators of PHC per-
formance and quality®'1"12,

There are several evaluative studies ad-
dressing the quality of Primary Health Care
(PHC) services, both from the perspective of
users and health professionals in different sce-
narios' 15, There is also a high and growing
number of scientific productions contem-
plating the disease caused by the coronavi-
rus and the recent pandemic that originated
with the spread of SARS-CoV-2'*"7. However,
the literature is still incipient with regards to
assessments of the presence and extent of
PHC characteristics, according to individuals
with a history of SARS-CoV-2 infection in the
community.

This problem and gap motivated this stu-
dy in order to answer the following research
questions: what is the evaluation that users
affected by COVID-19 have of the quality of
Primary Health Care during the pandemic?

Initially, users were asked about their associa-
tion, that is, about the existence of a service/
professionals they seek when they get sick
or when they need health advice, who know
them as a person and who are more responsi-
ble for their healthcare.

In the sequence, the following specific as-
pects of PHC characteristics were also consi-
dered: priority given to the service in the face
of a new health problem; obtaining quick as-
sistance by telephone when the PHC center
is open; existence of difficulty in obtaining
medical attention; attendance by the same
professional; feeling comfortable in consul-
tations; awareness of the service and health
professionals of the most important problems
for the user; intention to change healthcare
service; occurrence of consultation referral to
a specialist by the physician; information from
the doctor to the specialist about the reason
for the consultation; physician's awareness of
the results of the consultation with the specia-
list; physician's interest in the quality of care
with the specialist; availability of medical re-
cords at consultations.

Finally, care was taken to receive counse-
ling on mental health problems as well as on:
how to stop smoking, the changes that occur
with aging, healthy eating, physical exercise,
and fall prevention; verification of medica-
tions in use; user inclusion in treatment plan-
ning and individual or family care; organiza-
tion of family meetings; and participation in
patient surveys on service quality. In this con-
text, the objective of this study was to evalua-
te the quality of PHC from the perspective of
people affected by COVID-19.
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METHODS

Study design

This was a cross-sectional study, carried
out with cases of COVID-19 confirmed during
the pandemic by the new coronavirus in a Bra-
zilian municipality. This cross-sectional appro-
ach originated from the cohort research entit-
led “Study of confirmed cases of COVID-19 in
Minas Gerais”.

Study setting

The study scenario was a Brazilian muni-
cipality located in the southern macro-region
of the State of Minas Gerais, which in March
2020 had an estimated population of 79,996
inhabitants, with 19 Family Health Strategy
(FHS) teams in primary healthcare services,
18 of which are urban and one rural, provi-
ding coverage of 81.94% by the FHS. Still at
this care level, there were three Primary He-
alth Care (PHC) centers with primary health-
care teams, totaling population coverage at
92.25%"8.

As support services for Primary Health
Care, there is a drug distribution center, for
access to controlled psychotropic drugs, spe-
cial milk and diapers, and thirteen pharmacies
attached to the FHS, as well as three associa-
ted clinical analysis laboratories. The network
of specialized and hospital care services is
vast and includes services contracted and in-
sured by the Unified Health System'.

Population and Sample

The reference population for the study con-
sisted of the 1,923 initial cases of infection by
SARS-CoV-2, confirmed from March 15 to Oc-
tober 26, 2020, identified from the compul-
sory notification records of the Epidemiologi-
cal Surveillance Sector of the city of interest.
The list of contacts, containing the name, age

group, telephone number, and home address
of the people to be invited to the study, was
made available by the Coordination of Heal-
th Surveillance after a formal request by the
researchers to the local Municipal Health De-
partment.

Inclusion criteria were: confirmed cases of
COVID-19 by laboratory methods (RT-PCR -
molecular biology, detectable SARS-CoV-2,
swab; Immunological - reagent: IgM, IgA and/
or IgG - ELISA, Immunochromatography/test
fast/antibodies, ECLIA; Antigen research - re-
agent: SARS-CoV-2/Immunochromatography/
antigen), individuals aged 20 years or older,
residing in the city of Alfenas, in their own
home, and with a clinical outcome of cured
disease. The initial sample excluded 110 in-
dividuals residing in an institution for the el-
derly, 189 individuals aged less than 20 years
old, 21 individuals with no registered age, 35
clinical outcomes of death from the disease,
and two duplicate records, totaling 357 exclu-
sions.

Stratified and proportional random sam-
pling was then considered for the sample cal-
culation and random selection of study parti-
cipants, with age group and hospitalization as
strata. The sample was calculated considering
the 1,566 records of people who remained
eligible after exclusions. 20% of losses due to
refusals or other causes were contemplated.
Thus, it was estimated that a sample of 428
participants was necessary.

Of the 428 confirmed cases of COVID-19
allocated for interviews, 211 were lost for
the following reasons: Wrong address and/or
phone number (33.6% of losses); refusals, af-
ter 3 or more attempts (33.6%); three or more
unsuccessful contact attempts (18.1%); self-
-reported false positives (4.3%); address in ru-
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ral areas (4.3%); person unable to answer the
interview (1.4%); and deaths (4.7% of losses).

It was observed that 41.9% of the 217 pe-
ople affected and followed-up indicated their
affiliation with Primary Health Care services,
which made them eligible to assess the qua-

Residents of an institution for
the elderly
110 people

v

Age under 20 years
189 people

Excluded
> 357 >
people

No registered age
21 people

Deaths from COVID-19
35 people

Reference
population
1,923 first

Duplicate registration
02 people

confirmed cases of
COVID-19

Confirmed cases of COVID-19
Laboratory method

Individuals aged 20 years or
Included older

| 1,566

people Lived in their own home in the

study municipality

With clinical outcome of cure
of the disease

lity of PHC. Thus, the final number of parti-
cipants for this cross-sectional study was 91
people. The breakdown of eligibility from the
reference population to the final participants
of this cross-sectional approach can be seen
in Figure 1.

Self-reported false
positives
09 people

Unable to answer the
interview
03 people

» Losses
22 people

Deaths
10 people

I g AN

—> 71 people P> After 3 or more attempts

Sample
calculated
> (20%
increment)
428 people

Address in rural area
09 people

Wrong address and phone
number
71 people

Other causes
118 people

Three or more contact
attempts (unsuccessful)
38 people

v v

People People drawn, eligible, with
i interviews carried out and
> aczcl(;ml;gnll:d > completed
Heep (Original cohort)
y People who reported
Participants affiliation with Primary
91 eg le —»>| Health Care services and
Peop health professionals

(Cross-sectional study)

Figure 1 - Participant eligibility flowchart, Alfenas, MG, 2021.

Collection instruments

An electronic questionnaire for offline col-
lection in the field (supplementary material)
was used, containing the Informed Consent
Form (ICF), an instrument for sociodemogra-
phic and clinical characterization (26 ques-
tions) of our own elaboration, and the PCA-
Tool-Brasil Instrument - for adult patients
(abbreviated version, 25 items)?°, reproduced
in full in a section of the applied electronic
questionnaire. Validated in Brazil, the PCATo-
ol is intended to assess the existence and ex-
tent of PHC characteristics in the practice of

healthcare services?'?2,

The abbreviated version of the PCATool-
-Brasil (adults) consists of 25 items divided
into 10 components related to PHC characte-
ristics, namely: Association with a Health Care
Service or Doctor or Nurse; First Contact Ac-
cess — Use; First Contact Access - Accessibi-
lity; Longitudinality; Coordination - Care Inte-
gration; Coordination - Information Systems;
Comprehensiveness - Available Services;
Comprehensiveness - Services Provided; Fa-
mily Guidance; and Community Guidance??.

The instrument's items are answered using
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the following Likert scale containing the op-
tions: (4) Definitely yes; (3) Probably yes; (2)
Probably not; (1) Certainly not; and (9) | don't
know/l don'tremember. Values ranging from 1
to 4, resulting from each response, are used to
calculate the General PHC Score, which is ob-
tained by averaging the responses of all items
in the instrument. The General Score (GS)
can also be transformed into values ranging
from O to 10. The interpretation of the values
obtained is that the highest values (mean GS
> 3 or High Score > 6.6 from 0-10) are cha-
racteristic of more services directed at PHC
and represent the presence and extension of
the characteristics of this level of healthcare.
Thus, the short version of the PHC assessment
tool for adult patients has been disseminated
by Brazilian researchers and has been well re-
ceived by the scientific community in several
countries around the world?2.

Data collection

After carrying out the pre-test stages of the
form that contained all the collection instru-
ments, and the pilot study, field work was car-
ried out to collect data in the period between
January 11 and October 5, 2021. Two strate-
gies were used to apply the questionnaires: 1)
home visits for face-to-face interviews; and 2)
telephone contacts, based on circulation res-
trictions imposed in the State of Minas Gerais.

Interviewers were divided into randomly
selected pairs and used tablets or cell phones
during home visits, as well as computers to
collect data remotely. Consent regarding par-
ticipation in the study was obtained through a
printed and signed ICF, as well as through au-
dio recordings and screen prints during phone
calls and contact via messaging application.

Both for the pre-test and for data collec-
tion, the interviewers had the help of a list of
addresses containing the name and age group
of the people to be invited to the study, as
well as maps prepared by the executing team

containing the households located using Goo-
gle My Maps and a division of the urban area
into eight visitation regions, which contribu-
ted to the planning of the interviewers' displa-
cement strategies for field activity.

Data processing

The information collected during face-to-fa-
ce and remote interviews was automatically
transferred via electronic questionnaire to the
KoBoToolbox?* platform where it was stored.
Subsequently, the data were exported to an
electronic spreadsheet prepared in the Mi-
crosoft Excel program, version 15.0 and, sub-
sequently, transferred to the Stata software,
version 13.1. The database was subjected to
internal consistency tests (assessment of infor-
mation quality and pattern of missing data).
Once this phase was concluded, the final sta-
ge of data management was reserved for the
definitive categorization of variables.

Statistical analyses: descriptive and multivariate

The study population was characterized
according to sociodemographic factors and
aspects related to the evaluated characteris-
tics/components of the PHC. For the descrip-
tion, absolute (N) and relative (%) distribution
indicators were used, medians (50" percen-
tile), mean values and respective standard
deviations. Regarding the calculation of the
General PHC Score, addressed in the abbre-
viated version of PCATool-Brasil (adults), the
following formula was used:

Score 0 to 10: Score obtained - Lowest value on scale x 10

Highest value on scale - Lowest value on scale

Score obtained - 1 x 10
4-1

In this calculation, the 'Score obtained' corres-
ponds to the score originally on a scale of 1 to 4
that was to be transform into values from 0 to 1022.
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Ethical aspects

This study was approved by the Research
Ethics Committee of the proposing institution
(CAAE no. 34746620.6.0000.5142 and Opi

RESULTS

Ninety-one participants evaluated Primary
Health Care system. The mean age was 60.0
years old (SD=14.0), with the youngest respon-
dent being 24.0 years old and the oldest being
91.0 years old. As for gender, 56.0% were
female and 44.0% were male. Visited users
had an average family income of R$ 2,174.40
(SD=1704.40). Regarding time spent attending
school(s), an average of 6.8 years (SD=5.0) of
formal schooling was observed. Concerning
the services evaluated, 86 respondents (94.5%)
referred to different Family Health Strategy Te-
ams (FHS) and five (5.5%) mentioned a Primary
Care Center without an FHS team.

Regarding affiliation with a health service or
doctor or nurse, the answers to the following

nion no. 4.317.149, of October 02, 2020).
All aspects of Ethics in Research with Human
Subjects were followed.

questions were analyzed: Al. Is there a heal-
th service/doctor/nurse where you usually go
when you are sick or need advice about your
health? A2. Is there a health service/doctor/
nurse that knows you best as a person? A3.
Is there a health service/doctor/nurse who is
more responsible for your health care? Thus,
the responses to items A1, A2, and A3 led to
the following distribution of respondents re-
garding the classification of association: grade
1=09 (9.9%); grade 2 = 11 (12.1%); grade 3
=13 (14.3%); and grade 4 = 58 (63.7%).
Table 1 shows the distribution of responses
to the other 23 items of the instrument (trans-
cribed in the caption), corresponding to the
characteristics and components of PHC.

Table 1 - Distribution of responses to PCATool items on PHC quality, Alfenas, MG, 2021.

it (2) Probably not -
F(I:.Io?n ggzgar:;ttse)rlstlcs Cogsz slt!E)er:Ts‘s I (4) Abyseglutely (3) Probably yes i)’ '|1 fﬁg,’:‘ g‘n %vélrl (1) Definitely not
N (%) N (%) N (%) N (%)

First contact (Usage) B2 51 (56) 23(25.3) 06 (6.6) 1(12.1)
First Contact C4 27 (29.7) 17 (18.7) 17 (18.7) 30(33.0)
(Accessibility) c11* 44 (48.4) 3(14.3) 16 (17.6) 8(19.8)
D1 34 (37.4) 23 (25.3) 17 (18.7) 7(18.7)
Longitudinality D6 60 (65.9) 26 (28.6) 04 (4.4) 01(1.1)
(Longitudinality) D9 44 (48.4) 30(33.0) 14 (15.4) 03 (3.3)
D14* 48 (52.8) 2(13.2) 14 (15.4) 17 (18.7)

to be continued...

Mundo Saiide. 2023,47:¢14272022



REVISTA

O MUNDO DA
SAUDE

... continuation table 1

(2) Provavelmente

g;r‘i&)géos (Componentes) Caodigos / Itens (4) Com no - (9) Nao seil (1) Com certeza néo

(3) Provavelmente
| Perguntas certeza sim sim

Nao lembro
N (%) N (%) N (%) N (%)

E2 5(50.0) 09 (30.0) 03 (10) 03(10.0)
Coordination (Information E6** 09 (30.0) 07 (23.3) 2 (40.0) 02 (6.7)
Systems)

E7 12 (40.0) 06 (20.0) 09 (30.0) 03(10.0)

E9* 12 (40.0) 06 (20.0) 1(36.7) 01(3.3)
Comprehensiveness
(Services available) F3 21(23.1) 15 (16.5) 44 (48.4) 1 (12.1)
¢ hensi G9 21(23.1) 11(12.1) 4(15.4) 45 (49.5)

omprehensiveness

G20 24 (26.4) 10 (11. 0) 09 (9.9) 48 (52.8)

H1 43 (47.3) 13 (14.3) 10 (11.0) 25 (27.5)
Family Focus (Family H5 45 (49.5) 14 (15.4) 09 (9.9) 23 (25.3)
Guidance)

H7 47 (51.7) 17 (18.7) 06 (6.6) 21(23.1)

H11 33(36.3) 09 (9.9) 4(15.4) 35(38.5)
c itv Orientati 11 18(19.8) 22(24.2) 12 (13.2) 39 (42.9)

ommunity Orientation

(Communi¥y Guidance) 13 33 (36.3) 27(29.7) 26 (28.6) 05(5.5)

J4 19(20.9) 12 (13.2) 23(25.3) 37 (40.7)

B2. When you have a new health problem, do you go to the *health service/doctor/nurse” before going to another health service?
C4. When the “health service” is open, can you get quick advice over the phone or via virtual communication tool (e.g. whatsapp,
telegram, wechat, skype, hangout, email) if you need it? C11. Is it difficult for you to get medlical attention at the ‘health service”
when you think it is necessary? D1. When you go to the “health service”, is it the same doctor or nurse who sees you every time?
D6. Do you feel comfortable sharing your concerns or problems with the “doctor/nurse”? D9. Does the “doctor/nurse” know which
issues are most important to you and your family? D14. If it were very easy, would you switch from the ‘health service” to another
health service? E2. Did the “doctor/nurse” suggest (indicate, refer) that you go see this specialist or the specialized service? E6.
Did the “doctor/nurse” send any information to the specialist about the reason for this consultation (with the specialist or at the
specialized service)? ET. Does the “doctor/nurse” know the results of the consultation with the specialist or in the specialized
service? E9. Did the “doctor/nurse” seem interested in the quality of care you received in the consultation with the specialist or in
the specialized service (asked if you were treated well or poorly)? F3. If you wanted, could you read (consult) your medical record
at/with the *health service/doctor/nurse”? G9. Counseling for mental health issues (e.g. anxiety, depression). G17. Advice about
smoking (e.g. how to stop smoking). G20. Counseling about changes that happen with aging (e.g. memory impairment, risk of
falling). H1. Guidelines on healthy eating, good hygiene, and adequate sleep (getting enough sleep). H5. Guidance on physical
exercises appropriate for you. H7. Check and discuss the medications you are using. H11. How to prevent falls. 1. Does the
“doctor/nurse” ask for your ideas and opinions (what do you think) when planning treatment and care for you or someone in your
family? 13. Would the “doctor/nurse” meet with members of your family if you felt it was necessary? J4. Patient surveys to see if
services are meeting (satisfying) people's needs.

N=91(100%); C11* and D14*: inverted scores; from E2** to E9**, N = 30 (100%).

Item E1 was deleted because it is a question
that identifies whether adult patients had a medi-
cal appointment with a specialist or in a speciali-
zed service.

From these records, the PHC quality/perfor-

mance score was calculated, considering the Ge-
neral PHC Score - 0 to 10 (mean and standard
deviations) = 4.4 (1.9). The value obtained shows
a low PHC score, according to the assessment of
people affected by COVID-19.
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DISCUSSION

This work made it possible to evaluate the
quality of the Primary Health Care service
from the perspective of people affected by
COVID-19 and presents, as the main result, a
low overall PHC score. This finding means and
indicates weaknesses in the quality of that lo-
cal level of care during the first half of the pan-
demic in 2020. Such a low PHC quality score
is unprecedented. It appears that the negative
result in the studied municipality reflects the
impact of COVID-19 and the strategies adop-
ted to face the pandemic triggered by SARS-
-CoV-2 in Brazil and in the world.

In times of COVID-19, the PHC service
was faced with the challenge of confronting
the pandemic and maintaining the regular and
qualified provision of its activities and servi-
ces”®, The failure observed in “attempts to
confront the pandemic centered on individual
hospital care warns of the need for a more re-
gional, community, and home-based approa-
ch, and the need to activate the PHC, strongly
and fully, with integrated health surveillance
actions, with all its potential”>?4,

The measurement of incipient scores refer-
ring to the performance of PHC at the local
regional level has been recurrent. In a cros-
s-sectional study carried out with 1,027 rural
workers residing in municipalities belonging
to a regional health superintendence in the
south of Minas Gerais, Brazil, whose PHC is
governed by the Family Health Strategy mo-
del, only one degree of association presented
a high score. The item “comprehensiveness:
available services” was the one that recorded
the lowest average in the evaluation. The low
general scores presented did not differ in the
comparison between the PHC assessment by
men and women studied?®.

In another cross-sectional evaluative study,
carried out with 527 adult users, 330 guar-

dians of children aged up to two years old and
34 health professionals from the Family Health
Strategy in the micro-region of Alfenas, Minas
Gerais, Brazil, the PHC presented traits with
high scores in the perspective of doctors and
nurses (7.40), with the exception of Access
to First Contact, and low scores, according to
the evaluation of adult users - 5.92 - and those
responsible for children - 6.211314,

In most of the studies involving the PCA-
Tool instrument, there is a tendency for bet-
ter evaluation by health professionals when
compared to users' perceptions. However, in
a survey of 41 Family Health nurses from mu-
nicipalities in Minas Gerais, although workers
had satisfactorily evaluated most PHC cha-
racteristics, a low score was identified in care
coordination. Therefore, the authors indicated
the need to improve the referral and coun-
ter-referral system, implementation of part-
nerships, elaboration of care protocols, and
permanent education for the strengthening of
Health Care Networks?®.

Divergent data was found in another
evaluative study on comprehensiveness in
Primary Health Care by elderly users in the
city of Alfenas, MG, where there was a high
number of positive evaluations, and 57% of
participants reporting receiving guidance on
changes that occur with aging?. In the same
municipal scenario, however, addressing ano-
ther vulnerable population in terms of access
to health services, 228 men were visited in
their homes in areas designated by the FHS
for a study on the evaluation of the quality
of Primary Health Care. At the time of the in-
terviews, 54.82% reported a higher degree of
association, however, 80.70% evaluated Pri-
mary Care as of low quality?.

Due to the pandemic of interest, there was
a mobilization of the Brazilian government
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with support actions and local strengthening
of the essential characteristics of PHC to face
COVID-19 in Brazil. With access in mind, the
following actions were developed: Telecon-
sultation (TeleSUS), Health on the Spot, Hiring
7,500 doctors for PHC, and 50 million new
PHC user registrations. With regards to Lon-
gitudinality, the Telehealth Platform was used
to maintain care for chronic diseases. Concer-
ning Comprehensiveness, clinical protocols,
massive testing for symptomatic patients and
the general population, and teleconsultation
for health professionals were encouraged.
As for the Care Coordination, the main CO-
VID-19 action was to monitor cases via Tele-
SUS.

Although the promotion and institutionali-
zation of the aforementioned activities were
important responses by the federal govern-
ment to the health crisis, the Brazilian Unified
Health System (UHS) is decentralized, and the
actions are operationalized in the municipali-
ties, under the coordination of state manage-
ment. In a country of continental dimensions,
with social inequalities and health inequalities
in the same proportions as its territorial ex-
tension, the reality of implementing the fight
against the COVID-19 pandemic varies gre-
atly from state to state and from city to city.
In this context, the observed distancing of the
federal level from its role as national leader of
the UHS, delegating efforts to face the pande-
mic to states and municipalities, culminated
in serious consequences for the population's
access to healthcare®®.

Attention to COVID-19 needed to address
the needs in the different stages of the disease
and across the entire spectrum of severity, in
a line of care that involved everything from
monitoring mild cases in home isolation, with
guidance on managing symptoms and for ear-
ly identification of warning signs, until admis-
sion to intensive care units (ICU) and reha-
bilitation after hospital discharge?'. However,

as in the first year of the pandemic there was
no vaccine to reduce the incidence of severe
cases, and these had a greater impact on the
Unified Health System, and even though it is
organized in healthcare networks, there was
no role played by PHC at this stage, in the
sense of care and available services, since this
level of care did not have the capacity to act
on the lethality of serious cases.

Therefore, in the municipality in question,
although the population recognized the Pri-
mary Care service as the first place to seek
care for this new health problem, the re-
ception for the diagnosis and monitoring of
suspected and confirmed cases was initially
performed through the flu emergency room
and health surveillance center, and not by
the PHC/FHS teams, as recommended by the
Ministry of Health2, What was being done in
countries like Italy was replicated, concentra-
ting the investment of resources of all kinds in
hospital care??.

The first level of healthcare was respon-
sible for supporting and encouraging home
isolation of suspected and confirmed cases
with mild evolution and maintaining routine
care for other demands. Therefore, the good
result of longitudinality and care coordination
pointed out in this study stands out. Although
the Ministry of Health exceptionally regulated
the use of telemedicine as a strategy to com-
bat the spread of COVID-19%, the necessary
structure for this approach to be carried out
was not within the reality for most Brazilian
municipalities.

It should be noted that home visits were
suspended for a long period, reducing the
possibilities for action by Community Heal-
th Agents, who are important allies in raising
awareness of the population to combat stigma
related to the disease, in disseminating correct
information on the prevention of COVID-19,
in the fight against fake news, and in support
of educational activities in the territory?®.
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Despite the full potential of PHC, its his-
tory of implementation and coverage, the re-
sults found here are closely related to politi-
cal decisions about the healthcare system in
the recent pre-pandemic period. Since 2017,
measures to weaken the FHS, such as the re-
duction of community health agents, flexibility
in the workload of professionals, extinction of
the Expanded Nucleus of Family Health and
Primary Care (ENFH-PC), loss of professionals,
disincentives to a territorial approach with the
new financing model of Primary Care based
on the number of those registered, weakening
the community focus, among others, all re-
present important constraints for an adequate
performance of PHC in facing the pandemic?.

During the cross-sectional study from whi-
ch this cross-sectional research was deve-
loped, there were many losses, refusals and
problems regarding the location data of con-
firmed cases of COVID-19 used for access
and invitation to the target audience of inte-
rest. Circulation restrictions, physical distan-
cing and social isolation prudently oriented

CONCLUSION

The new coronavirus, in fact, exposed the
need to reorganize healthcare systems, mainly at
the PHC level, with a view to providing increa-
singly timely responses to the new demands for
healthcare. Data from the current study advance
knowledge by demonstrating that, compared to
previous research available in the literature, re-
ferring to the municipality and region of interest,

as preventive measures in the context of the
COVID-19 pandemic have greatly contributed
to the challenges inherent in advancing fiel-
dwork. In addition, 41.9% of the people af-
fected and monitored indicated associations
with Primary Health Care services and were
eligible for the assessment of the quality of
the proposed PHC.

Taken together, these conditions and situa-
tions resulted in a total number of participants
below initial expectations. This reduced num-
ber of final participants who evaluated Primary
Health Care, compared to the high coverage of
PHC in the municipality where the study was
conducted, constituted a weakness of the pre-
sent work. Another limitation to be considered
refers to the PCATool instrument itself, which
presents, as one of its characteristics, a ho-
mogeneous and undifferentiated distribution
of weights for the calculated points referring
to the characteristics of the PHC?®. Therefore,
when recognizing the infeasibility of generali-
zing the results, due attention to the external
validity of the findings is suggested.

such low scores had never been measured in re-
lation to the presence and extent of the charac-
teristics of the local PHC, in the pre-COVID-19
pandemic scenario. Therefore, the relevance of
studies of this nature is reinforced and the con-
tinuity of evaluative, regular, and systematic
approaches on the quality of PHC during and af-
ter such a public health emergency is suggested.
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FS. Follow-up study of confirmed cases of COVID-19 in
Minas Gerais

INITIAL REGISTRATION AND INFORMED CONSENT FORM

First name of interviewer/researcher

City of collection
(City referring to field work)

O 0. Alfenas - MG
O 1. Belo Horizonte - MG
() 2. Divinépolis - MG

() 3.)uiz de Fora- MG

Group / Sample
O Group A - Independent sample 1 (individuals with a history of hospitalization due to COVID-19)

O Group B - Independent sample 2 (individuals without a history of hospitalization due to COVID-19)

Moment / Collections Strategy
O TO (face-to-face / at home / by telephone interview)
O T1 (telephone interview)
O T2 (telephone interview)

Interview Location
(Not required anymore after new T0, T1, and T2)

latitude (x.y °)

longitude (x.y °)

altitude (m)

accuracy (m)
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Date of visit / phone call
(Interview)

yyyy-mm-dd

Participant name
(In full)

Photo of the Informed Consent Form signed by the participant

Using the tablet to photograph the ICF during the home visit at TO; or to photograph the cellphone screen with the phone number dialed,
audio recording code or Whatsapp conversation which may be considered as consent at T1 and T2)

Click here to upload the file. (<5MB)

You are being invited to participate, as a volunteer, in the research "Follow-up study of confirmed cases of COVID-19 in
Minas Gerais".

Your participation is not mandatory, and you may withdraw your consent at any time. Your refusal will not harm your relationship with the
researcher or with UNIFAL-MG. You will receive a copy of this term containing the telephone number and address of the main researcher
for any future clarification about your participation in the study. Researcher in charge (supervisor): Namie Okino Sawada. Address: Rua
Gabriel Monteiro da Silva, 700. TELEPHONE: (35) 3701-9477. GENERAL OBJECTIVE: To analyze associated factors such as health conditions,
social problems, social isolation, incidence of complications, death, and impaired quality of life in confirmed cases of COVID-19.
BACKGROUNOD: Little is known about the consequences of COVID-19 -19 in the health and disease conditions of different population
groups, including short-, medium- and long-term complications, effects on pre-existing morbidities, access to and use of healthcare
services, including for other purposes, during the pandemic. It is a new disease that, as it progresses, generates adaptations and
repercussions in social relationships, behavior patterns, and life habits that need to be known. STUDY PROCEDURES: after signing the
informed consent form, five questionnaires will be used to assess aspects of quality of life, level of anxiety, impact of the disease, issues of
social support, impact of the event, perception of individual risk, family risk, community risk, and levels of satisfaction with healthcare
services. There will be three interviews, lasting approximately 1 hour and a half, the first meeting will be face-to-face, and the 6-month and
11-month fo//ow—urps will be done by telephone. RISKS AND DISCOMFORTS: The methodology adopted in this study may offer risks such as
emotional discomfort, embarrassment with the questions in the questionnaires, physical fatigue when answering the nine questionnaires.
If you feel tired during your participation, please let us know, as we will take short breaks during the interview. If you feel any emotional
discomfort, please let us know, as we will provide means to avoid and/or reduce any damage you may experience. If the discomfort
persists, we will refer you to a SUS psychologist. It is worth remembering that you can leave the study in any phase, if you want, without
the need for justification. BENEFIT5: This study will provide data to the healthcare team about the short-term effects of COVID-19 infection
helping with healthcare planning for COVID-19 patients as well as for the development of Public Policies to care for this population.
COST/REIMBURSEMENT TO THE PARTICIPANT: You will incur no cost to participate in this research and will not receive any financial
advantage. RESEARCH CONFIDENTIALITY: The data obtained during this study will be analyzed in a confidential way, we will maintain the
anonymity of your identity, however the results obtained in the research will be public%/ published. | declare that | read the information
contained in this Informed Consent Form, and that | was duly informed by the researchers of the procedures that will be used, risks and
discomforts, benefits, cost/reimbursement of participants, confidentiality of the research, and use of the tel?ohone for the interviews. |
was assured that | could withdraw consent at any time during the study without any penalty or loss of life. | further declare that | have
received a copy of this Informed Consent Form. | can consult the responsible researchers or the CEP-UNIFAL-MG, with address at the
Federal University of Alfenas, Rua Gabriel Monteiro da Silva, 700, Centro, CEP - 37130-000, Phone: (35) 3701-9477, by e-mail:
comite.etica@unifal-mg.edu.br whenever | deem it necessary to obtain information on clarification about the research project and about
my participation in it. The procedures adopted in this study comp% with the Ethical Criteria for Research with Human Beings, according to
Resoluriokn No. 4662’ 12 The research was approved by the Research Ethics Committee of UNIFAL-MG Responsible Researcher: Prof. Dr.
Namie Okino Sawada.

O Yes, | agree to participate in the survey

O No, | do not agree to participate in the study

INSTRUMENT FOR SOCIODEMOGRAPHIC AND CLINICAL CHARACTERIZATION

1. Sex
0. Female

1. Male

2. Date of Birth

yyyy-mm-dd

Mundo Saiide. 2023,47:e14272022
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3. Marital Status

O 0. No partner

O 1. With partner

4. Completed years of formal schooling
(N of years attended school)

5. Religion

(D o.catholic
O 1. Evangelical
() 2.spiritist
O 3. Other

O 4.1 have none

6. Practitioner

7. Neighborhood where you live
(Name of the participant's neighborhood of residence)

8. Number of rooms in the residence
(Only n of rooms and bedrooms)

9. Number of people living in the residence

(Including the interviewee)

10. Who do you live with?

0. I live alone

1. I live with spouse or companion

2. | live with spouse and children

3. I live with my children

4.1 live with other people (not family)
5. I live with my parents

6. Other responses

OO0000O0O0

10.1. Describe who the interviewee lives with if the previous answer was option "6. Other responses"
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11. Relationship with family members

() 0. Excellent
() 1.6ood
() 2.Regular
() 3.8ad

12. Receives follow-up from a caregiver

13. Work situation
O 0. Worked within the last 3 months

O 1. Unemployed for the last 3 months

G 2. Student
G 3. Retired

C 4. On leave (Health leave)

G 5. Does not work

14. Field of activity
(Sector / work area)

15. Main Income Source

(Work, retirement/pension, scholarship, aid, etc.)

16. Approximate Monthly Income

(No. in reais - R$ - of family income. *Attention: if it is not possible to obtain this data, type 00 in item 16 and justify the reason in the
following question 16.1)

16.1. In case it is not possible to obtain data concerning family income, indicate the reason:
0. The person did not know how to respond

1. The person preferred not to response

2. Other reason

17. Number of people who depend on this income
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PCATOOL-BRASIL- FOR ADULT PATIENTS (REDUCED VERSION)

» Affiliation with a Healthcare Service or Doctor or Nurse

A1.Is there a healthcare service/doctor/nurse where you usually go when you are sick or need advice about your
health?

() No
Q Yes

A1.1 What is the name of this healthcare service or professional?

A1.2. What is the address of this healthcare service or professional?

A2. Is there a healthcare service/doctor/nurse that knows you best as a person?
No
Yes, the same healthcare service/doctor/nurse referred to in item A1

Yes, a different healthcare service/doctor/nurse referred to in item A1

A2.1 What is the name of this healthcare service or professional?

A2.2. What is the address of this healthcare service or professional?

A3. Is there a healthcare service/doctor/nurse that is mostly responsible for your health care?
No
Yes, the same referred to in items A1 and A2
Yes, only the one referred to in item A1
Yes, only the one referred to in item A2

Yes, different from the ones referred to in items A1 and A2

A3.1 What is the name of this healthcare service or professional?

A3.2. What is the address of this healthcare service or professional?

A4. What is the name of the healthcare service/doctor/nurse that you saw at your most recent medical or nursing
appointment (for adults).

A4.1 What is the address of the healthcare service/doctor/nurse that you saw at your most recent medical or nursing
appointment (for adults).
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AS5. Write the name of the healthcare service/doctor/nurse identified as a reference for adult healthcare, and clarify to
the interviewee that, starting from this point onwards, all questions will be about this healthcare service or
professional.

» First Contact Access - Usage

B2. When you have a new health problem, do you go to the "healthcare service/doctor/nurse" before going to another
healthcare service?

Instruction: for all the next items use the Answer Card. Interviewer: Please indicate the best option.
() (@ Definitely yes
O (3) Probably yes
O (2) Probably no
O (1) Definitely no

O (9) | don't know/I don't remember

» First Contact Access - Accessibility

C4. When the "healthcare service" is open, can you get quick advice over the phone or by virtual communication tool
(e.g. whatsapp, telegram, wechat, skype, hangout, email) if needed?
Instruction. for all the next items use the Answer Card. Interviewer: Please indicate the best option.

O (4) Definitely yes

Probably yes

O e

O (2) Probably no
() (1) Definitely no

O (9) I don't know/I don't remember

C11. Is it difficult for you to get medical care at the "healthcare service" when you think you need it?
O (4) Definitely yes
O (3) Probably yes
O (2) Probably no
() (1) Definitely no

O (9) I don't know/I don't remember

» Longitudinality

D1. When you go to the "healthcare service", is it the same doctor or nurse who sees you every time?
Instruction. for all the next items use the Answer Card. Interviewer: Please indicate the best option.

O (4) Definitely yes

Probably yes

Definitely no
| don't know/I don't remember

O o
() (@ Probably no
O m
O ©
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D6. Do you feel comfortable telling your concerns or problems to the "doctor/nurse"?

(4) Definitely yes

OO

(3) Probably yes
(2) Probably no
(1) Definitely no

(9) I don't know/I don't remember

00O

D9. Does the "doctor/nurse" know which problems are most important to you and your family?
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

O00O0O0O

(9) I don't know/I don't remember

D14. If it were really easy, would you switch from the "healthcare service" to another healthcare service?
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

O000O0

(9) I don't know/I don't remember

» Coordination - Care Integration

E1. Have you consulted with any type of specialist or specialized service during the period you are being followed-up
at/with the "healthcare service/doctor/nurse"?

Instruction. for all the next items use the Answer Card. Interviewer: Please indicate the best option.

O (M ves
() @nNo

Q (3) I don't know/I don't remember

E2. Did the "doctor/nurse" suggested (referred or indicated) that you should consult with a specialist or specialized
service?

(4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

(9) I don't know/I don't remember
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E6. Did the "doctor/nurse" send some information to the specialist about the reason for this consultation (with the
specialist or specialized service)?a)/enfermeiro(a)” enviou alguma informacao para o(a) especialista sobre o motivo
dessa consulta (com o(a) especialista ou no servigo especializado)?

Q (4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

OO00O0

(9) | don't know/I don't remember

E7. Did the "doctor/nurse" know what were the results of the consultation with the specialist or specialized service?
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

OO00OO0O0O

(9) | don't know/I don't remember

E9. Did the "doctor/nurse" appear interested in the quality of care you received at the consultation with the specialist
or specialized service (asked if you were well cared for or not)?

O (4) Definitely yes
O (3) Probably yes
O (2) Probably no
() () Definitely no

O (9) I don't know/I don't remember

» Coordination - Information Systems

F3.1you wanted to, could you read (consult) your medical chart at/with the healthcare service/doctor/nurse?

Instruction. for all the next items use the Answer Card. Interviewer: Please indicate the best option.

(4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

(9) I don't know/I don't remember
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» Comprehensiveness - Available Services

G9. Counseling for mental health issues (e.g. anxiety, depression)

Interviewer: Below, we present a list of services and guidelines that you, your family, or the people who use this service may need at some
point. Indicate whether these options are available (can be found/obtained) at the "healthcare service".

O (4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

(9) I don't know/I don't remember

O00O0

(9]
-
~N

. Counseling for smoking (e.g. how to stop smoking)
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

O000O0

(9) I don't know/I don't remember

G20. Counseling about changes that happen with aging (e.g. memory impairment, risk of falling)
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

O000O0

(9) I don't know/I don't remember

» Comprehensiveness - Services Provided

H1. Guidelines on healthy eating, good hygiene, and adequate sleep (get enough sleep)

Interviewer: Below, we present a list of services that you may have received during a consultation at/with the "healthcare
service/doctor/nurse". Please respond if the following items were already or are discussed (talked about) with you.

(4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

O000O0

(9) I don't know/I don't remember

H5. Exercise guidelines that are right for you
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

O000O0

(9) I don't know/I don't remember
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H7. Checked and discussed the medications you are using
(4) Definitely yes

(3) Probably yes

(2) Probably no

(1) Definitely no

(9) I don't know/I don't remember

OO0O000O

H11. How to prevent falls
(4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

OO0O00O0

(9) I don't know/I don't remember

» Family Counseling

11. The "doctor/nurse" asks for your ideas and opinions (what do you think) when planning treatment and care for you
or someone in your family?

Interviewer: The following questions are about their and their family's experience with the healthcare professionals at the "healthcare
service",

G (4) Definitely yes

Probably yes

Qo
G (2) Probably no
G (1) Definitely no
O (9) I don't know/I don't remember
13. Would the "doctor/nurse" meet with members of your family if you felt it necessary?
(4) Definitely yes
(3) Probably yes
(2) Probably no

(1) Definitely no

OO0O00O0

(9) I don't know/I don't remember
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» Community Orientation

J4. Patient surveys to see if services are meeting (meeting) people's needs

Interviewer: The following is a way to evaluate the quality of healthcare services. Please indicate if at the "healthcare service" this initiative is
carried out.

() (@) Definitely yes
O (3) Probably yes
O (2) Probably no

O (1) Definitely no

O (9) I don't know/I don't remember

FIELD JOURNAL

OBSERVATIONS
(Record anything that the interviewer deems important about the data collection)

Confirmation of the participant's telephone/cell phone number (or any close contact, if the person does not have one)

Forms: DDD number + contact number, all together, without spaces (Ex. 35991233901 or 3532991173). *If it is impossible to obtain this
data, enter 00 in the field below

* *|ndicate here to record a home visit (TO) or telephone call (T1 or T2) followed by the guest's non-consent regarding
participation/continuity in the research.

OK
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