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Dear reader,

It is with great enthusiasm that | present you the newest edition of
Brazilian Medical Students (BMS) amid the pandemic of the covid-19 virus.
Living this historic moment is challenging, but it is also celebrating an
equally historic and remarkable journal. This is because this edition is the
result of the institutional resilience of IFMSA Brazil and of each local coor-
dinator as an individual without neglecting maximum respect for science.
In a scenario of breaking paradigms, BMS assumes an important mission
by promoting open access to successful initiatives related to innovations
and alternatives to the pandemic.

With this mission in focus, | am proud to say that BMS has a political role
in a country like Brazil, in which there are high levels of illiteracy in health
and challenges in the face of digital literacy, since our magazine fosters
research and medicine evidence-based, to combat health misinformation.
In light of the above, | would like to congratulate all the writers, the Scien-
tific Team and the Communication and Marketing Team for making this
extraordinary magazine possible.

Finally, | would like to invite you, dear reader, to look into the extraordi-
nary content of this edition, as well as to be inspired by the activities and
experiences shared by our members.

Peace and good,

This is an IFMSA Brazil Publication
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EDITORIAL

Lucas Loiola Ponte Albuquerque Ribeiro
Publication and Research Director

Dear Readers,

This year is being difficult and extreme, with an almost infinite number
of challenges, demanding innovation and resilience by all, not only in
organizations but in our daily lives. The devaluation of research in Brazil
and in the world is worrisome, with leaders across the globe fighting for
fake news, misinformation and increasing the current infodemics world-
wide.

Our Brazilian Medical Students (BMS), the scientific journal of IFMSA
Brazil, inserts itself in this context as a political tool to fight for
evidence-based data and informations, being an symbol of resistance and
advocacy, with articles open to all medical students across the globe,
without monetary investment, & developing Open Science !

linvite you to read our journal and be inspired by all articles chosen and
organized with the greatest of efforts by our board of editors and
designers, the level was high as the sky, and | could not be more proud of
ateam’'s effort and the esteem of science!

As said by Mr. Albert Einstein: ” It's on the crisis that are born: inventions,
discoveries and great strategies. Who surpasses the crises, surpasses itself.
". And | have said with no doubt that IFMSA Brazil, every author, and all
local coordinators are surpassing themselves across this never seen public
health and social crises! We are young people that make the difference. We
are the leaders of tomorrow and today.

For the last time, Scientific Hugs!
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% THEWORLD
- INTRANSITION

The COVID-19 pandemic is a milestone. One of the greatest challenges of the
century, it has been going on for almost a year, with more than 50 million cases and
more than 1 million deaths. While looking for ways to return to everyday life, easing
restrictions and accepting the "new normal’, the crisis inspires innovation.

Whether by new technologies for diagnosis and early detection, vaccines in record
time or even an expansion of e-commerce, we have more and more solutions to the
problems generated by the pandemic.

Innovations generate inspiration, and it is based on this that the editors of Brazilian
Medical Students (BMS) defined the theme for this publication. Activities, research,
experiences: the sky's the limit for what can be published in the magazine.

On these pages, you can see the impact of medical students in Brazil in the face of
the COVID-19 pandemic. Take the time to read and get excited about our articles!

Camila Graczyk Corréa




BRAZILIAN INDIGENOUS HEALTH: NARRATIVE REVISI(
ABOUTVULNERABILITIES IN THE FACE OF COVY®D
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Almeida dos Santo$; Anne Caroline Marinho Britd;
Fernanda Pacheco de SouZaSimone Lopes de
Almeidal.

HELt UniversidadeFederal de Roraima (UFRR)
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INTRODUCTION

Political and legal conquests of indigenous peoples were
strengthened and organized in the mid 20th century,
whi ch gave visibility to
scenario, the creation of the Secretaria Especial de Salde
Indigena (SESAI), in 2010, ensured that the Health
Ministry (MS) became responsible for directly managing

t he provision of
account cultural, ethnic and epidemiological aspects of
indigenous people that live in Brazil.(1)

However, the global pandemic scenario imposed by the
human infection by the new Coronavirus (2019-nCoV),
worsened the condition of indigenous people on a global

scale, as well for the general population. It is noted that
t h esramp @cute inequality in the impact of diseases on
the 370 million indigenous people around the world,

mainly during pandemics, as there are higher rates of
critical infection and death, due to the strength of social

and cultural determinants of health, and the lack of
political power among them. (2)

In Brazil, 896,000 citizens who declared or considered
themselves indigenous, according to the last census of
the Brazilian Institute of Geography and Statistics (IBGE),
made in 2010(3), are at high risk of contamination by the
virus due to the constant proximity between indigenous
people and non-indigenous people. In this scenario, there
is the Yanomami Indigenous Land (TIY), located in the
Brazilian Amazon, which is considered the most
vulnerable area in this region for the transmission of
COVID-19 due to illegal mining, according to researchers
from the Federal University of Minas Gerais (UFMG) and
Instituto Socioambiental (ISA), reviewed by Oswaldo Cruz
Foundation (Fiocruz)(4)

In face of the vulnerability scenario in which indigenous
people are inserted during COVID-1 9 8 s
important to instigate and debate the aspects concerning
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this popul ationds
to demonstrate the challenges of brazilian indigenous
people healthcare in this reality, identifying the Federal

Governmentds measures and
claims. 1In

METHODS
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presents itself to discuss the development of the given
theme, from a theoretical or contextual perspective,
through analysis and interpretation of existing scientific
producti on. This wor kos
August, predominantly in the database of the National
Library of Medicine, in which 17 results were found with
the search descriptors in English: covid19; indigenous
people. Data obtained from the Planalto of the Presidency
of the Republic of Legislation COVID-19 were used, in
which there is a daily update of the normative acts on the
pandemic and references of institutional websites.

RESULTS

Since January 2020, even before the World Health
Organization (WHO) decreed a public health emergency,
the HM, alongside SESAI, began to elaborate technical
documents to guide indigenous people, health managers

and collaborators on prevention and initial care measures

in case of contamination by Coronavirus. Up to June 2020,
SESAI had invested more than R$ 70 million in coping
actions, sending more than 600 thousand items to the 34

Special Indigenous Health Districts.(5)

The Brazilian Government declared a Public Health
Emergency of National Importance (ESPIN) due to
COVID-19, through Ordinance n° 188, from February 3,

2020. This measure established the Public Health
Emergency Operations Center(COENnCoV) as a national
n,wanage{nenti msechanism in response to the pandemic. In
addition, the Congress, through the enactment of Law No.

heal t hcare.

product



13,979, of February 6, 2020, provided ESPIN's measures to
confront the coronavirus. (6)

According to the Informativo Saide Indigena n° 2, from
June 2020, SESAI attends almost 800 thousand
indigenous villagers and promotes primary health care in
the Brazilian territory. The Lei Arouca, n° 11,794/99,
determines that this work must be carried out where this
population resides, that is, in rural areas or in officially
recognized Indigenous Lands(5)

In relation to cases of contamination of indigenous
peoples, the
has been monitoring the progress of COVID-19 on a daily
basis, accordingto the data presented by SESAI. Besides
that, the National Committee for Indigenous Life and
Memory has been analyzing data from the Municipal and
State Health Departments, the Federal Public Ministry,
APIB base organizations and the organized Covid19
confrontation fronts in Brazil. (7)

It is important to emphasize that SESAI considers the
diversity of traditional indigenous medicine as part of
indigenous health, from the dialogue with village leaders
the indigenous participation in the monitoring and
evaluation of public health policies is guaranteed,
through Local and Distri ¢
It is noted that, despite advances in indigenous health
care, Brazil and other Latin American countries still face
many challenges, such as social vinerability,
marginalization and illegal exploitation of indigenous
lands.(8)

DISCUSSION

The lifestyle of many indigenous peoples, based on
collective housing and habit sharing of bowls, vessels and
other utensils, favors the contagion by infectious diseases,
such as COVIB19, in comparison to the contamination of
people who live in the cities.(9)

In a general context, indigenous people are the ones who
suffer the most in pandemics, such as the 2009 H1N1
influenza pandemic, which displayed,in Brazil, the fragility
of indigenous people concerning respiratory tract
illnesses(8) In addition, Aborigines in central Australia
experienced infection rates five times higher than the
non-indigenous population. (2)

The pandemic has intensified challerges and
vulnerabilities that already existed for indigenous
peoples. As an example, the evasion of doctors from
indigenous territories after the termination of the
agreement between the More Doctors Program and the
Government of Cuba, at the end of 2018. Sich agreement
assisted health clinics and partially allowed the overcome
shortages of care to Rural, Forests and Water Populations
(PCFA)10,11)
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Regarding mental health, one of the issues is the lack of
specialized services aimed at this area during the
pandemic. This is worrisome as, in addition to the
problematic of mental disorders itself, racial and ethnic

minorities are less likely than non-indigenous people to

access mental health services and receive the demanded
care(12) Besides that, the restrided access to reliable
information and the lack of health inputs, increases

I ndigenous Peopl ebs
lives(13)

Furthermore, the mterruptlon of the cultural practices of
|nH|genoEs petﬁ)les caused tby eplaemlc crfseos Nsuc é‘s
that of COVID-19, is harmful, given that the measures for
the prevention and control of the pandemic were planned
for a Western capitalist society, disregarding the
peculiarities of indigenous peoples and the cultural
determinants which have a positive impact on their
health.(14) In this scenario, indigenous have had
difficulties in balancing the restrictions of the coronavirus
with the cultural obligations based on relations. (2)

As the infection of COVID-19 increases among
indigenous communities, it will proportionately affect
older people, who are the reservoirs of language and
history. Their deaths represent an immeasurable cultural

In cFoss Iﬁdrbé)ngug gomllr}'unl?es P]ave aqocf & tegch !ab%ut

sustainable and community living at a time in which
individualistic efforts seem to overcome care for the most
vulnerable; to invest in their health is to invest in the
future. Valuing the unique contribution of such
communities requires that the goal is not simply that they
survive this pandemic, but that they thrive after it.(15)

CONCLUSION

The advent of the COVID-19 pandemic has highlighted

the inequality circumstances

population and increased the vulnerability that already
existed among indigenous people. At a time when
everyone seeks their hanes as a safe place to protect
themselves from contamination, indigenous people are
confronted by the invasion
territories, besides experiencing side effects on their
lifestyle, based on the collective and community.

The pandemic is a collective adversity, which can be
confronted jointly and with the community action -effort
just as the links between science and political actions can
be strengthened with intent of helping people in remote
areas, such as indigenous comnunities. It is worth
mentioning that the arrival of the virus merged other pre -
existing vulnerabilityds
certain diseases and, mainly, the difficulty of access to
health services in cases of urgency, as is the case with
COVD-19.

fear and

factor



It is noted that there are great challenges to guarantee
the social distance demanded in these territories, but it is
tangible that Funai and the healthcare teams that work in
the Special Indigenous Health Districts (DSEIs) are
fundamental strategic elements to fully act with the
indigenous leaderships in confronting the obstacle, once
itds actions take into
and traditional knowledge.

The urgency of pursuing comprehensive healthcare aid to
the community, with quali ty assurance, a robust disease
surveillance system that integrates data on new illness
outbreaks and expansion of innovation and essential
products manufacturing, may be some of the most
important requirements for preparation and response to
the pandemic in indigenous health. It is clear that
Brazilian Government has guaranteed and invested
resources in attending thousands of indigenous people
with plans to confront and prepare the teams in times of
COVID19.
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DEATH IS A DAY WORTH READING: BOOK CLUB ANL
DIGITAL INTERACTION IN PANDEMIC TIMESN
EXPERIENCE REPORT
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Keywords:Sociallsolation; Pandemics; Medicine in Literature.

INTRODUCTION the idea of CQL emerged, an event developed in 2 stages:
reconciliation and consolidation. ]
At the end of March, the ¢ navirusds pandemic context

led to recommendations for social isolation by several
world entities. In Brazil, the arrival of Covid-19 resulted in
the shutdown of several universities and schools across

For the first phase, spots were advertised on social media
for a group in instant messaging and voice calls
applications. In this, the participants were told that the

the country, in addition to several preventive measures book oDeath is a day that is wo
aimed at containing the rapid advance of the infection. between March 27 and April 11, 2020. Thus, all

With that, a concern with participardsi vcoutdu ssimdltaneoostyn tuadergoh ette | t h
arose during the isolation; in this context, the Clube experiences that this reading provides. Questions
Quarentena do Livro (CQL) was created, guaranteeing a submitted would be selected and asked to the author o n

distraction in a time of difficulty. After all, it is known that the day of discussion. The demand requested a second

the experience of sharing readings is an enriching social group in the application with the same purpose and

process of connection between readers(1) operation as the first.

It is also understood that Medicine, in search of At the end of the stipulated period, consolidation was
professionals with humanistic, critical, and reflective promoted through discussion wit

training, must recognize broad visions that involve
psychosocial and aesthetic concepts. Therefore, medical
education should be concerned with training doctors
prepared to deal with themselves and patients, working
with historical and socio-cultural values.(2) In this sense,
the CQL carried out entirely online for physical isolation,
wor ked on themes rel ated

t hat is worth
Arantes(3),as foundations of palliative care, thanatology,
and empathy in the care process. Thus, this work aimed
to report the organization and importance of CQL in a
context of low social integration, in addition to
stimulating discussions about literature and poetry
regarded to Medical Education.

EXPERIENCE REPORT

In the context of the pandemic that shutdown the world
in their homes and given the need to produce
entertainment linked to knowledge and humanization,
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control access o the meeting platform
(FreeConferenceCall ©), participants had access to a data
registration check-in. After that, there was a rich
explanation by the author about death and dying seen
from different angles such as guilt, fear, and mourning, in
addition t o why Thanatology is a taboo in today's society.

deat hbed would then
for people who go and stay. Besides, selected questions
were answered in a space of intimacy and sharing of

experiences, in which the author explained ways to help
and deal with the suffering of the other, and answered

guestions about some chapters of the work in question,

in addition to suggestions from other books on the topic.

Finally, a space for interaction was dedicated:
compliments were given, and reports on changes in life
perspectives after reading were shared. Meanwhile, in the
platform chat, the participants shared different academic
environment experiences related to Thanatology. Thus,

be

tAlse aldadlole sGBeat h hesprolblagm woul d

t he




through verbal feedback, it was possible to observe a
positive impact of the activity on the participants' lives.
Finally, the checkout was completed to validate the
presence of everyone.

REFLECTION

The moment reported in the context of s ocial isolation,

and the increasing levels of mortality in the country

became important when mental health worsened among

university students.(4) This is because an unusual
interaction model was created, diverging from saturated

lectures and seminars lacking demand, providing relief,

and promoting active and entertaining discussion.

Although death is an issue implicit in the practice and

training of health professionals, it is noted that the

discussion on this topic during the university is focused
on its technical aspects(5) Consequently, medical
students from several universities in the country are
dissatisfied with how Thanatology is approached during

graduation, given that their schools do not debate the

topic or make it, implicitly, the result of inco mpetence or
professional failure, which makes many students distant
from this theme. The same happens with palliative care,
which presents itself as an innovative form of assistance
in the health area(6), and because it brings reflections
about care in the last moments of a patient's life, they do

not receive due attention from teachers and, therefore,

from students.

In this context, the CQL, taking into account the great
difficulty of debates on Thanatology and palliative care in
medical schools, becomes a notorious activity since the
action was aimed at opening discussions on these topics.
Another positive point was the dissemination of actions
in the format of book clubs in the Midwest region and,

subsequently, throughout the country, with discussions
on other scarce subjects in the medical educational
background.

On the other hand, we real
acted as a negative point, limiting full participation and

the development of in-depth discussions. Interesting
points were the number of participants and carrying out

the action online. This, therefore, due to the large scale of
participants, not all were able to express themselves by
shyness from the large group. In turn, the online
performance can be seen negatively by many people from
different locations and expanded the initiative with new

actions that should be viewed positively.

CONCLUSION

The CQL was considered an open space for debate,

providing sharing experiences associated with literature
and leisure, besides positive learningf or t he
academic background. Finally, the Club could be
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considered a tool to address the re-signification of human

suffering and the humanization of students about death

and dying, revealing its relevance, from which it seeks to
carry out, in the future, a multicenter activity that involves

new readings. Furthermore, it is considered that the
present text is an observational approach based on
subjective data; therefore, future productions of more

detailed drawings are recommended.

CONFLICT OFINTEREST AND FUNDING

It is declared that there are no conflicts of interest
between authors of this experience report. There were no
expenses for carrying out the work.
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INTRODUCTION

The word oplaguedé is derived
is used to designate any disease capable of causing high
mortality and affecting a large number of people at the
same time. In the 14th century, Europe was plagued by
the bubonic plague pandemic, described by literature at
t he ti me as a obreath i
contaminated anyone who spoke to those infected, but
also whoever bought, touched or took something that
belonged to them. In the meantime - specifically in 1348
- the Faculty of Paris recommended a series of
prophylactic measures to combat the disease: use of
chamomile flower incense in homes and public places,
deprivation of baths, and reduced intake of fatty foods .(1)
Centuries later, new pandemics would affect the world
population

and, among them, the most recent one, once again,
deeply impacted the knowledge previously established:
the COVID-19 pandemic, unlike the bubonic plague,
emerged in a period that lives with countless
technological advances, but which still faces obstacles to
consolidating science. Faced with the new Coronavirus
and the pandemic scenario established, a range of quick
news is evident every day, and amid so many, it is
necessary to pay attention to the false ones, ako known
as 0 Fak.@) Akheugls the dissemination of quick

news as initial insights into the disease has been beneficial
for the world of research and for the prevention of the

population, currently there is a need for caution and

scientific rigor for the transmission of information. The
general public was overwhelmed with information, and

many of them, who do not inform, but deceive with their

controversies and conspiracy theories regarding the
origin of the virus, treatments and preventive measures,
weakening the real science. The digital world applauds
Ospecul at ed informationod
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compromise with veracity - on one side is opinion, on the
other is truth.(3) In this bias, health education for the

fr

popﬁlar{font ig eneclés%atryI & clomabrz!ltg (Hllsei"n%r%atignr,' d

seeking to improve knowledge and better understand the
measures taken to confront COVID-19 .(4)

Through a narrative review of the literature, the present

n f e cstudy serks o diseussithe implicatiorts of tbenAOYID19

pandemic in the search and interpretation of information,
knowledge and explanatory data related to the disease. In
addition, the importance of health education in the
pandemic context is analyzed, in order to explore themes
such as the negation of science and the advent of fake
news in the epidemiological scenario of Coronavirus
infection.

METHODS

The present study is a narrative review, using literature

from 1987 to 2020, with a predominance of more recent

works. The writing of the present narrative review and
configuration of the results were divided into four
sequential steps. I'n the first ¢
in healthdé was chosen, in order
based on the central theme and to relate the main

impasses of transmission and percegion of health

information in the face of the COVID-19 pandemic.
Subsequently, in the second step, the research platforms

to be carried out to search for references were

established, these being PubMed and Scielo. In the third

step, the search descriptorswere determined, which are:

OFal se I nformationo, 0 Hedadl, t h E
0 P a n d e mierified @n the Decs platform. Finally, the

last step consisted of executing the searches and the

literature to be used was chosen based on 2 criteria(1)

approach present in the title and 2 content of the abstract.

The publications should deal with the central theme and

wi {9 the themeg defingdinthe firgt stepy, | ¢




This last stage resulted in 12 articles, which were read and
interpreted critically. References were closen that
addressed the medical and sociocultural perspective of
health information and that left room for the discussion
of current impasses, since the pandemic of COVID19
infections. This study has limitations regarding the
impossibility of replicating the methodology, since it was
not systematized, and regarding the low number of
bibliographies, due to the current nature of the theme.

RESULTS

The selected materials, according to the steps
represented in the methodology, were classified

according to table 1 and categorized by title, country, year

of publication, source, type of publication and authors. Of

these articles, 11 were published in Brazil and 1 in Ireland.
6 publications are from 2020, while 1 is from 2014, 1 from

2012, 1 from 2011, 1 from 2008, 1 from 1998 and 1 from

1987. Of all publications, 6 deal with the relationship

between fake news, disinformation and the COVID-19

pandemic, 4 address the issue of health information and

education, 1 analyzes the quality of health information on

the internet and 1 discusses the history of pandemics and
epidemics worldwide.

Thus, the results of searches for references allowed socie
cultural, informative and educational observations of
health, linked to the perception and its links with the

pandemic context.

DISCUSSION

In times of crisis, the media gain an essential role in active
search for information, and in the context of growing
doubts, uncertainties and anxiety, the dispute over false
narratives and news is amplified through pseudoscience
and the lack of official information .(5) Health indicators
can be characterized as the motivating eyes for policy
formulations for health care and, although they should be
a government priority, there are still difficulties
surrounding the production and quality of such data .(6)
Through this panorama, it is possible to understand that,
in addition to the obstacles already verified in the health -
political sphere, there are also the imbroglios related to
the populations relationship with the search for
information about the COVID-19 pandemic. Health
education actions in Brazil are considered to have started
at the beginning of the 20th century, through health
campaigns, even before the Brazilian had access to free
and comprehensive medical care(7) Since then,
community awareness is still carried out through
informative actions aimed at the broad public. Although
such measures have abandoned their coercive character,
the lack of collective agreement remains as a problem to
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be analyzed, the extremes being related to the acquisition
of informational data - its excess, on the one hand, and its
lack, on the other - origin of apprehension among
scientists and intellectuals. In this sense, it is known that,
even though the mechanisms for disseminating
information acquire greater technological complexity and
amplify the amount of knowledge produced, these
changes, by themselves, are unable to eliminate the
qualitative disparities in the data transmitted .(8)

A considerable portion of the population seeks
information about treatments and their health status and
conditions on the internet - in the USA, most users seek
explanatory data about diseases, but in Brazil, there are
not enough studies to outline the characteristics of the
search for information in the environment virtual,
although this is also relevant.(9) The problem, therefore,
lies in verifying the veracity of the elements found and
adds to the scarcity of tools found to ascertain them. One
of the instruments that can be used for this purpose is the
Health On Net Foundation (HON) page, a non
governmental organization created in 1995, which, in
spite of assessing the credibility of health sites and
already have updates focused on COVID19, does not
have a version in portuguese, a factor that may hinder its
use by the broad Brazilian public.

In a horizon of obstacles to the search for information by
the population, health education assumes a primary role.
Ensured by the Brazilian Constitution of 1988, health
information is a fundamental right of the individual,
considered, therefore, essential to the exercise of
citizenship. The acquisition of explanations about health
and illness is considered a process and requires the
presence of a mediator: the health professional.(10)
Consecutively, a reality marked by the uncontrolled
contagion by COVID-19 and circumscribed by fear,
ignorance and apprehension experienced by Brazilian
population groups, seems to return a situation similar to
that experienced during the black plague and emphasizes
the need for accurate and accessible knowledge
transmission. From the need to seach for information,
people end up trusting any news they find on social
networks, without finding out the real source. The type of
content that Fake News embraces, impresses those who
find themselves in a difficult, confusing moment and in a
scenario of fear and, thus, can end up directly and
indirectly cause harm to people's lives.(11) The fight
against disinformation must be carried out through
reliable information, which comes directly from qualified
health professionals who are prepared to deal with the
receiving public. It is evident that false news is a disservice
to society and combating it is essential for the well -being
of the population and, therefore, it is necessary to warn
about research in safe sources, about the criticality that




the citizen needs to have, in addition to it is essential to
check the source and veracity of the news.

CONCLUSION

Health information is a fundamental right of the Brazilian
citizen and education on the same subject, through
reliable mediators, is essential to guarantee the credibility
of such data. With the emergence of the COVID-19
infection and the new investigations undertaken by
researchers, a race of rumors and conspiracy theories-
anchored in geopolitical disputes, nationalism and
xenophobia 8 began.(3) In this scenario, strengthening
the bond of trust between health professionals and the
population is necessary for the public to become more
sensitive to the speeches regarding the confrontation of
the pandemic, providing moments for reflection and
production of meaning .(4)

In this way, it is clear that the fight against disinformation
needs to be carried out through quality information,
propagated after the qualification of health professionals,

Choice of the subtopic of the narrative review

!

Definition of the platforms to search for
references

l

Definition of descriptors for searches

!

Execucdo e resultado das buscas

also in social media. For this, it would be interesting to
have dynamic and easily accessible documents available,
aiming to attract different social groups and helping t o
reduce the spread of false news(12) The guarantee of
accessible tools for verifying the quality of information
obtained by individuals on health and disease is also
crucial, as one of the ways of confronting the asymmetry
of knowledge in this area. The achievement of an
individual ofilterod
depends on a joint and targeted effort, prioritizing the
fight against fake news and reactivated science
negativism.
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Figure 1. Flowchart: sequential steps ofthe narrative review methodology.

Source: Authors.
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Title Country Year of Periodical/source Type of Authors
publication publication
Epidemics Brazil 1987 Cadernos de Salde Publica Article Rita de Céssia Barradas Barata
Fast News or fake news? Ireland 2020 Science & Society Article Anthony King
Global public health emergency due to the Brazil 2020 Folha de Rosto Article Clovis Ricardo Mantenegro de Lima, Nancy
COVID-19 pandemic: misinformation, Sénchez-Tarragé, Danielle Moraes,
iinformation. asymmetry and discursive validation [ Luciana Grings e Mariangela Rebelo Maia
| Light technologies and health education in Brazil 2020 Preprint Essay Roger Flores Ceccon e lone Jayce Ceola
coping with the COVID-19 pandemic Schneider
COVID-19, fake news, and the sleep of Brazil 2020 Cadernos de Saude Publica Article Paulo R. Vasconcellos-Silva e Luis David
| communicative reason producing monsters: the Castiel
narrative of risks and the risks of narratives
| From data to politics: the importance of health Brazil 2008 Epidemial Editorial Maria de Fatima Marinhe de Souza
information
Unde.r.st.anding popular health education: A . Brazi.l. . 2011. . Cadernos de S.al.'ld.e Public.a. . . Lllerary Re;fi.e.w" Luci.anc.: .Be;zerra. Goﬁés e Emérséﬁ Elias.
review of the Brazilian literature Merhy
Health Information: Challenges Continue Brazil 1998 Ciéncia & Satde Coletiva | llara Hammerli Sozzi de Moraes e Silvia R.
Fontoura Rangel dos Santos
Quality of internet information available to Brazil 2012 Revista Associagho Médica Brasileia| Aticle | Adriana Del é{giié,rareralrrircé Abdala B
patients on portuguese pages Carclina Ogawa, Daniel Amado, Diego
Carter, Fernanda Gomieiro, Fernanda
Salama, Marina Shiroma e Auro del Giglio
j Acess to health information and comprehensive Brazil 2014 Interface Comunicagao Salde Article - Renata Antunes Figueiredo Leite,
| care: Perception of users of a public service Educacao Emanuele Seicenti de Brito, Lais Mara
Caetano da Silva, Pedro Fredemir Palha,
| . ) L ~_ Carla Aparecida Arena Ventura |
From disinformation to Chaos: an analysis of Brazil 2020 Cadernos de Prospecgao— Salvador Article Joao Henriques de Sousa Junior, Michele
Fake News in face of the Coronavirus pandemic Raasch, Jodo CoelhoSoares, Leticia
(COVID-19) in Brazil Virginia Henriques Alves de Sousa Ribeiro
Fake news in face of the COVID-19 pandemic Brazil 2020 Revista Visa em Debate Article Rafael Christian de Matos

Table 1: Presentation of articles by title, country, year of publication, source, type of publication and authors.

Source: Authors.
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INTRODUCTION searchers, ersuring accuracy to the articles process of

] ) ) selection using the standardized keywords and available
Brazil wasresponsible for 77% of worldwide pregnant and

- . Descritores em Ci°ncias da S
pu.e.rperal Yvomenos-l@lesmctahtheof CCOU|dadenatpt® -1 9&LO0VI D Coronavi
beginning o.fthe pan.demlc gntll the 18th o.f.June.ZOZO.. (1) Infectionsé, OPrenat al Careé,
Pregnancy is a special physiological condition with unique

h h | q ol nfecciones por Coronavirus''
characteristics, having alterations on immunity an . . . . . .

’ 9 ) y ) The inclusion criteria were the full articles available online,
hormonal levels and also increased demand and partial

] from December 2019 to July 2020, in Potuguese, English
pressure of oxygen, required for tolerate ?nd support the and Spanlsh The exclusion crlterla were artlcles which
pl acenta and fetusds

) ) ) de v.e lop M&dte nof av%ulab?e onllnt'a Vni"lasters dlssertatlo% a%d
environment maternal immunological system. (2,3) During doctoral thesis, opinion articles and editorials.

the pregnancy, women are more seriously affected for
pathogenic infections, particularly those caused by
respiratory pathogens.(4)

After that, the data collection instrument was created by

aut hors containing relevant i nf ¢
authors&é name, publication year
objectives, type of methodological approach, scientific

evidence degrees, study location, mainly results and

conclusion.

For Covid-19 prophylaxis, the Pan American Health
Organization (PAHO) recommends protective measures,
such as washing your hands often with sog and water or

hand sanitizer, covering your mouth with your forearm

when you cough or sneeze, physical distance from 3 feet
apart and the use of masks(5) Furthermore, it is necessary
for the adoption of preventive actions and specific

conducts for pregnant woman's care, mainly in Brazil, so
they can be assisted in the best way. In addition, this
study aims to characterize the scientific production

published of pregnancy during the pandemic and

describe the main cares, as the health system
organizations, prophylaxis, management and welfare,
related to pregnant women in this period in Brazil and in

the world.

According to the established strategies, the keywords
were associated in pares to be approximate to the
scientific productions, those one that could contribute for
the elucidation of introduced objective. Consequently,
552 articles were found about the issue, according to
Table 1.

Right after, it was realized a full reading of all the material

to identify those articles that were related to the
researchos question. Therefor e
excluded, resulting in 25 scientific articles which compose

the potential bibliography.

METHODS ) - ) o
The articles were classified according to the clinical

evidence as follows: level 1, the evidence comes from
systematic review or meta-analysis of all randomized
controlled clinical trials or from clinics based on

It is a integrative review realized by databases National
Library of Medicine National Institutes of Health
(PubMed) and Literatura Latino-Americana e do Caribe

em Ciéncias da Saude (LILACS) and in virtual library
Scientific Eletronic Library Online (SciELO) to answer the
follow question: What are the cares during pregnancy in

COVID-19 times? The search was realized by five trained
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systematic reviews of randomized controlled clinical trials;
level 2, derived evidences from at least one weltdesigned
randomized controlled clinical trial; level 3, obtained
evidences from well-designed clinical trials without




randomization; level 4, evidences from welldesigned
cohort and case-control studies; level 5, evidences from
systematic review of descriptive and qualitative studies;
level 6, evidences derived from a single descriptive or
qgualitative study; l evel
opinion and/or expert committee reports. (6)

RESULTS

For the proposed period, all found productions were
published in 2020. As for the month of publication,
prevailed the months april, may and july with 28% (n=7),
28% (n=7) and 24% (n=6), respectively. The articles were
published in 16 diferentes magazines, being 60% (n=15)
in americans magazines and just 12% (n=3) in brazilians
magazines. Regarding the location of the main authors of
the research, stand out the United States of America with
40% (n=10), being the others 12% (n=3) from Brazil, 12%
(n=3) from Singapore, 12% (n=3) from China, 12% (n=3)
from United Kingdom, 4% (n=1) from France, 4% (n=1)
from Spain and 4% (n=1) from Italy. These data are
important to feature in which months and places was
found the higher production related to the theme.
Regarding the approach to the production for pregnant
womenos car e i n-19t pamderdc, wefe
observed that 52% (n=13) discussed health system
organizations for pregnant women, 48% (n=12) care
during pregnancy and 36% (n=9) about care related to
the labor moment. The majority, 56% (n=14), it was from
reviews, on the other hand the others were qualitative
approach 32% (n=8) and quantitative approach 12%
(n=3). About the evidence level, 64% (n=16) presented
level 7, 8% (n=2) level 6, 4% (n=1) leveb e 4% (n=1) level
4.

DISCUSSION

There are several new logistical organizations and
workflow algorithms of health systems for pregnant

womends <car e, in the prenat al

19 pandemic.(7) The articles mention very important

implementations, such as the deployment of a drive-

through care model, telehealth for high -risk pregnancies
- which reduce the patient's anxiety resulting by the

reduced number of her previously planned face-to-face

clinical visits - people's flow control and clean techniques

at the clinics - when presencial care becomes extremely
necessary- and the management of chronic and specific

diseases like diabetes and hypertension(7-14) High-risk

pregnancies have an eclampsia rate of 25 to 50%, in 50%
of these cases, complications usually start before 37
weeks. Thus, more frequent prenatal visits are
recommended for these women, even during a

pandemic.(14)

Besides, the articles mertion that the observation of
screening process the pregnant woman (with risk
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stratification), scheduling interspaced ultrasounds (with a
50% decrease in frequency by reviewing the protocols),
training of health professionals and multidisciplinary care
were essential for a correct direction of therapeutic

cenguct,dagetdwcton inf thre aumberaofiprekemaial ctinica s 6

visits (reaching 33% per patient, compared to traditional
prenatal care) and, consequently, reduced risk of infection
by pregnant women and staff. Corroborating this, it was
recommended that transfers of pregnant women with
COVID 19 between the infirmary, the operating room and
the recovery room be cautious to avoid nosocomial
dissemination.(8,11-19) However, the new ways of
service organization alo have limitations, such as the
reluctance of pregnant women and visitors to answer
screening questions, fearing isolation or hospitalization
during childbirth, and pregnant women who do not
possess a car, stable internet, sphygmomanometer or
glucometer, for self-monitoring and telehealth. (8-
10,13,14)

The articles recommend that pregnant women avoid
presencial appointments, learning about the specific signs
of COVID-19, and when they present mild or
asymptomatic infection they should delay their

Covi

consultations for 14 days(14,20) The presencial ones can
also be avoided by the decrease the risk of severe
hypertension with the use of medication prophylaxis, such
as low-dose aspirin, in women identified as being at high
risk.(21) Pregnant women with diabetes must strictly
follow social detachment measures, making only
essentials ultrasounds, and, in case of hospitalization, they
should be treated with steroids for fetal lung maturation
as a priority if delivery is expected before 34 weeks(10)
Close monitoring of laboratory parameters, such as
leucocyte count, as well image resources on sweeps
computed tomography of the thorax, can be useful for
the precocious prevention, diagnosis and treatment of
Covid-19 infection during pregnancy.22) As for the
trefMedtS & ,posifive rpleghlnt tvdmen, &&afidn Dis
indicated, classification according to the risks and
necessity determined by their clinical condition; adequate
sleep, rest and nutrition; fluid and electrolyte ingestion
monitoring; and oxygen therapy for hypoxemic pregnant
women with frequent clinical reevaluation, a conservative
fluid strategy when in acute respiratory failure and non -
invasive positive pressure ventilation. If the respiratory
status is deteriorated, after 28 weeks of gestation, it is
recommended to proceed with a cesarean section
delivery to avoid fetal distress.(4,19) It is indicated to
apply low molecular weight heparin (LMWH) before and
after delivery.(23) Vital signs, fetal heart rate and oxygen
saturation levels should be monitored, as well as
monitoring maternal temperature during labor and
proper management if there is a fever.(18,20) It is




suggested to assess the risks and benefits of applying
antiviral therapy for COVID-19, lopinavir and ritonavir.(24)

In the face of the new coronavirus pandemic, some
recommendations on the management of childbirth are
necessary to protect parturient women and health
professionals. A systematic plan with respiratory
precautions, pre-surgical hygiene and collection of
laboratory tests is recommended.(11,15,25) Pregnant
women diagnosed or suspected of having a coronavirus
who already have delivery schedules should undergo a
preoperative evaluation with a history and analysis of
respiratory symptoms, although, the use of the
stethoscope should be avoided, with emphasis on
pulmonary ultrasound at the bedside for avoid cross-
contamination. (18) When delivery is not planned, this
assessment is also necessary and should aim at pain
control and safety measures against infection.(11) This
initial consideration should include platelet count due to

the risk of thrombocytopeni a,

severity(18,19)

Obstetric and clinical urgency factors should guide the
type of delivery, with cesarean section indicated in the
emergency, as well as neuraxial anesthesia to avoid the
risks of aerosolization associated with intubation and
extubation.(16,18) Regarding natural delivery, an analysis
of 13 newborns revealed the absence of maternal virus
transfer to their children during birth, so, vaginal delivery
is not contraindicated in patients with COVID-19.(16)
Despite this, late clamping of the umbilical cord and skin-
to-skin contact should be avoided, and neonates isolation
is indicated for 14 days.(26-28) It is also suggested that
natural childbirth without medication should not be
discouraged, and the early application of epidural is
desirable, as pain can exacerbate respiratory symptoms
and cause viral spread(19)

Qualified care is a pregnant woman's right throu gh the
health care network, whose arrangements must
guarantee access, integrality and humanization - having
the right to a companion of her choice during labor. But,
in the context of the pandemic, it might be more difficult
for your choices to be accepted and respected by health
services and professionals. The guarantee and
empowerment of those significantly improve, even if
indirectly, the care for pregnant women. (29)

A study of 31 women - pregnant women or women up to
6 months postpartum - was conducted to better
understand the effects on health and well-being during a
pandemic, as well as sources of resilience, among women
in this period. Nearly 12% of the sample reported
depression and 60% moderate or severe anxiety. Some
benefits of isolation were high lighted by the interviewees,
such as greater connection and bond with their family
units and the possibility of working at home, which
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allowed more time for self-care, improving physical and
mental health. Yet, the weight of the uncertainty related
to healthcare services and risk exposure were stressing
points for them, including a lack of knowledge about early
exposure. Bridging, also, care related to the mitigation of
mood disorders in the prenatal and perinatal phases and
promotion of resilience, through screening for depression
and anxiety, also providing behavioral recommendations
for active coping during prenatal consultations and
postpartum.(30)

However, as Covid19 an emerging disease, beyond the
aforementioned limitations findings, few studies were
found directly with sick pregnant women and
professionals who provided care to these patients.
Regarding the restrictions of this work, due to the use of
only three databases, some relevant studies may not have
been found. Jointly, no high-level evidence gudies were
found.

ranar dl ace n f t hao i nfarctinonngs
Number of articles per databaselvirtual library
Keywords PubMed SciELO LILACS Total
“gravidez" AND “COVID-19" 2 ] 20 3
“cuidado pré-natal” AND “COVID-19" 0 1 9 10

"coronavirus infections™ AND

22 1 9 32
"prenatal care”
c:oronal.lrllrus |nfec:t|fl)ns AND 391 5 18 409
pregnancy’
[ " My 1
embarazo” AND |_r|fec|:|c|ones por 1 5 19 22
COronavirus
“infecciones por coronavirus™ AND 0 1 3 10
“atencion prenatal”
"cuidado pré-natal™ AND "COWVID-19" 0 1 0 1
AND "gravidez"
"coronavirus infections™ AND
21 1 6 28
"pregnancy™ AND "prenatal care”
“infecciones por coronavirus™ AND 1 7 a
“atencion prenatal” AND “embarazo”
Total 438 19 95 5R2
Table 1 - Scientific productions found per

databases/virtual library with keywords associated in
pairs.

CONCLUSION

Being pregnant women one of the most severely affected
and vulnerable groups to the covid-19, alterations in
organizations and workflow algorithms of health systems
to their treatment during the pandemic, as well as specific
care before and during labor, were essential. For instance,
assistance in drivethrough, telehealth, people's flow
control, management of chronic diseases, risk
stratification,  professionals’ training, resilience's
promotion and learning about the signs of COVID-19.
Despite the limitations related to the new care models,
there is an infection's risk reduction for the pregnant
women. About future perspectives in this theme's
research sphere, there is a necessity for studies with
higher evidence level. Besides that, there is no consensus
regarding the drugs use for Covid-19 treatment in




pregnant women, further studies are essential to
elucidate this issue.
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INTRODUCTION

COVID 19, whose acronym stands for coronavirus disease
2019, is an infectious disease caused by SARE0V-2 that
presents a wide spectrum of clinical manifestations
ranging from asymptomatic presentations to severe
conditions. The pathological agent belongs to the
Coronaviridae family, which is composed of an extensive
variety of viruses. SARSCoV, was first identified in 2002
and was responsible for the Severe Acute Respiratory
Syndrome (SARS) that has caused hundreds of people to
die in China. In 2012, the MERSCoV - transmitted by
dromedaries to humans - caused the outbreak of Middle
East Respiratory Syndrome (MERS) in Saudi Arabia, United
Arab Emirates, amorg other countries. The new strain of
coronavirus has been identified in humans in the city of
Wuhan, Hubei province, in the People's Republic of China
and has generated an outbreak that has spread
worldwide. (1)

This reality was the basis for political authorities to adopt
measures of social distance, as a preventive way to control
the intensive dissemination of COVID-19.2) This new
condition required the population to remain at home
(except for emergencies, health problems or essential
services), which corributed to information and
communication technologies (ICTs)- such as computers,
cell phones and tablets - becoming the main means of
interaction, work and study.(3) However, this method
changed the scope of psychosocial behavior of these
individuals, causing anxiety, fear, depression and other
comorbidities, including headache.(4)

Headache is a condition characterized by pain due to
inflammation, irritation, traction, destruction or

displacement of structures sensitive to pain. It is
estimated that during life 93% of males and 99% of
females will have at least one episode of the condition.
Headaches are classified according to their etiology, the
primary ones without identifiable organic substrate and
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the secondary ones with their cause demonstrable by
usual clinical or laboratory tests. Among the primary ones,
tension type is the most prevalent, followed by
migraine.(5) Regarding the precipitating factors of crises,
long periods of exposure to digital devices are
included.(6) Therefore, it is necessay to analyze the
impacts on public health in relation to the increase in
headache attacks in young people associated with
increased frequency of use of electronic devices.

METHODS

The integrative literature review included the following
steps for its elaboration: identification of the theme and
establishment of the guiding question; definition of
inclusion and exclusion criteria for articles; definition of
the information to be extracted; analysis of selected
studies; interpretation of results and presentation of the
synthesis of the knowledge produced.(7)

To guide the study, the PICOTD strategy (English
acronym for population, intervention, context, outcome,
time and study design) was used, which served as a basis
to formulate the following question: ist here a relationship
between the increase in headache in young people due
to the increased frequency of exposure to ICTs caused by
changing habits in the face of the pandemic of COVID-
19? In it, the first element (P) is young; the second (I)
increase in the frequency of exposure to ICTs; the fourth
(O) the increase in headache attacks; the fifth (T)
pandemic of COVID-19; and the sixth (D) crosssectional
studies and cohort studies. It is important to mention that
not all elements of the PICOT-D strategy are used in this
review, since the third element was not used(8)

The databases used to produce the articles were: Latin

American Literature in Health Sciences (LILACS), Medical
Literature Analysis and Retrievel System Online

(MEDLINE) Bibliographic Index Espafiol en Ciencias de la
Salud (IBECS).
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TABLE 1- Bibliographic searches in the databases.

Databases

LILACS

MEDLINE IBECS

Selected
References for
Review

References
Obtained

References
Obtained

Headache AND
Information Technology

1 1

Migraine disorders AND
Information Technology

Migraine disorders AND
Computers

Migraine disorders AND
Computers AND NOT
Review

Tension-Type Headache
AND Computers

Smariphone AND
Migraine disorders AND
NOT Review

Smartphone AND
Adolescent AND
internnet AND NOT
Review

References
Obtained

Selected
References for
Review

7

Selected
References for
Review

0

References
Obtained

1

22

177

TOTAL

To search for evidence that answered the hypothesis, the

foll owing descriptors w
oinformation technol ogyé6,
ointernet o6, 0Osmart phonerds 6,

o

Subsequently, the descriptors were combined in pairs or
trios using the Boolean op

The inclusion criteria used in this integrative review were:
articles published in English, Portuguese or Spanish, with
abstracts available in the selected databases, in the period
2015-2020. Regarding the exclusion criteria, the following
were admitted: expert opinion, editorials, patents, book
chapters and literature reviews. Thus, 241 eligilbe articles
were obtained and proceeded to analyze the titles and
abstracts.

After the critical evaluation, 5 articles classified as level IV
of evidence, as recommended by Stetler et al,(9) were
read in full and selected for categorization, investigation
and synthesis.

RESULTS

Table 1 shows the bibliographic searches in the

adol escent-6typeensieamdacheod

232

analyzing the adequacy of the theme, were reduced to 4
er e articles(8%). The conbuiatioth hetd latd IbACS generated
0 flitegatura,iofrdrich,only oeavasrfrpmed fer rediew. The

BECGSg seardh nresulted dni 3 artictes in which none
correspondedwodhe pre -established parameters.

er atESYESIA Qf {18 resills PPN HSYHPGFIEed in
table 2, containing information regarding the title,
authorship, year and country, database, outline, objective

and outcome.

Among the five selected articles, the predominant

language was English, which was present in 4 (80%),
followed by Portuguese with 1 (20%). The analyzed
studies were developed in 5 countries: Brazil, Turkey,
China, South Korea and France. In relation to the period
of publication, it was revealed that in 2020 there was a

greater number of studies published on the subject

investigated, totaling 3 articles (60%).

The predominance of designs among the articles
analyzed was a crosssectional study that corresponds to
4 (80%), whereas a cohort study represented 1 (20%). In
general, the objectives of the studies analyzed included
investigating the relationship between head ache and the

databases. MEDLINE presented 232 results which, after




TABLE 2- Presentation of the synthesis of aricles included in the integrative review.
Titha Authars ¥ear f Country Dasmbaia Study Desipn Dhjective Conchagion
It was ohserved that excessive
Primary hasdaches among Seusrassip B, Xavier MEA, o " Chieck the associstion betwesn mhfmm“:’m:
" wind Wb i with  Oveira VMA, Piangui ACR, 2015, Bracil LILACS. # prirmEry Ieiud stz and Ii af ¢ che,
excessive compister use]13] Arzdjo RC EECESSVE COTMpArter une with migrng being 1he mas
prevalent,
To investigate the relaBonshin | o g g e it
[Effects of smartphone owenuse on Cross-sectional between smartphons  ovense x H_ _E' headseh
hasdnche, eep and quality of e in  Demir Y, Simar M 2009, Turkey ~ MEDUNE Sty i B singhe and migraine headsthe, dagtime TrEETRIE :d! 'I:
migraine patient=[14) CENter sleepiness, quality of sleep and ——
fite. of smartphones.
vestipate the prevalerse of
TM'“F‘"":LWM primary  headache  disorders  Long-term expolure to sreans
slal‘l"l'lﬂ:'lw'lh.- . LiC, Zhang L, Zhaw |, Fan Z, 2990, China MEDLINE Cress-sectiznnl amang the information offers a kigh riask for the
efues of comauter use and other | WANE § Wang X, ot al ) study technglagy team and identity development of headathe
b 15 the poteptial  factors  thet  [mainly 1ension typs)
cormelstive factors{15) covirabune 1o it
It wai observed that the
increazing levels of expaozuns to
fereerd Bre piiodivted
To ewluste the assodotion Wwith Inoeased repors  of
SCrenm Hme exposids and reportng of - Mon@gni |, Guithard E, Pros ve t v tha T of s Ty Migra maindy  in
Feadaches in young aduits: A oross- Carperat C, Toourka C, Kurth 2030, Franoe MEDLINE sreens  and  dhe  risk  of penidpanis  with  miprane
sectional study(15) T developing  diferert types of withoa  sura - emong
headsthe in university students  university  students.  There
were no anpacistions between
To analyze the assodstion | waos shown thet adolescents
Btsarinsons of perionnlity and chnical bitwien  dreithe  wute ol wihe wed smanphens  and
characheristics with excesshe Intermet smariphones and the nernet intemet  ooesshely  wers
andsmartghone use in adolescenns: A (=108 B0 SETH BT BMFarke SO0 SRR ppppune  SMRSSIEWEEN  ang personality  hanges, susceptible 1o, behavioral
Structural equation modeling ¥ i orea g develcpment  of  psychiatnic  charges wuch as expressions of
approath{17) diserders  and  other health anper and  aggrewion; and
protdems. other health problems ko
keadache,

Source: Own elaboration

use of information and communication technologies for
long periods. It was observed that 4 (80%) of the studies
found the excessive use of ICTs as a risk factor for the
development of headache, while 1 study (20%) in patients
with migraine correlates the excessive exposure of ICTs
with the increase in frequency and crisis duration.

DISCUSSION

The change in habits, due to the social distance measures
adopted with the pandemic of the new coronavirus,

triggered an increase in the time of exposure to

information and communication technologies. This new

context signals the relevance of researches directed to
this reality.

It was found, through the selected literature, that the
excessive use of smartphones affects the quality of sleep.
This, according to Park et al.(10) is associated with the
prevalence of primary headaches in young people, as well
as stress, fatigue, hormonal changes and climate changes.

Moreover, it is known that there is a predominance of

migraine and tension headaches infemale individuals.(5)
In line with this, the study showed that, especially in

women, the use of computers is evaluated as a risk factor
for the development of headache.
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Among the evidence analyzed, one of them associated
the use of ICTs with the development of migraine, but
found no relationship between such exposure with other
types of headache. In contrast, a study demonstrated that
the use of a computer was a significant factor related,
predominantly, to the onset of tension headache attacks.
However, according to Oksanen et al.,(11) the frequent
use of the computer is linked to the development of both
types of headache.

Thus, the need to expand this discussion and develop
further studies related to the theme is emphasized, since
the scarcity of scientific productions on the issue was
found as a limiting factor.

CONCLUSION

Therefore, there is evidence of level IV evidence
associating the long period of exposure to information
and communication technologies as a risk factor for the
development and aggravation of headache in young
people, whether of the tension type or of the type .(11)In
short, the relevance of the information mentioned above
is perceived for the field of Health Sciences, in view of its
role in promoting the health a nd quality of life of
individuals.(12) It is expected that this study can stimulate
further research on this topic of great impact on public



health - encompassing other age groups such as children
and the elderly - in view of the lack of methodological
studies with a higher level of evidence, which implies the
limitation of current literature.
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INTRODUCTION

The World Health Organization (WHO) defines

with the current Sars-CoV-2 pandemic. During this
coronavirus crisis, resources were reallocated to essential
services. Clinicalservices, designed to prevent morbidity

0s t e.o porosis as a oco n d Ption and ri}nprov\%] Ifu(ﬁctl?ionalb ?n&eﬁendé?]&e? hadvé Ibeen
density is equal to or less than 2.5 standard deviations reduced and even paralyzed for months.
bel ow the peak bone mag¢lpand ound i n young adul tso

it is characterized by weakening and predisposition to
fractures due to the progressive loss of bone mass.

Osteoporosis is a global public health problem, being the
seventh most common disease in the world. Itis a chronic
disease that seriously affects the health of the elderly(2)
causing morbidity and loss of functional independence.
Annually, about 740,000 people die because of a hip
fracture - an injury characteristic of osteoporosis - an
event that has a mortality rate of up to 20% within 1
year(3)

Osteoporosis patients need long-term medication,
treatment and intermittent follow -up(2), which conflicts

Figure 1. Study identification and selection
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In this context, many health professionals have doubts
about how to proceed the treatment and management of

their patients, since they are predominantly elderly (at-
risk group). These doubts are the result of scarce literature
resulting from the lack of attention to this topic. This

integrative review aims to analyze and compare
therapeutic approaches and recommendations for
postmenopausal women with osteoporosis (before and
during the COVID-19 pandemic), synthesizing the most
current recommendations from medical associations,
clinical studies, observational studies and expert opinions
to guide the treatment of affected patients.

METHODS

Selected articles
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Table 1. General charactenstics of included studies

Type of Date of

Author Title publication publishing Review

C. M. GIRGIS

&R J. - Review Osteoporosis

CLIETON- Osteoporosis in the age of COVID-19 article 2020 Apr International

BLIGH
ENDOCRINOLOGY IN THE TIME OF  Clinical

EGtI';I'OES NJ, COVID-19: Management of calcium practice 2020 Apr Eﬁ;%%?;%lioumal of

: metabolic disorders and osteoporosis  guidance ay
. Diabetes and

FAL R . : Clinical -

. Managing common endocrine y Metabolic Syndrome

EH‘”‘D‘B‘DA S lisorders amid COVID-19 pandemic p[fi'gg:ie 2020May el Research and

g Reviews
Identifying and managing . )

:IASK'NS Z.et  osteoporosis before and after COVID- gﬁi‘;z_"" 2020 Jun a:‘ﬂ&‘f&'ﬁ
15: rize of the remota consultation?

Scientific Editing in the COVID-19 :

HOFBAUER: L - Experience Journal of Bone and
Era-Personal Vignettes from the 2020 May ’

C, et al JEMR Editors Report Mineral Research
Standardized out-patient diagnosis Clinical European Review for
and freatment process for y Medical and

Z0U J. etal osteoporosis clinics during the p[fi'gg:ie 2020 AT ppormacolagical
COVID-19 pandemic g Sciences

WONJUN J Effect of Underlying Comorbidities on  Article

HUH K I-(AI'IWG the Infection and Severity of COVID- (case- 2020 Jun Journal of Korean

M. etal 19 in Korea: g Mationwide Case- control Medical Science

' Control Study. study)
Osteoporosis Management in the Era ~ Clnical Journal of Bone and

YUEW.etal 5 covip-19 practice  2020May  pjinaral Research

guidance
Challenges and strategies in
UPADHYAYA  management of osteoporosis and Review 2020 Jun Journal of
GV, etal fragility fracture care during COVID- article Orthapaedics

1% pandemic
Source: Authors

A comprehensive review of the literature was carried out

to seek guidance about treatment for patients with
osteoporosis during this period of the COVID-19
pandemic. The selection of articles was carried out using

the databases periodic Capes, MEDLINE and PubMed in
search of works corresponding to the descriptors
0Oosteoporosi ssh9@ndr 08OVt Popor
ocoronavirus infectiono, ai mi
question: How should postmenopausal women with
osteoporosis be managed during the COVID-19
pandemic? The search found a total of 35 articles from

2019 January to 2020 July, which 9 were selected (Figure

1).

Included works in full-text and free full-text; in all study
designs written in Portuguese, English,or Spanish; articles
that treat osteoporosis in postmenopausal women.

The exclusion criteria were the date of publication of the
studies, excluding those prior to 2019, because it is not
about the new coronavirus, duplicate articles and articles
that dealt with women with secondary osteoporosis and
men osteoporosis.

RESULTS

From the selected articles, it was found that 44.4% of the
works are guidelines for health professionals, which aim
to provide information on the importance of osteoporosis
treatment and guidance on how to proceed during the
COVID-19 pandemic; 33.3% are literature reviews that
approach the facilites and challenges for the
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identification and treatment of osteoporosis through
telemedicine and drug guidelines; 11.1% are casecontrol
studies that evaluated the risk of SARSVOG 2 infection
associated with the presence of comorbidities and 11.1%
are reports of experiences that describe the reality of
several researchers who had to adapt their research
activities due to social isolation (Table 1). Given the
difficulty of carrying out work during the pandemic, no

cfinfcal 8roobsearvgt%nal studies were found with large
ﬁb&]latibn% answer he ol owl ng

The main challenges in managing patients with
osteoporosis during the pandemic are related to social
isolation, which hindered the diagnosis and treatment of
new patients and the maintenance of drug therapy, also
aggravated by the transfer of resources from non-urgent
to essential health services against SARSOV-2.

The literature presented telemedicine as the main
alternative to social isolation, which, in the treatment of
diseases such as osteoporosis, presents efficiency like
face-to-face cared. In making new diagnoses, it was
recommended to use tools that do not require bone
mineral densitometry (BMD), such as the FRX fracture
risk analysis tool (Fracture Risk Assessment Tool), and a
detailed analysis of the clinical history. In addition,
physicians were recommended to reinforce the
importance of food and healthy living habits and, if
necessary, therapeutic measures gplained in Table 2.

DISCUSSION

In view of the current pandemic crisis of COVID-19, it was
necessary to create alternatives for faceto-face care in




Table 2. Summary of therapeutic guidelines analyzed in this integrative review

Medication Guidelines
Vitamin D — Continuous supplementation
— Guide on the importance of sun exposure
Calcium — Continuous supplementation
— Guide on the importance of a diet rich in calcium
— Do not start new treatments during the pandemic
Teriparatide — Treatment can be paused for up to 3 months. In higher periods,
(subcutaneous) the temporary transition to oral bisphosphonates should be
considered
— Do not start new treatments during the pandemic
Abaloparatide —  Treatment can be paused for up to 3 months. In higher periods,
(subcutaneous) the temporary transition to oral bisphosphonates should be
considered
— Do not start new treatments during the pandemic
— Treatment can be paused for up to 3 months. In higher periods,
Romosozumab the temporary transition to oral bisphosphonates should be
(subcutaneous) considered

— Consider permanent transition to oral bisphosphonates in
patients treated for more than 6 months

— Do not start new treatments during the pandemic
— Postpone next drug application until the end of the COVID-19
pandemic

Zoledronic acid

(endovenous) Consider provisional treatment with oral bisphosphonate after
12 months of pause
— Treatment should not be discontinued
Denosumab — Apply doses up to 4 weeks late
(subcutaneous) Supplementation with 25,000 to 50,000 IU of vitamin D with

each application
— Dismiss, if impracticable, pre-blood tests

Oral bisphosphonate Treatment should not be discontinued

Source: Authors

order to avoid crowding and compensate for the

reduction of non -urgent clinical servicesresources which
are necessary for prevention and treatment of morbidities

and improvement of functional independence. (3) In this
sense, the guidelines are for these services to be provided
remotely, leading to experimentation and adoption of

health care technologies that have not been used until

then.(3)

vulnerability, data security and the very access to
technology and means of communication .(4)

Doctors need to be aware of limitations and must not stop
diagnosing people at risk or those with fractures ®. Among
these limitations, it is recommended to interrupt the
elective imaging procedures, among them, the bone
mineral density test (BMD), a tool that helps in the
identification of patients at high risk of fractures. (6)

This measure is applicable to osteoporosis services since
remote visits for the analysis of chronic diseases, in which
physical examination is not necessary, presented health
results like those of face-to-face visits.(4)

The alternatives to the BMD exam are: the use of clinical
forecasting tools, such as FRAX, that do not depend on
densitometry assessment$3,57); use of simple
radiographs, when available, to identify fractures related
to osteoporosis 8 such as fracture of the spine, pelvis,
distal radius, proximal femur and humerus & which
depends on a detailed analysis of the clinical history.(5)

In another analysis, video consultations resulted in fewer
medication errors, greater diagnostic and decision-
making accuracy when compared to telephone
consultations. However, for practical and logistical
reasons it is recommended to use video to complement,
rather than replace, telephone consultations, since
videoconferences may require training of doctors and
patients and personal technical support.(4)

Another challenge encountered by healthcare
professionals is to maintain continuous treatment of
patients with intravenous drugs. When continued
treatment with intravenous bisphosphonate is not
feasible, it can be discontinued for six to nine months

The main benefits associated with telemedicine are the
elimination of aerial infections transmissions risk,
reduction of costs for medical assistance, reduction of
waiting times and flexibility of schedules. The possible
negative points include the anxiety of the clinician and the
patient due to insufficient training, medico-legal
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without harmful effect (8), since it has a persistent anti

resorptive effect®. Because patients undergoing treatment
may have symptoms such as flu symptoms and,
consequently, those produced by COVID-19, it is essential
that they are carefully oriented.(3,8)




Any new patients should not be started with an infusion
of zoledronic acid, teriparatide, romosozumab or
abaloparatide during the COVID-19 pandemic, because
they also have side effects like flu-like symptoms9.
Patients already on zoledronic acid treatment should
postpone the next infusion until the end of the
pandemic.(9) This is only possible because the last
infusion of this medication provides protection for more
than 12 months and, if necessary, bisphosphonate should
be considered as a provisional treatment.(9)

Patients  using teriparatide, abaloparatide  or
romosozumab should continue with the planned therapy
or pause the treatment for up to 2 or 3 months without

therapeutic damage occurring. (56,8,9 If the pause
exceeds this period, a temporary transition to oral
bisphosphonates should be considered.(5,6) In patients
treated for more than 6 months with romosozumab, a
permanent transition can be considered.(6)

In the case of treatment with denosumab, discontinuation
should be strongly discouraged by the
physician(3,5,6,8,9, due to evidence that delayed
treatment causes a rebound effect, generating rapid bone
loss within 1 year, increasing the risk of developing
multiple vertebral fractures.(6) Therefore, people using
this medication should receive the next dose within 4
weeks together with empirical treatment of vitamin D
supplementation (25,000 to 50000 IU) and pre-injection
blood tests can be dispensed with.(8)

Patients or caregivers who are willing to self-administer
the subcutaneous injection should receive training and
preparation by phone or video,(5,8,9) thus avoiding
exposure to COVID19 in health centers, however,
physicians should be aware of the history and risk of
hypersensitivity reactions(6) An alternative is to plan
home visits by health personnel to administer
medication.(5)

When it is not possible to continue treatment with

denosumab within seven months of the most recent
injection, a temporary transition with an oral

bisphosphonate, such as weekly alendronate, is
recommended. This recommendation is based on
evidence, found in randomized studies, that the use of
oral alendronate can provide protection against the

rebound effect caused by discontinuation of treatment.

However, this alternative has not been shown to be highly
effective in patients treated for more than 2 years with

denosumab.(6)

In all cases, the physician should advise on the importance
of continuous supplementation of calcium and vit amin
D(5,8,9) as well as the regular practice of physical
exercises, respecting the restrictions imposed by the
social distance measures(3,5,8,9 In addition, guidance
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should also be given on the importance of healthy
lifestyle measures, sinceduring this period of isolation,
many patients are tempted to return to old habit s.(9)

The discussion of this review was based on the most used
drugs and the main medical guidelines. The lack of
information on medications less common in the
treatment of osteoporosis can bring risks to patients, such
as raloxifene, which is associated with a threefold increase
in the risk of venous thromboembolis m(10), which may
increase mortality from the new coronavirus, because
oal most 20% of
coagul ation @1.nThe mcarce fitdraguse 6
about COVID-19 and its implications for patients with
osteoporosis, added to the low level of scientific evidence,
limit a better discussion on the subject and, consequently,

a more comprehensive approach to those people.

CONCLUSION

Osteoporosis, being Osteoporosis, being a global health
problem that needs continuous treatment, raises doubts
among health professionals about the management of
patients and adaptations in treatment in the face of the
challenges imposed by the current pandemic of COVID-
19.

Pending further studies with a higher level of scientific
evidence - such as randomized clinical trials, systematic
reviews and meta-analysis studies - for a better
understanding of therapeutic chang es and the impact of
telemedicine, itis expected that this review will resolve the
main doubts and provide alternatives to greatest
difficulties encountered. Therefore, based on the data and
guidelines available so far, it is recommended to continue
therapy, preferably through telemedicine, individualized
medical advice, continuous supplementation of calcium
and vitamin D, in addition to reinforcing guidelines on
diet and healthy lifestyle habits.
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INTRODUCTION

In March 2020, the World Health Organization declared
coronavirus disease 2019 (COVIBP19) a pandemic(1) Due
to its high infectivity, added to the momentary shor tage
of Personal Protective Equipment (PPE) and occupational
exposure, health professionals are responsible for a
significant proportion of infections. (2) Therefore, due to
concerns about the health and well-being of
professionals, who maintain the necessay workforce to
fight COVID-19, actions were taken to assemble
homemade PPE or
MacGyver is one of the most famous fictional character of
modern pop culture. In the original TV show, which was
aired from 1985 to 1992, MacGyver routinely overcame
apparently unsolvable problems on time pressure with
nothing but promptly available items, good judgment
and scientific insight.
examples connected to health, in which available
materials are combined to replace unavailable
equipments.(3,4) In this context, with the sporadic
availability of facial protectors during the months of
March to April in the state of Para, academics with

OMacGyveredod

To make the proposed prototype, the following materials
were needed: acetate sheet with a minimum thickness of
0.5 mmb5; d33 foam with a 3 cm thickness; elastic with a
15 mm to 20 mm lenght. Also used in the confection:
ruler, pen, scissors, cutter knife and hole punchto assist
in the process.

For preparation, the following steps were followed:

1) Fabrication of the front display: the acetate sheet is
usually sold with dimensions of 120 cm long by 62 cm
g\/igel. Vl\Jlltp Iarglenr,ye.n an'&i ﬁcéssuorg, digiqﬁ gh% I%ngth into
5 equal parts of 24 cm and the width into two parts of 31
cm, totaling 10 rectangles of 24x31 cm each. The
important thing is that the parts respect the minimum
dimensions of 24 cm by 24 cm.(5)

After cutting the acetate sheet in 10 smaller and equal

Ther @ctafgle§ you™ubt YemVeMRe S \egés! frBrd the

lower margin of the prototype, because the face
protectors cannot maintain protrusions, sharp edges, or
any type of defect that can cause discomfort or accident
to the user during use.(5) For that, any circular object or
even a mold crafted with a sheet of paper can be used.

suspended classes and vol unt e @afeSthat thedrdht ddHaPRill be fe&dy. Foc o0,

a philanthropic group from Para, developed a prototype
face shield for health professionals. Thus, the objective of
this study was to develop a low-cost face shield model,
with a high protection coefficient, that would follow the
requirements of National Health Surveillance Agency
(ANVISA) Resolution No. 356 and that could be donated
in large quantities to health services of the State of Para.

METHODS

This is a technological development project, which
exempts approval on Ethical Research Committee (CEP).
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Figure 1 - Acetate cutting process until reaching the final
face shield display

Acetate sheet
cut-out in the
appropriate size for
t e( ront display

4x31cm)

Source: authors (2020)

2) Foam and elastic: again using a ruler and pen, the d33
foam should be marked in rectangles 30 cm long by 3 cm
wide, the thickness being already 3 cm. As many markings
as possible should be made, making the most of the foam
piece. The cuts of the drawn rectangles must be made
with a cutter knife, this tool cuts with precision and agility.
To finish the face of the foam that will be in contact with
the user's face, triangular cuts should be made at both
ends with the aid of scissors or cutter knife, positioning
them diagonally, which will provide greater protection on
the sides, in addition to facilitating the subsequent
passage of the rubber bands. That done, the foam will be
ready. As for the elastic, the prototype will take 2 strips,
which should be between 25 and 30 cm in length each.

Figure 2 - Marking and cutting the foam until the end of
the strip
~ Y

Source: authors (2020)
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3) Fabrication of the prototype: to join the parts of the
prototype (front display, foam and elastic pair), 2 holes
should be drilled in the foam and also 2 holes in the
display, following the direction of the foam holes for the
passage of the elastics and, therefore, union of the parties.
It is recommended that such holes should be made with
a hole punch, because the cutter knife may break the
acetate structure. In addition, the hole punch allows
greater agility and precision for this step.

With the hole punch, 1 hole should be drilled at each end

of the foam, respecting a distance of about 2 cm from the

side margin, preventing the foam from breaking. This
should also be done with the display, following the

direction of the foam holes.

Figure 3 - Perforation of the foam strip

Source: authors (2020)

Finally, a knot must be tied at only one end of each elastic
band and passed through the acetate and foam holes, in
the acetate-foam direction, making the knot stay
outwards. After that, the prototype is done.

Figure 4 - Mounting of the face shield

Source: authors (2020)
RESULTS

The model created presented an adequate configuration
for mechanical protection, reducing the risk of infection,
due to the protection of the eyes and the skin, also by
blocking the user from touching his face, preventing self-
contamination.®

In about 7 days, 2,000 (two thousand) prototypes were
made by approximately 20 volunteers, and amount which
would take more than a month to be produced by a 3D

printer, since the manual assembly time did not exceed 5




minutes, considering the materials, such as foam, acetate
and rubber bands, were previously cut. A large amount of
places were covered by the donation: Regional Hospital
Dr. Abelardo Santos, Adventist Hospital of Belém, Santa
Casa de Misericordia do Pard Foundation, University
Hospital Jodo de Barros Barreto, Hospital Ophir Loyola,
Hospital Beneficente Portuguesa, Hospital and
Emergency Room Mario Pinotti. In the interior of the
state, prototypes were sent to teams from Tucurui,
Paragominas, ToméAcu, lgarapéAcu, Sdo Caetano de
Odivelas. In adition, municipalities on the island of
Marajd, such as Breves, Soure, Curralinho, Melgaco and
Bagre, and SAMU were also reached by donating
materials for assembling facial protection.

The individual kits contained: 1 prototype face shield, 2
extra foams and 2 extra pairs of elastic bands to be
exchanged and washed with use. The value of each kit was
around R$ 2.00, the cost of which was fully covered by
donations from O0OAmor

Figure 5 -0 Amor em Foco6

health professional in Breves PA, on the island of Marajé.

Source: authors (2020)

DISCUSSION

The assembling of the face shield prototypes occurred in
compliance with the norms of ANVISA Resolution No.
356, which also deals with manufacturing medical devices
identified as priority for use in health services, due to the
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em Focobd

prototype

international public health emergency related to severe
acute respiratory syndrome coronavirus 2 (SARSCoV-
2).(5) About the prototype, the production time is

highlighted within a high demand context because when
putting in comparison the production from a 3D printer,

which have an estimated average production time of 112
units within 72 hours, the advantage of the handmade
model s6 production is
interval, with the work of 5 volunteers, 500 face shields
were made.(7)

This is extremely significant, especially when analising the
3D printers disponibility in the North region which, along
with the Central-West region, exhibited the lowest
number of federal instituitions that have produced face
shields in Brazil, due to the limitation to acquire the
filaments and the high cost.(8) Another substantive aspect
is the cleaning of the handmade prototype which, as
much as the production from 3D printers, can be washed
with water and soap and disinfected with a sodium

hypochlorite solution. (9)
being used by a

Furthermore, with the possibility of washing and
disinfecting, there had been also the caution of adding to
the individual kits: extras foam strip and elastics to be
replaced between use and cleaning, which, even with the
increase in cost and material valuesdue to high demand,
kept the <cost under t he
models.

At last, for the volunteers, the enrichment of knowledge
about biosafety was notorious, enhancing a great
personal and professional growth, since the majority was
composed of health professionals and academics. With
classes and activities suspended, but with the purpose of
helping and redefining the role of their actions, being able
to innovate in health, many volunteers helped. The main
role of caring has been reframed in the face of adversity,
which shows the great and fundamental capacity of the
new generation to adapt in the globalized world.(10)
Professionals, on the other hand, were able to enjoy a PPE
that, in addition to protection, significantly influenced
their psychological and work disposition, according to the
reports of countless professionals who received the
donation.

CONCLUSION

The proposed prototype allows mechanical protection.

Being a low-cost alternative and being able to be

handcrafted, it can be used as a temporary solution in
contexts of unavailability of PPE. In conclusion, even with
the difficulties, like the price increase of the materials, the
philantropic act may also be seen as an important
instrument towards the academic formation of the

volunteers and as a incentive to solidarity, benefiting all

the concerned parties.

proven

averag
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context where people are increasingly prisoners of

INTRODUCTION: productivism.(2)

The current COVID19 (Coronavirus Disease 2019)
pandemic and the recommendation of social isolation in
Brazil, in mid-March, in an attempt to prevent the disease
from spreading, resulted in activities previously carried
out in person being replaced by the online modality,
giving space to distance learning platforms and reaching
other activities such as campaigns, seminars, courses and
congresses(1) Therefore, our goal with this study is to conduct a
comparative analysis of the impact of COVID-19
pandemic on the performance of IFMSA Brazil activities
between the months from March to June of 2019 and
2020. For this, we evaluate the total frequency of ectivities
in both periods, the quantity of activities per program, the
modality between online and face-to-face and the type of
action, according to the IFMSA Brazil classification.

In the specific context of the student, the rupture of the
study routine and the suspension of activities is
equivalent to a great amount of free time, which takes on
the meaning of something harmful that needs to be
completely filled and when it does not happen, we have
to deal with anxiety and frustrations .(3)

Another consequence of social isolation are the impacts
on the mental health of individuals. A study conducted in

China has shown that psychological impacts due to
COVID-2019 are more often on students and women, as
they are under high levels of stress, anxiety and
depression, in addition to responsibilities and tasks in a

Qifline and Online Activies in 20017 and 2020
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Figure 1. Comparison between virtual and presencial activities in 2019 and 2020.
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METHODS: Humber of Activities in 200% and 2020
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Figure 2. Comparison of the number of activities from march to july in 2009 and 2020.

Registration and Submission Forms (inportuguese FISA)
of On-Line Activity and Reporting System version 2.0
(SOLAR 2.0). The inclusion criteria were activities that had
been completed and whose FISAs had already been
approved and the intervention had occurred during the
specified periods. The exclusion criteria were activities
whose FISAs did not contain sufficient information for
analysis, such as whether they were online or not, or
whose intervention had occurred outside the specified
periods. The interval was defined in order to include the
period of social distancing due to COVID-19 pandemic
and the correspondent period in the last year, resulting in
the period between 1 March and 30 June of the years
2019 and 2020. The data was collected between July 15
and 31, 2020. The variables collectd were: name and type
of activity, the program to which it was submitted,
whether the event was on-site or online. For data
processing purposes, only the last day of the activity was
chosen as the period of the activity. Activities type was
done accordingly to the one indicated in FISA following
IFMSA Brazil standard. In the case of more than one type
of activity, the type chosen was the one that suited the
division of activities by workload. The data were described
and analyzed in R with the software R Stulio and the
figures produced using the ggplot2 package. (4,5) For all
data, the distribution of absolute frequency analysis was
performed and plotted with bar graphs by ggplot2. This
work did not require approval from the Research Ethics
Committee because it was done with secondary data.
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RESULTS

In a total of 528 FISAs, 524 were used, 0.57% (n=3) being
excluded. The final sample was 524 activities, of which 334
(64%) in 2019 and 190 (36%) in 2020. Figure 01 shows that
in 2019 there were practically no online activities and in
2020, 88% (n=462) of the activities occurred online. Figure
2 shows that the number of online and in -person activities
in 2020 was higher only in the month of June. In the
previous months, there was a decrease in the number of
activities in 2020, as shown in Figure 2. In Figure 3, there
was also a change in the number of activities submitted
per program. In the year 2019, the Medical Skills program
was predominant in the cut-off period, with 19% of the
2019 activities (n=65), while the other program by itself in
the same period varied from 4% to 8% (n = 13 to 26) of
the 2019 activities. In 2020, the predominance of the
mental health program was observed in the established
period with 21% (n= 40) of the activities of that year, while
the other programs varied from 4% to 9% (n= 4 to 18) of
the activities of that year in each one (Figure 3). Regarding
the type of activity developed, it was observed that there
was a decrease of more than a half of the number of
campaigns and projects in 2020 compared to 2019, with
an increase of other activities, as shown in figure 4.

DISCUSSION

In the analysis of the actions carried out two changes can
be observed. The first of them is that the face-to-face
form was replaced by the online form during the
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qguarantine, although the data do not show a total
adherence to the virtual model there was a notable
adhesion (88%) to the virtual environment for the actions.
As for this, it must be considered that the isolation did not
have homogeneous adhesion in the country, some states
adopted this protection measure before others. In the
same period of 2019, the actions were 100% presential.
In the analysis of the number of actions carried out in the
period, the data collected shows that the actions in 2020
exceeded the previous year quantitatively only in the
month of June. This allows two lines of reasoning: either
the actions carried out fell due to the issue of stress and
difficulties in organizing them in the midst of the
pandemic or it may indicate a delay in the submission of
FISAs 2 and correction of them, considering that we
analyzed only completed FISAs 2.

Regarding the first reasoning, in which the drop of
activities is a consequence of the period of stress and
adaptation difficulties in the pandemic, it must be
considered that the use of the Internet has been shown
to be an aggravating factor in the mental health of the
population, related to the increase of anxiety and
depressive conditions.(6) The Internet during the
pandemic concentrated in itself a high level of
stressors(7) This results from it conveying a high load of
information, conflicting messages, reinforcing to
individuals the restriction of freedom and the
uncertainties of the process of illness by COVID-19.(8,9)
There are also articles in the literature that address
specific difficulties of students during this quarantine
period, with implications on academic productivity and
work.(6,10) Thus, this information route caused mental
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health damage and may be a factor that resulted in fewer
actions carried out by IFMSA Brazil in the year 2020, since
face-to-face meetings and actions were made impossible
as of March in Brazil.

Although the total actions have decreased in number, the
analysis of the programs (axes of activities) shows that
there has been a remarkable increase in the mental health
program, the submission of FISAs has mcreased within
this theme. The mental health program is the only one
that exceeds in 2020 quantitatively the activities of the
same period of the previous year. This may be related to
the period of acute stress of medical students and an
attempt to addres s this axis(10,11)

Another program that concentrates actions at IFMSA
Brazil is the medical skills program. This may be related to
the greatest concern with theoretical and practical gaps
in the formative process among Brazilian medical
students.(12,13)Within the context of expanding medical
schools that use the active methodology as part of
institutional education, the analysis of the curriculum and
competencies acquired during graduation and the
implications of adopting this methodolog y should be
carried out.(13-15) The Medical Skills program assists in
the issue of curricular gaps as it encompasses both
practical and theoretical actions. These are respectively
exemplified by suture workshops and classes that aim to
update students on health systems as well as to inform
about interesting curricular components for the medical
career. In this way, IFMSA Brazil gives the student the
opportunity to train and adapt to their reality and this can
justify this axis being well explored within the federation.
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Another change is the decrease in the number of courses,
seminars, projects and campaigns and the increase in
what IFMSA Brazil classifies as "other activities" that
indicates an adaptation of actions for the pandemic

moment.

CONCLUSION

The data found has shown that, among the greatest
changes, there was a drop in the absolute number of
activities and a significant change in the programs with
more activities carried out so that mental health gained
greater prominence in 2020, leading the list. The Teaching
Medical Skills program in 2020 had a drop in the number
of activities, however, it still remains as a leading axis in
the actions undertaken by IFMSA Brazil. Further analysis
including the new FISAs 2, as well as analysis and
comparison of FISAS 1 may contribute to a better
assessment of the profile of activities in the midst of the
new Coronavirus pandemic and social isolation.
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INTRODUCTION

The severe acute respiratory syndrome caused by the
novel coronavirus, the SARSCoV-2, was first identified in
the city of Wuhan, China, in December 2019. On January
30, 2020, the World Health Organization declared COVID
19 as a Public Health Emergency of International Cormern
(PHEIC), characterizing it on March 11, 2020, as a
pandemic.(1) Currently, until October 26, 2020, more than
43 million cases and more than one million deaths have
been confirmed worldwide .(2)

Unlike coronavirus infectious outbreaks that have
appeared since the beginning of the 21st century, such as
severe acute respiratory syndrome (SARSCoV) and
Middle Eastern respiratory syndrome (MERSCoV), the
current outbreak has a higher rate of contagion, which it
was a decisive factor for its dispersion throughout the
world. As the number of positive cases boosted daily, the
psychological burden associated with the general
population and health professionals also increased(3)

The inherent social distance, coupled with the lack of a
definitive treatment protoco | or vaccination program led
to long-term psychiatric comorbidities, such as
depression, panic attacks, anxiety, suicide, and post
traumatic stress disorder (PTSD), as reported in several
samples during the spread of SARSCoV and MERSCoV.
Among those affected, health professionals (4), the
general population (5,6), and the most worrying, patients
who survived the infection.(7-9) This study aimed to
summarize and analyze the bibliography related to
psychological reflexes in patients who contracted COVID-
19 and required hospitalization.

METHODS

This integrative review was guided by the six-step process
established by De Souza et al(10) The six phases consist
of elaborating the guiding question, searching the
literature, collecting data, critically analyzing the included
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studies, discussing the results, and presenting the
integrative review.

The bibliographic survey was carried out in the
PubMed/MEDLINE and SciELO databases, with the

descriptors in English o0Ment al
OPTSDG, OANnXxi etybo, oDepression
OHeal th Professional ",

"Patient”. The search terms were arranged asfollows:
((((("mental health") AND ("anxiety" OR "depression" OR
"stress disorder" OR "PTSD")) AND ("coronavirus" OR
"covid19")) AND ("patient")) NOT ("health personnel” OR
"health professional).

The inclusion criteria were complete articles published
from January to August 2020 in Portuguese, English, or
Spanish that addressed the psychological reflexes in
patients infected with SARS CoV-2, which outlined the

research design. Exclusion criteria were preprint,
correspondence, articles published until the end of 2019,
or that did not directly address the central theme of this

review.

RESULTS

The search results in the two databases delivered 66
articles, all from PubMed/MEDLINE, so none of them were
duplicated. Of these 66 initial articles, 58 were excludedin

the first stage of the screening, where a careful reading of
the abstracts and keywords was required to not find all

the inclusion criteria. The remaining eight articles were
read in full, followed by a discussion among the authors

about their eligibil ity, reaching the final result of three

selected articles, as shown in Figure 1.

In the collection, described in Table 1, two articles were
original cross-sectional studies accomplished in China.
One was conducted in Wuhan by X. Nie, Q. Wang, M.
Wang, et al, and investigated the prevalence of
depression and anxiety and the associatedrisk factors in
patients with COVID-19. The second, in Zhongshan, was

"Corona



Figure 1. Flowchart for identification, analysis, and selection of articles.
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carried out by Zhang J, Lu H, Zeng H, et al. and the sample
was stratified in patients who recently recovered from
COVID19 infection, quarantined individuals and the
general public, aiming to identify the characteristics of
psychological suffering in these populations. The last
result was a case report, which despite the low level of
evidence well-illustrated our topic. Epstein D, Andrawis W,
Lipsky AM, et al. described the case of a mtient
hospitalized for mild COVID-19 infection who attempted
to commit suicide. The three articles stated that there was
significant interference by COVID-19 in the mental health
of those affected, either because they had a high
percentage of anxiety or depression (11), or because they
had a higher prevalence of those affected by depression
compared to other population strata (12), or for leading a
suicide attempt motivated by in consequence of the
infection and its treatment conduct .(13) Also, having
family members who were diagnosed or died from the
disease, or being female were identified as independent
predictors for higher scores on self-report scales for
depression and anxiety.(11) Both the analysis and the
synthesis of the data extracted from the collection were
carried out descriptively.

DISCUSSION

COVID19 has rapid and proliferative contagion, which,
associated with measures of social distance, can generate
negative psychological reflexes, such as posttraumatic
stress disoder (PTSD), anger, and confusion in healthy
individuals and in those who have been infected by the
virus.(14) In summary, the results exposed in this
integrative review point to the existence of psychological
consequences closely related to COVID19, which are
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( Excluded due to the inclusionand
exclusion criteria N =5

manifested in different ways. Thus, the findings of this
study make it clear that it is not enough just to pay
attention to the respiratory, cardiovascular, or other
systems belonging to the domain of organic health most
affected by SARSCoV-2 infection, but it is also essential
to monitor the mental health of affected patients.

After the first SARS outbreak, a study showed that
depression and post-traumatic stress disorders were
reported up to one year after the initial virus infection 15.

Given SARSCoV-2, a pilot cross-sectional study
conducted in Zhongshan, China, used the 3item General
Health Questionnaire (GHQ9) and the 7-item
Generalized Anxiety Disorder Scale (GAEY) to assess the
prevalence and severity of psychological distress in the
three population strata assessed: patients recently
recovered from the infection, quarantined individuals and

the general public. The researchers concluded that the
prevalence of depression was higher in patients
presenting with COVID-19 when compared to the
quarantined population and the general population. Still,

the prevalence of anxiety was not statistically different
between the three groups mentioned. (12) However, this
conclusion differs from the findings of another single -
center study, also crosssectional, pilot, and Chinese, this
time performed at the number one hospital in Wuhan, the

epicenter of the pandemic. In this study, the researchers
evaluated depression and anxiety using two self

assessment scales: Zung Depression (SDS) and Zung
Anxiety (SAS). Tk article indicates after patients who
were admitted to two hospital wards to have tested
positive for the new coronavirus had a prevalence of
depression and anxiety similar to the general population




Table 1. Included articles.

Title/Authors Objectives Methods Results Considerations
Anxiety and Investigaste Self-reported 35.9% of patients with ~ COVID-19 patients,
depression and its the prevalence  seales of symptoms of especially those whose
correlates in patients of depression depression and depression; 38.5% with family members were
with coronavirus and anxiety anxiety. Linear symptoms of anxiety. diagnosed or killed by
disease 2019 in and the regression to Having family members COVID-19  are more
Widhan. associated risk  determine diagnosed or killed by susceptible to depression
factors. independente COVID-19, or being and anxiety than other
X. Nie, Q. Wang, M. predictors. female erre independent  patients.

Wang, et al !,

The differential
psychological distress
of populations
affected by the
COVID-19 pandemic.

Zhang J, Lu H, Zeng
H, et al 12,

Anxiety and
suicidality in a
hospitalized patient
with COVID-19

infection.

Epstein D, Andrawis
W, Lipsky AM, et al

13

Identify the
characteristics
of
psychological
suffering in
populations
affected by the
COVID-19

pandemic.

Describe a
case of a
patient
hospitalized
for mild
COVID-19

infection.

Sample was
stratified in
patients who
recently
recovered from
COVID-19,
quarantined
individuals and
the general
public.

Case report.

predictors.

The prevalence of There were different levels
depression was higher of psychological distress
in those infected with
COVID-19. Infected by

COVID-19 and the

in patients who were
infected with COVID-19.
quarantined individuals
population in general, and the general public.
they indicated an
increased prevalence of
comorbid depression
with anxiety.

When testing positive Ilustrates the
for COVID-19, the psychological disorders
that can be linked by

infection, an organic

patient was admitted
and treatment has
started. On the 7th day cause.
of hospitalization, he

jumped from the

infirmary on the 3rd

floor, attempting

suicide. being stabilized

and the transferred.

Source: elaborated by the authors themselves. 2020.

during a pandemic.(11)Thus, it is important to highlight
the limitations of both articles, which may have
contributed to the divergence of results. The study carried
out in Zhongshan presented as the main limitation the
fact that it was the first study that aimed to explore

psychological health in groups with different levels of
exposure to the COVID19 epidemic.(12) The study
conducted in Wuhan suggests a possible justification for
not discrepancy between the levels of psychological
status measured between patients and the general
population, the fact of free treatment, and the sense of
security after admission to the isolation ward. The authors
also point out as limitations of the study the fact that the

sample is small, 78 patients out of 85 who were admitted
in the period from 02/14/2020 to 03/18/202 0, in addition
it was directed in a single center; because the
guestionnaires were selfreported, none of the
participants were in critical health condition, which
prevents a correlation between the severity of the
infection and the psychological state, which can be
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considered a selection bias; in addition, his findings can
only qualify for a prevalence of symptoms of depression
or anxiety, as the Zung scales used have not been
validated for patients with COVID-19 or other public
health events; still, they draw attention to the fact that the
cross-sectional design has inherent limitations that do not
allow causal interpretations of the results; finally, the
researchers did not record comorbidities with chronic
diseases, marital status and employment, krown risk
factors for major depressive disorder or suicide
attempts.(11) Despite limitations and bias, X. Nie, Q.
Wang, M. Wang et al. demonstrated that multiple linear
regression revealed that having family members with a
positive diagnosis for COVID-19 or death resulting from
it were independent predictors for higher severity of
depression index or anxiety score, both measured by the
Zung scales. In the meantime, being a woman was also
independently associated with higher rates of the severity
of depression in patients with COVID-19.




Although case reports are classified as level 5 evidence,
according to the hierarchy of evidence-based practice 10,
this article is valuable, as it tests the case of a young
patient hospitalized for COVID-19 symptom levels.
During his stay in the ward, we did not have dyspnea or
fever but related to a psychological condition with anxiety
and insomnia. On the 7th day of hospitalization, the
patient attempted suicide, a fact that is directly linked to
the psychological disorders he presented. In this manner,
he was submitted to urgent surgery, being transferred to
a trauma level | center, always respecting the isolation
rules.(13)

The main limitations of this study refer to the fact that
there is a restriction of the results in the database search,
caused by the requirements imposed at the time of the
search (use of specific Boolean descriptors and
operators), which may have been a reason for the absence
of articles on the topic that were not included in the
search engine. As follows, the fact that a new and specific
theme was addressed- considering that the vast majority
of articles that were presented as a result of the search
needed to be removed (including pre -prints) for not
addressing the outline proposed by the review.

CONCLUSION

This research is extremely important to notify health
professionals and hospital unit managers who are
focused on the treatment of people affected by COVID-
19 that monitoring the mental health of these patients is
essential. Besides, the study indicates that publications
that relate to the reflexes of SARSCoV-2 infection to the
mental health of those infected, especially those who
undergo hospitalization, are negligible, which has a clear
expression in this article, considering that, even
expanding the field of inclusion of a selection of articles
to be reviewed for studies with less evidence, such as case
reports, only 3 publications were found yet.

Thus, motivated by the fact that the entire world
population is at risk of infection with the new coronavirus,
future works must focus on the theme determined by the
objective of this review, aiming for discoveries and
considering that these publications helped in the
production of evidence that guides public health
managers towards the realization of strategies with
psychosocial performance, which may be included in the
health management plans that compete for the care of
patients affected by this viral infection.
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INTRODUCTION

The Primary Health Care (PHC) works similar to a filter,
regulating access to other health sectors, since it
constitutes the first way of contact between the
population and the health system. PHC has several
functions, such as prevention programs integrated with
longitudinal and comprehensive care, usually aimed at
the family, through the Family Health Strategy (ESF)(1)
Thereby, primary care is of great relevance, since it
provides attention to the individual, eliminating the
curative view, treating the patient in an integral and
continuous way over time. (2) Thus, in view of the
relevance of PHC functions, it serves as the basis for the
other levels of medical care.(1,2) The pandemic caused by
the SARSCoV-2 virus was declared by the World Health
Organization (WHO) on March 12, 2020 and the
beginning of community transmission in Brazil was
announced on March 20, 2020.(3) As a result of the fast
spread of the virus, isolation measures were necessary in
an attempt to contain the progression of the disease.

Given the principles that govern the Unified Health
System (SUSH), which are integrality, universality, equity,
it is expected that all Brazilians have access to health. In
doing so, we sought, through a quantitative analysis, to
discuss this aspect, taking into action for the
modifications possibly triggered by the COVID-19
pandemic. It is pertinent to emphasize that the difference
between access and accessibility proposed by Starfield
will not be considered.(2) Thus, access is evaluated as the
institutional means of the health system available to the
public.(5) Although PHC has proven to be essential in
recent decades, access is still the worst category
evaluated in primary care in Brazil(1) In this context, the
impacts of social isolation, added to the set of past
impasses, are related to the intensification of obstacles to
access to health in the country. Nevertheless, PHC should
maintain the follow -up of chronic patients and expand
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the field of telemedicine, in order to mitigate the current
problem. This follow-up can be intensified using several
strategies, such as home visitsand virtual care. In addition,
greater investments in primary care are needed, as well as
the urgency of a more effective organization of
professionals and resources in each Basic Health Uni(2)

In view of the above, this study seeks to understand the
consequences of the current pandemic context on access
to basic health services. The hypothesis raised is that
access to primary care, as well as the care of patients with
chronic diseases would have a reduction during the
COVID19 pandemic period in Minas Gerais. The analysis
was based on the frequency of care performed by primary
care, considering data prior and posterior to the
emergence of COVID-19. This discussion is justified by the
need for actions that aim to reduce the major impacts of
the pandemic on the Brazilian health system, since further
scientific research on the subject is necessary in order for
the actions to be effective.

METHODS

This is an ecological study since it studies data related to
a population. It is also crosssectional and has
observational character. The database information was
collected on the virtual platforms of the Department of
Informatics of the Unified Health System of Brazil (DATA
SUS)(6) and the Health Information System for Primary
Care (SISAB}7) It is noteworthy that data referring to July
and August were not considered, since they were not
present in the databases.

Data were collected regarding the state of Minas Gerais,
considering the number of total medical consultations in
Primary Health Care (PHC) and number of individual
consultations of patients with diabetes, a disease chosen
as an example of a chronic condition, in order to evaluate
the imp acts of the pandemic on the treatment of patients
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Graph 1 - Data regarding medical consultations in primary care, extracted from DATASUS, referring to the
period of January to June 2019 and 2020. Source: Own authorship.

with non-transmissible diseases, in PHC, from January to
July 2019 and 2020. These data were obtained in order to
compare the range of primary care prior and during the
course of the pandemic.

For comparison, the mean percentage of variation and the

median of the absolute difference referring to each year

for both variables mentioned above was achieved. Also, it
is noteworthy to say that the data is asymmetric and that

is the reason why the median was calculated. The
percentage variation was obtained by subtracting the

monthly values found in 2020 by the monthly values

found in 2019. Subsequently, the result calculated was
divided by the monthly value of 2019. Once this is done,

it is multiplied by 100 to get the value in percentage. To

calculate the median difference, the monthly value of

2019 was subtracted by the value of 2020. After that, the
median was performed for the values found. As the values
were even (n=6) the mean of the central values was made
and, thus, the median value was obtained.

To test the significance of the difference of these
measurements  between  years, the  Wilcoxon
nonparametric test (8) was used, for being the most
appropriate test for this specific situation, in which the
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samples are related. For thi
used, and the |l evel

Stat 6 was
equal to 5%.

RESULTS

The data collected in the SISAB(7) and DATA SUS(6) are
shown in Graph 1, presenting the number of total primary
care visits between the months of January and June
throughout the years of 2019 and 2020, while Graph 2
presents the number of diabetics who received medical
care during the same period. The values found per month
of the percentage variation of the collected data are
shown in Table 1, while the values found calculating the
difference of the data between the months of 2019 and
2020 are shown in Table 2. The values found by the final
analysis can be seen in Table 3.

There was a significant decrease in the Wilcoxon test in
the number of total primary care visits in the state of
Minas Gerais in 2020 when compared to 2019 (p=0.0312).
On the other hand, it was found that, even with the high
variation for the months of April and May, the total
variation was not significant by the Wilcoxon test for the
care of diabetics (p=0.0938).
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DISCUSSION

Given the high chance of contagion of the SARS CoV-2
virus, combined with the protocols of social isolation and
the orientation of suspension of elective care (9), it was
hypothesized that access to primary care, as well as the
care of patients with chronic diseases would have a
reduction during the period of COVID -19 pandemic in
Minas Gerais. The statistical analysis of the collected data
confirmed, in general, a significant reduction of primary
care consultations (p= 0.0312), revealing a deficit in the
population's access to this service in this period of social
isolation, as it had been previously hypothesized. On the
other hand, the number of visits from people with
diabetes did not show a statistically significant decrease
(p= 0.0938), leading us to conclude that there was no
reduction in the care of diabetics during the pandemic.
The first result reinforces a problem previously addressed
to the pandemic: the difficulty of access to quality service
within the time to meet the patient's complaint .(5) The
political bias in the management of health systems, along
with underfunding, contribute to the precariousness of
basic care(10) Moreover, the geographical barriers and

Brazilian Medical Students | 7th issue | 2020

restricted opening hours distance the population from

access to fast and quality care(11) The previous problems
along with the pandemic context, led to greater selectivity
on the part of PHC, since it needs to direct the focus to
combat COVID-19 and maintain care for chronic patients
that are subjected to more complications.(9,11) This
situation forced PHC to postpone less urgent care,(9)
contributing to the formation of a pent -up demand that
could generate an impact in the post-pandemic context,
overloading the system. In addition to postponed

consultations, the change in habits caused by social
isolation creates scope for the emergence of
complications such as mental health problems like anxiety




January February March  April May June

Data difference in
medical appointments
. . 50.543  233.904 396.134 352.025 432968 235.559
in primary care

between 2019 to 2020

Data difference in
individual medical
appointments for 7.407 20.363 -5.316 49.171 33.384 920
diabetes between 2019
to 2020

Table 1 - Results related to the calculation of the difference between the value of the data collected from January to
June 2019 and 2020. Source: Owrauthorship.

and depression and others resulting from poor diet,
sedentary behavior, increased consumption of alcoholic
beverages and domestic violence, already reported in
literature .(12-15)

In view of the changes mentioned above, it is possible to
infer the reason why there was no decrease in diabetes
consultations, since chronic diseases were prioritized in
the Technical Note of the Center for Emergency Health
Operations - COES MINAS COVIEL9, No. 21/2020 -
06/04/2020,(9) published at the beginning of the
pandemic in Brazil; and in the speech of the director of
the Pan American Health Organization- PAHO Clarisse F.
Etienne,(16) who highlighted the need for the treatment
of non-transmissible diseases. Thus, we emphasize the
need to maintain this favorable aspect of access to and
organization of PHC from Minas Gerais, in face of the
pandemic, since there are reports in other countries of a
failure to continue the care of this population .(13)

January February March  April May June

Percentage change in

medical appointments
. -9,288% -25,643% -42,397% -59,232% -63,046% -47,165%
in primary care

(2020-2019)

Percentage change in
individual medical

. -6,771% -18,020% +6,319% -47,444% -31,088% -1,007%
appointments for

diabetes (2020-2019)

Table 2 - Results of calculations of the percentage variation of data collected on medical consultations in primary care
and diabetes, from January to June 2019 and 2020. Source: Owiauthorship.

Brazilian Medical Students | 7thissue | 2020  °




As a potential solution, telemedicine is a
possibility,(17,18)since it allows a decrease in the flow of
PHC through online consultations, while allowing the
fulfilment of less urgent cases, so that the demand for
consultations would be reduced after the pandemic.
However, this alternative brings with it problems of
inequality, since one in four people in Brazil do not have
adequate access to the Internet, nor devices that allow
this access(19) which constitutes a challenge for the use
of this technology on a large scale. Moreover, it is
essential to redirect funds and new investments, in
addition to the formulation of new strategies in order to
mitigate the problems of underfunding primary care.
Thus, it will be possible to make the first level of care more
robust so it can deal with the repressed demand with
quality and efficiency in the post-pandemic period, as well
as the cases that will continue to need consultations.

primary care, both in the pandemic and post-pandemic
contexts.
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INTRODUCTION

In December 2019, it emerged in Wuhan, China, the new
respiratory infection that later would be identified as t he

2019 Coronavirus Disease (COVIEL9). In January of the
following year, the World Health Organization (WHO) (1),

considering the increasing number of cases around the
world, declared a state of International Emergency. This
scenario, together with the pre-existing social
weaknesses, brought up discussions about marginalized
and considerably more vulnerable populations in

pandemic times.

It is common knowledge that, even in normal situations,
individuals that don't meet specific standards of gender
and sexual orientation are constantly subjected to stress
factors that keep them out of the health system. Thus,
considering that, according to the Ministry of Health of

Brazil (2), sexual orientation and gender identity are
important social determinants of health and assuming
that the current pandemic is a period of considerable
instability, in which social vulnerabilities are accentuated,
it is clear that the LGBT + community suffers,
disproportionately, from this situation, since it is
susceptible not only to t he infectious risks of the virus, but
also to the psychosocial problems resulting from the
current pandemic - the result of the process of
overlapping marginalization (3).

Therefore, this study aims to assess the impacts of the
COVID19 pandemic, as well & the resulting social
isolation, on the health of the LGBTQIA + population.

METHODS

It is an integrative literature review, which, according to
Broome (4), consists of a synthesis of research already
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published, generating general conclusions on the topic of
interest. The article was systematized according to the
steps proposed by Whittemore and Knafl (5): 1)
identification of the guiding question; definition of
inclusion criteria; database searches for studies; 2)
analysis of study abstracts; selectn of studies; 3) analysis
and file of studies; 4) data analysis.

The research included the Virtual Health Library (VHL),
Google Scholar and PubMed databases, so that searches
were performed with the following search keys: "LGBT"
AND "covid-19" in PubMed database, "COVID19 virus

infection" AND "Sexual and Gender Minorities" on Google

Scholar database and "Coronavirus infections” AND
"Sexual and Gender Minorities" on VHL database- all

descriptors were determined by the Tool Descriptors in

Health Sciences PeCS) (6)- and the boolean operator

"AND" for articles addressing both themes

simultaneously. It is noteworthy that the use of varied

research keys occurred due to the small amount of results
found when the same key was used in the three

databases.

Inclusion criteria were established as all original articles
made available in full, in English or Portuguese, which
were published in 2020. Then, the exclusion criteria for
removing monographs, theses, and review articles were
applied. From this systematization, we selected nine
articles that answered the research question: How are
sexual and gender minorities being affected by the
COVID-19 social distance measures?

In sequence, we performed the record of the nine articles,
with subsequent data analysis.




Table 1:

y of the articles selected for review

Titulo Objetivos Método Principais Resultados
The present study promotes a reflection on the vulnerabilities related to COVID-
Rethinking COVID-19 19. Thus, suggests that an exclusive emphasis on the risks inherent to adults aged

Assess the impact of the COVID-

19 pandemic on the LGBT + This is an original article

community. Identify overlapping built from databases of
orms of marginalization and public access.

their impact on health equity.

Vulnerability: A Call for
LGTBQ+ Im/migrant
Health Equity in the United |
States During and After a

Pandemic
Assess the risks of the COVID-
19  pandemic  for  sexual
“The Untold Side of minorities. Identify psychosocial . . . o) 2
5 v 2 This is an original article
COVID-19™: Struggle and factors  involved in  the bl From. datibises: oF
Perspectives of the Sexual deterioration  of  COVID-19 - o
Minorities vulnerabilities for LGBT + PUDHCaCCESS.
community.
Impact of COVID-19 Understand how social distance
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from 65 stimulates perspectives outside social and political factors, contributing to
a precarious health supply for socially vulnerable groups, such as an LGBT +
population. Thus, it is concluded that the current pandemic disproportionately
affects the health of LGBT + individuals, either due to a considerable number of
overlapping marginalization, or due to the greater susceptibility of this group to
behavioral disorders caused by social isolation.

This study points out that LGBT + people are more prone to develop stress-related
factors and, therefore, are not only susceptible to infectious virus risks but also to
the psychosocial disorders resulting from the pandemic. Furthermore, it is
noteworthy that during crises, human behavior is more likely to become irrational
and violent, contributing to the aggravation of existing social stigmas, which
intensifies the vulnerabilities related to the LGBT + population. Finally, possible
solutions are listed: awareness of precautionary measures, harm reduction
programs for risky sexual behaviors and substance abuse, information activities,
education and communication in communities for social inclusion, among other
measures.

Less education, lower income, excessive alcohol consumption and being black /
brown / native race were related to the impossibility of maintaining social distance.
The most measured challenges were reduced / lost wages / jobs, access to hand
sanitizer and availability of transport. 29.7% of those who consumed alcohol
reported an increase, 49.4% of those who consumed tobacco said an increase and
30.4% of those who used illicit drugs measured an increase. The main reasons for
discontinuing the daily use of PreP were the impediment to withdraw from
refueling and sexual abstinence. Regarding antiretroviral therapy, 17.2% of those
who used it reported the impact of distance on refueling.

This study points out that the LGBTQ community is particularly vulnerable (mainly
because of the intersectionality with the ethnic-racial dimension) to the
psychological, financial, employment and health insurance ramifications in the
context of COVID-19. It also recommends that educational, social services and
mental health institutions provide their services online, in addition to
extracurricular activities for the LBGTQ community in order to strengthen
community support and integration.

Pediatric health workers play an important role in the COVID-19 pandemic, and
should draw attention to the special needs of populations that are likely to be
disproportionately impacted by the pandemic, in addition to setting up alternative
care a: nce. Furthermore, much can be done through partnerships between state
child welfare agencies, departments of health, and advocacy organizations.

The anal done in the article tried to take into account the precariousness and
vulnerability context of the LGBTQIA+ lives and bodies, in general, and in the
concrete experience with the transexual women and “travestis™ in the city of Juiz
de Fora. The article understood that, if the working class is already affected for
sanitary, political, economic and social crisis that reach the county, the LGBTQIA+
community, well-marked because of the discrimination, prejudice and
vulnerabilities, intersectionality to other social determinants, have their bodies and
lives even more precarious.

This article aimed to investigate the consequences of the COVID-19 pandemic
from the perspective of LGBTI + diversity. Initially, the authors propose to discuss
the context of general vulnerability of this population, to revise concepts about the
State's responsibility towards LGBTI + demands, and to contextualize, historically,
the actions of the Brazilian State in the guidelines of the LGBTI + community. In
addition, the figures released by a survey by the #VoteLGBT Collective, the
Federal University of Minas Gerais and the University of Campinas are released on
a preliminary basis. From the results of this research, we highlight that: the LGBTI
+ popul. ion reports more mental health probler um.mpluvnn.nl and tensions in

amily life; there is a comparison of data that shows an increase of up to 4 times in
mental health problems in this community: for 28% of this community, family life
is reported as an obstacle to coping with the pandemic, a number almost four times
higher than the 7.6% of the national average: it was not possible to comprehensively
cover the senile population of this community with such research; 97% of this
community rated the confrontation of COVID-19 by the Presidency of the Republic
as terrible, a number more than 2 times higher than the national average of 43%:
93% of this population supports isolation measures, while only 52% does so on the
national average.

e,

Of the total, 11% lost their jobs, 38% did not receive financial aid when necessary,
19% reduced or cut meals and 4 out of 10 said their income was reduced by 30%
or more. 31% stated moderate to severe psychological distress, 35% positive
screening for depression and 34% for anxiety. Of the participants who did not live
with HIV, 65% had access to condoms, 30% had access to HIV testing, 21% access
to PrEP and 17% to PEP, respondents from ethnic or racial minorities indicated le
access to condoms and HIV tests. 23% of participants with HIV reported los

g

~ access to treatment providers, individuals from racial or ethnic minorities reported

more difficulties in treatment.




RESULTS

All the nine articles selected for this integrative review
were synthesized and are previously presented at table 1.
ltds seen as a common spot
LGBTQIA+ people already lived, before the pandemic
crisis, in a vulnerable and sociopditical inequality
situation - created for a cisheteronormativity obligation -

in a way that these conditions were even more
accentuated after the pandemic.

At a first analysis, the stressors increase explicitness of
anxiety, depression, and other mental health grievances
at the population in the study had been seen on seven
references of this review, which has many causes. One of
those was the fact of being isolated with people that do
not support your gender identity and expression or/and
your sexual guidance, the suffering from the decrease of
a great part of your income, and the concern with the
COVID-19 infection itself (17, 22, 23). As a mental health
grievance consequence was seen that many of these
people potentialize their addiction to substances like
alcohol, cigarettes, and illegal drugs, which turns their
mental health condition even worse (16).

Furthermore, three of the nine publications address the
relation between COVID-19 and the economic and
employment vulnerability in the LGBTQIA+ community,
being a coefficient that caused the preclusion of the
isolation fulfilment and the adoption of expenditure

containment measures, as cutting meals, from part of
these individuals.

Besides, the intersectionality is also a much mentioned
point, direct or in directly, in the reviewed material. It could

be seen on two levels. The first one is related to the fact
that the general community suffers the crisis effects in a
major intensity. This was represented, for example, in an
article that measured that the mental health grievances in
LGBTQIA+ individuals were four times bigger than in
general population. The second one is related to the
existence of inequalities in the own community because
in the moment that ethnic and racial factors were related

to the non ci sheteronormativity were seen a potentiation

of the difficulties and the challenges.

Lastly, was shown that the pandemic also affects these
individuals at the HIV prevention and treatment, in a
negative interference in the continuity at the prophylaxis
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means Prep and PEP and at the
TerapiaAntirretroviralmedications, that happen due to the
medicine supply difficulties and the absence of the

providers, for example.
in al articles

DISCUSSION

t hat t he

From the results obtained with the review of the articles it
is important to highlig ht that the pandemic only fortified
the repressions that LGBTQIA+ people were already
victim in non -pandemic times, such as the elevated risk of
domestic and familiar violence, the employment
vulnerability 8 many LGBTQIA+ individuals tend to have
low-income jobs and usually on the informal sector 0 the
health disturbance and the reluctance to seek for
treatment (7).

Thereby, it is possible to measure that being outside of
the hetero-cisdnormativity category is a social
determinant of health & concept that indicates a link
between behavioral, ethnic, racial and/or social factors
with the appearance of diseases (8)- given that, the
vulnerability caused by the expression of a non-hetero-cis
sexuality is associated with the social invisibility and with
the prejudice in the health services (9).

In that perspective, the greatest neglect of mental health

care of the LGBTQIA+ community in relation to society in
general is notorious. This neglect occurs due to a range
of factors such as discrimination, marginalization and
homophobia, both in their fa mily unit and in health

services, which drive these individuals away from these
institutions (10). Thus, without an adequate support
system, this population becomes more vulnerable to the

development of mental disorders, for example:

depression, suicidal toughts, self-harming and

substance abuse (11, 12, 13).

Moreover, the emergence of the pandemic and the fear
of transmission and infection by COVID-19 ends up
increasing the suffering of a large portion of this
population (7), causing an expansion in the previously
mentioned barriers.

Concurrently, it is a great concerned that LGBTQIA+
people are having difficulty to access AIDS prophylaxis
and treatment, once the reduction of AIDS cases was
included in one of the millennium objectives for
development determined by the United Nations (14), due
to its great epidemic and its risk for public health.




