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ABSTRACT

Objective: to highlight the social and epidemiological diagnoses of health workers working in the pandemic and affected by COVID-
19, applying the PRECEDE-PROCEED model. Methods: documentary, quantitative, observational, retrospective study, developed
based on the PRECEDE-PROCEED model, which guides interventions, starting from phased diagnosis to implement actions. Data
obtained from 215 medical records of workers with COVID-19, treated at the hospital occupational service in Macap3, between 2020
and 2021. Results: social diagnosis: women (81.9%), brown/black (79%), aged between 40/ 55 years old (53.4%), nursing technicians
(40%), nephrology (10.2%), state/federal employment (91.6%) for more than 10 years (60.4%). Epidemiological Diagnosis: headache
(53.5%), cough (51.6%), fever (47.9%). Rapid test (76.3%), outpatient care (90.2%), sick leave of 8 to 14 days (45.1%), 100% cured,
sequelae in 12.6%. No significant difference in terms of leave by function performed. Dyspnea, chest pain and sequelae of the disease
have a greater chance of sick leave. Conclusion: the application of the model makes it possible to plan awareness/prevention actions
regarding risk, illness, occupational accidents and workers' health care.

Descriptors: Pandemics; SARS-CoV-2; COVID-19; Health Personnel; Planning Methodology.

RESUMO

Objetivo: evidenciar os diagndsticos social e epidemioldgico de trabalhadores da saude atuantes na pandemia e acometidos por
COVID-19, aplicando modelo PRECEDE-PROCEED. Métodos: estudo documental, quantitativo, observacional, retrospectivo,
desenvolvido a partir do modelo PRECEDE-PROCEED, que norteia interveng&es, partindo do diagndstico faseado para implementar
acoes. Dados obtidos em 215 prontudrios de trabalhadores com COVID-19, atendidos no servigo ocupacional hospitalar em Macapa,
entre 2020 e 2021. Resultados: diagndstico social: mulheres (81,9%), pardas/pretas (79%), idade entre 40/55 anos (53,4%), técnicas
de enfermagem (40%), da nefrologia (10,2%), vinculo estadual/federal (91,6%) superior a 10 anos (60,4%). Diagndstico
Epidemioldgico: cefaleia (53,5%), tosse (51,6%), febre (47,9%). Teste rapido (76,3%), atendimento ambulatorial (90,2%), afastamento
de 8 a 14 dias (45,1%), 100% curados, sequelas em 12,6%. Sem diferenca significativa quanto ao afastamento por fungdo exercida.
Dispneia, dor toracica e sequelas da doenga tem maior chance de afastamento. Conclusdo: a aplicagdo do modelo possibilita planejar
acdes de conscientizagdo/prevengdo sobre risco, adoecimento, acidente laboral e cuidados a satide dos trabalhadores.

Descritores: Pandemias; SARS-CoV-2; COVID-19; Pessoal da Saude; Métodos de Planejamento.

RESUMEN

Objetivo: visibilizar los diagnosticos social y epidemioldgico de los trabajadores de la salud que trabajan en la pandemia y afectados
por el COVID-19, aplicando el modelo PRECEDE-PROCEED. Métodos: estudio documental, cuantitativo, observacional, retrospectivo,
desarrollado con base en el modelo PRECEDE-PROCEED, que orienta las intervenciones, a partir del diagndstico por fases para
implementar de acciones. Los datos se obtuvieron de 215 historias clinicas de trabajadores con COVID-19, atendidos en el servicio
ocupacional hospitalario de Macapa, entre 2020 y 2021. Resultados: diagndstico social: mujeres (81,9%), morenas/negras (79%),
edades entre 40/ 55 afios (53,4%), técnicos en enfermeria (40%), del drea de nefrologia (10,2%), empleo estatal/federal (91,6%) con
mas de 10 afos (60,4%). Diagndstico Epidemioldgico: dolor de cabeza (53,5%), tos (51,6%), fiebre (47,9%). Prueba rapida (76,3%),
atencién ambulatoria (90,2%), baja laboral de 8 a 14 dias (45,1%), 100% curados, secuelas en un 12,6%. No hay diferencia significativa
en términos de licencias por funcion desempefiada. La disnea, el dolor tordcico y las secuelas de la enfermedad tienen mayor
probabilidad de ocasionar la baja laboral. Conclusiones: la aplicacién del modelo permite planificar acciones de
concienciacién/prevencion en cuanto al riesgo, enfermedades, accidentes laborales y atencién de la salud de los trabajadores.
Descriptores: Pandemias; SARS-CoV-2; COVID-19; Personal de Salud; Técnicas de Planificacion.

INTRODUCTION

Since the start of the coronavirus type 2 (COVID-19) pandemic in March 2020, health workers around the
world have been at the forefront of the fight against an invisible enemy that emerged in late 2019 in Wuhan,

This study was financed in part by the Coordenagéo de Aperfeicoamento de Pessoal de Nivel Superior — Brzsil (CAPES).
Corresponding author: Maria Helena Mendonga de Araujo. E-mail: ma.helenama@gmail.com
Editor in chief: Cristiane Helena Gallasch; Associate Editor: Mercedes Neto

Received: June 11th 2023 — Accepted: Dec 4th 2023 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e76901

089 "


http://dx.doi.org/10.12957/reuerj.2023.76901
https://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:ma.helenama@gmail.com
https://orcid.org/0000-0002-7742-144X
https://orcid.org/0000-0001-6249-0808
https://orcid.org/0000-0002-8825-4923
https://orcid.org/0000-0003-0382-5078
https://orcid.org/0000-0002-1721-2056
https://orcid.org/0000-0001-9928-6392
https://orcid.org/0009-0008-1252-7316
https://orcid.org/0000-0003-0840-6307

Aratjo MHA, Daher DV, Brito IS, Sabdia VM, Teixeira ER, Faria MGA, Morais CH, Dias CAGM

PRECEDE-PROCEED model applied to COVID-19

Gy Research Article
Nurong

[ Artigo de Pesquisa DOI: http://dx.doi.org/10.12957/reuerj.2023.76901
Articulo de Investigacion

30 anos

China, as the cause of an unusual pneumonia in workers and consumers of products sold at a seafood and
wildlife market?2,

Occupational exposure to a virus that spreads rapidly and has a varied clinical picture has had its transmission
accentuated in healthcare workers who have shown greater vulnerability to infection by Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) than society in general, due to the need for close contact (less than one meter)
during clinical examinations, manipulations, procedures and exposure to contaminated secretions and excretions*.
It should be noted that "the greater the employee's exposure to environmental risks at work, the greater the care and
prevention of accidents must be”>242,

Global epidemiological data from the World Health Organization (WHO) Coronavirus Dashboard platform, on
19/04/2023, showed 763,740,140 confirmed cases and 6,908,554 deaths. On the same date, the Coronavirus/Brazil
Dashboard revealed 37,319,254 confirmed cases and 700,556 deaths in Brazil. It also highlighted the country's
Northern Region with 2,893,450 cases and 51,594 deaths, and the state of Amapa with 185,902 confirmed records
and 2,169 deaths. Epidemiological Week 52, from 25/12/2022 to 31/12/2022, recorded 380 cases of Severe Acute
Respiratory Syndrome (SARS) caused by SARS-CoV-2 in hospitalized health workers, of which 88 died®%.

Carrying out a situational diagnosis in a public hospital, identifying who the health workers affected by the
coronavirus are and where they work, is imperative for developing preventive and health-promoting strategies. For
this study, the PRECEDE-PROCEED model was used, which guides the planning of complex health interventions and is
based on health promotion through the participation of the people involved in the problem, with a view to improving
quality of life%,

This topic is current and relevant because COVID-19 is an emerging disease in which, during the pandemic
determined by this disease that occurred between 2020 and 2022 in Brazil, there were about 9.8 thousand absences
of workers, reported with ICD 10: B34 (Virus diseases, unspecified location or U07 (COVID-19).%2. In the health sector,
a lot of data has not been recorded in hospital occupational services, leaving a gap in the investigation and conduct
that was needed.

Another motivation is the content, which appears in the Brazilian Ministry of Health’s Agenda of Research
Priorities, as part of thematic axis 1 (Environment, work and health), sub-axis 1.1 - Evaluation of the economic impact
on the National Health System (SUS) of work-related accidents, diseases and illnesses®,

Thus, the objective was to highlight the social and epidemiological diagnoses of health workers working in the
pandemic and affected by COVID-19, applying the PRECEDE-PROCEED model.

THEORETICAL FRAMEWORK

The PRECEDE-PROCEED model emphasizes the importance of using evidence found in the daily practices of the
points/problems to be transformed, taking into account the knowledge and experiences of the actors involved.
Therefore, community intervention research has the subject as an active participant in all the chained phases of this
model°.

This model has been developed since the 1970s by Lawrence Green, Marshall Kreuter and collaborators®?%,
PRECEDE-PROCEED stands for an acronym: PRECEDE - Predisposing, Reinforcing and Enabling, Constructs in
Educational/Ecological Diagnosis and Evaluation; PROCEED - Policy, Regulatory and Organizational, Constructor in
Educational and Environmental Development®%,

It is developed in several chained phases, directing attention to the expected results (diagnoses) and their
determining factors, and then planning how to achieve this goal with the active participation of the population studied.
The focus for this study was the PRECEDE stage of the model, where the social context of health workers is identified
and analyzed, and the clinical health condition of the workers is also described®*1.

This model, used as a methodological strategy in this study, is made up of two stages: 1) PRECEDE - which is
made up of four phases and produces the following diagnoses: 1) Social, 2) Epidemiological, 3) Educational and
Ecological, and 4) Health Programs and Policy Development. 2) PROCEED - made up of the four subsequent phases of
evaluations: 5) Process Evaluation, 6 to 8) Short-, medium- and long-term Evaluations®.

This study used the two initial phases of the PRECEDE Stage (social and epidemiological diagnoses), which are
integral parts of a more comprehensive study that analyzes workers' health by producing diagnoses, intervention and
evaluation actions. To this end, the PRECEDE-PROCEED model will be operationalized in a practical context from the
perspective of participatory action research in health.
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METHOD

This is a documentary, quantitative, observational, retrospective study with a descriptive analysis. The data was
extracted from 215 medical records of health workers, working in a tertiary public hospital in Macapa, capital of the
State of Amapa, affected by SARS-CoV-2 and treated at the Occupational Health and Safety Service, between the years
2020 and 2021. Workers with COVID-19 who were out of the workplace due to vacations, leave of any kind and
teleworking were excluded.

This hospital is a reference in the state and has a clinical staff of 1,320 workers who provide outpatient care and
inpatient care, with 207 beds in various specialties (medical clinic, surgery, psychiatry, neurology, nephrology,
oncology, intensive care unit, laboratories and radiology). It also has an occupational service, with a multi-professional
team that carries out health promotion and prevention activities for workers#15,

The records were entered into a spreadsheet to create a database and the Statistical Program for Social Science
(IBM SPSS®), version 26.0, was used for statistical analysis. The descriptive analysis was based on frequency
distributions and statistical calculations. The statistical measure used to estimate risk was the Odds Ratio (OR), whose
significance was assessed by the OR 95% confidence interval. As the quantitative variables did not follow a normal
distribution, the correlation between two quantitative variables was assessed by Spearman's rank correlation
coefficient, which was considered strong (absolute value > 0.7) and moderate (absolute value > 0.5 and < 0.7)%'7,

As already mentioned, this study is part of a doctoral thesis project, which uses participatory action research in
health involving workers from a public hospital in the state of Amapa, who were affected by COVID-19 and, after the
causal link, the disease should have been reported as an occupational accident. The research protocol was approved
by the Research Ethics Committee and the identification data from the medical records was coded, allowing for
anonymity, in accordance with Resolution 466/2012.8.

RESULTS

A social diagnosis was made based on the sociodemographic profile, work and previous ilinesses (Table 1 and 2).

Table 1: Characterization of the social profile of health workers infected with the SARS-CoV-2 virus.
Macapa, AP, Brazil, 2021

Global (n=215)

Variable

n (%)
Gender
Female 176 81.9
Male 39 18.1
Age group (years)
25to0 39 57 26.5
40 to 55 115 53.4
56 or over 43 20
Skin color
White 45 20.9
Brown and black 170 79
With comorbidity 65 30.2
Hypertension 43 20.0
Diabetes Mellitus 13 6.0
Immunosuppression due to diseases (CA, SLE and/or medication) 10 4.7
Chronic respiratory diseases (COPD, asthma, etc.) 8 3.7
Others (heart disease, nephropathy, fibromyalgia, obesity, spondylitis) 15 7
History of contact with a family member with COVID recorded 22 10.2

Note: HCOC: High Complexity Oncology Center; ICU: Intensive Care Unit; NSST: Workers' Health and
Safety Center.
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Table 2: Characterization of the social profile of health workers infected with the SARS-CoV-2 virus.
Macapa, AP, Brazil, 2021

Global (n=215)

Variable

n f(%)
Position
Administrative worker 24 11.1
Nurse 42 19.5
Nursing technician 86 40
Others (doctor. physiotherapist. radiology and laboratory technician) 63 29.3
Department
Outpatient Clinics 14 6.5
Nephrology 22 10.2
ICU 20 9.3
HCOC 19 8.8
Others (administration, clinics, pharmacy, laboratory, NSST, etc.) 140 65.1
Type of employment relationship
Contracts 18 8.4
State and federal 197 91.6
Length of Service (years)
Less than 5 20 9.3
6to 10 65 30.2
10 or more 130 60.4

Note: CA: Cancer: SLE: Systemic Erythematosus Lupus; COPD: Chronic Obstructive Pulmonary Disease.

Of the 215 workers, 81.9% were women, aged = 40 and < 55 years (53.4%), brown and black (79%). The highest
incidence was among nursing technicians (40%), working in the nephrology (10.2%), ICU (9.3%) and HCOC (8.8%) units,
with statutory and federal employment contracts (91.6%) and more than 10 years' service (60.4%). As for their
previous state of health, 30.2% had comorbidities: hypertension (20.0%) and diabetes mellitus (6.0%). There were
10.2% family members of workers with COVID-19. The epidemiological diagnosis is shown in Table 3.

A total of 9.3% were asymptomatic. Among those with symptoms, the following prevailed: headache
(53.5%), cough (51.6%) and fever (47.9%). The presence of other symptoms was of very low significance.
Diagnosis was mainly by rapid antigen test (76.3%) and predominantly by outpatient care (90.2%).
Hospitalizations (9.3%) lasted up to seven days (2.3%), with work absences of between eight and 14 days (45.1%).
However, 13.0% were not absent from work. 100% were cured and the predominant sequela was diabetes
mellitus (8.4%).

Absence from work for more than 14 days occurred in 32.5%. Analyzing the number of symptoms according
to the job they did, there was no statistically significant difference (t=-0.086; df= 213; p=0.932). There was also
no statistically significant difference in the average number of days off work depending on their job (t= -0.182;
df=206; p=0.856). These data show that direct exposure was not related to days away from work.

When considering the frequency of days off work for more than 14 days in the groups with and without the
factor (if it was greater than 10%), the analysis of risk factors significantly associated with the need to be off
work for more than 14 days showed: dyspnea (48.6%, OR= 3.6); chest pain (46.7%, OR= 2.8); and sequelae of the
disease (59.3%, OR=4.1). Workers with these factors were significantly more likely to be off work for more than
14 days.
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Table 3: Epidemiological characterization of health workers infected with SARS-CoV-2 (n=215).
Macapa, AP, Brazil, 2021.

Variable n (%)
Symptoms No symptoms 20 9.3
Headache 115 53.5
Cough 111 51.6
Fever 103 47.9
Sore throat 82 38.1
Dyspnea 72 335
Body pain 67 31.2
Chest pain 60 27.9
RT-PCR Not detectable 12 12.2
Detectable 78 79.5
No result 8 8.2
Rapid Test (IGM/IGG) Not Reagent 33 20.1
Reagent 129 78.7
No result 2 1.2
Serological Test (IGM/IGG) Non-reactive 9 36.0
Reactive 16 64.0
Chest CT No commitment (0) 12 20.7%
5to 10 11 19.0%
15to 20 2 5.1%
25to 50 15 25.9%
50to 75 1 1.7%
Service Outpatient 194 90.2
Hospitalization 20 9.3
ICU 1 0.5
Length of stay (days) 0 206 95.8
1to7 5 2.3
8 or more 4 1.8
Sick leave (days) 0 27 13.0
1to7 19 9.08.8
8to 14 97 45.1
15 or more 70 32.5
Cure outcome 215 100.0
Had COVID sequelae Diabetes mellitus 18 8.4
Difficulty breathing 17 7.9
Residual cough 11 5.1
Other (recent memory loss, high 6 2.7

blood pressure, anxiety, others)

Since the variables did not follow a normal distribution, the correlation matrix was evaluated using Spearman's
rank correlation coefficient (Table 4).

Table 4: Correlation matrix between the quantitative variables of the study among health workers infected with SARS-CoV-2.
Macapa, AP, Brazil, 2021.

Length of Total Total Hospitalization  Sick Total
Age service Comorbidities symptoms time leave sequelae
Age 1.00
Length of service 0.66 1.00
Total Comorbidities 0.30 0.25 1.00
Total symptoms 0.12 0.15 0.19 1.00
Hospitalization time -0.02 0.00 -0.03 0.09 1.00
Sick leave 0.04 0.11 0.08 0.24 0.31 1.00
Total sequelae 0.10 0.09 0.15 0.25 0.28 0.21 1.00

The only moderate correlation found was the correlation between length of service and age (0.66), which was
naturally expected. No strong correlation was found between the quantitative variables in this study.
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DISCUSSION

Using the PRECEDE-PROCEED model, it was possible to identify factors that determine illness and can
interact with social factors and influence workers' health. In hospitals, biological (micro-organisms), physical
(noise, radiation), chemical (chemicals, gases and vapours), ergonomic (postures, overloads, fatigue, work
organization) and accident risk factors can cause harm, depending on the nature, concentration and time of
exposure to the risk. Regulatory Standard 32 sets out the guidelines for implementing measures to protect
workers' health and safety?®.

This study showed a higher number of infected women, most likely due to the high number of women in
the health sector. It is a fact that the COVID-19 pandemic has revealed the social repercussions of inequality
between men and women in the labor market, with indicators showing that in Brazil the labor participation rate
was higher among men (65.5%). However, when the sectors are stratified, in health, 73.2% are women working
on the front line of the pandemic and more exposed to the virus, confirming the results of this research?®?%,

The predominant age group in this study is the same as in others, which show that health workers are in
the midst of developing their professional careers, acquiring in-depth knowledge of the work they do??.

In terms of skin color, black Brazilian workers (black and brown) are more numerous and have had their job
opportunities reduced, with job losses generated by fragile contracts such as fixed-term contracts during the
pandemic, as studies show?>24, This data contradicts the findings of this study, as the majority of the workers
declared themselves to be black, but with a permanent contract through a public examination.

Another relevant finding of this study, similar to many published studies, was the fact that the majority of
workers with a nursing degree were affected, given that there was contact with biological material, stressful
environments, long hours working in different sectors caring for patients with COVID-19%2%, It also draws
attention to the possible underreporting of records from other professional categories.

It was found that within the hospital environment, some sectors (Nephrology, HCOC, ICU) had a higher
number of SARS-CoV-2 positive workers. As mentioned?® occupations in these sectors were classified according
to their risk of contracting COVID-19 (very high and high risk), type of contact with patients (direct) and
procedures performed (invasive and aerosol-generating). In addition to these risks, during the pandemic workers
were exposed to psychological suffering: fear of the unknown, of becoming infected and transmitting it to family
members, long working hours, work overload, causing absenteeism, Bournout and presenteeism 2722,

As for the presence of comorbidities, the most prevalent among those affected in this study were
hypertension and diabetes. These are a public health problem in the world as well as in Brazil. National
epidemiological data show that 32.5% of adults and 60% of the elderly suffer from hypertension and 8.9% of the
population from diabetes mellitus?®. Similarly, SAH (n=45) was found to be a priority comorbidity among health
professionals in Nigeria3°,

Exposure to SARS-CoV-2 can occur through health workers' contact with patients, with other workers in the
workplace, with family members and also in social interaction?”%, In the study, the history of contact with COVID-19
cases in family members was minimal, contrary to what was found in Portugal, where the main source of infection
was community-based (85%)3L.

COVID-19 can have a variety of clinical manifestations: a) asymptomatic case (positive test in the absence
of symptoms); b) mild (non-specific symptoms); c) moderate (mild signs and symptoms with progressive
worsening); d) severe (Severe Acute Respiratory Syndrome with respiratory distress, saturation less than 95%);
e) critical (severe respiratory failure, multiple organ dysfunction, respiratory support and admissions to intensive
care units)32.

These symptoms can develop between 2 and 14 days after exposure to the coronavirus and the diagnosis can
be clinical, clinical-epidemiological, laboratory and radiological imaging, with outpatient and/or inpatient care3?

In this study, laboratory tests were carried out with a predominance of antigen research by rapid test, which was
available to health workers in 2020 and, at the same time, scarce because there was a worldwide shortage of supplies
and, in Brazil, there was a rationalization of the use of the swab in the nasal collection of upper respiratory tract
samples3233,

RT-PCR (real-time reverse transcription polymerase chain reaction), the gold standard for diagnosis and, at the
time, expensive, was the main test used in research with healthcare workers at a public hospital in Madrid, Spain (from
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February 24 to April 30, 2020)34, in Nasarawa, Nigeria, (between January 20 and August 30, 2020), which included
confirmed cases of SARS-CoV-23? and also at King Saud Medical City (between March and July 2020), Riyadh, Kingdom
of Saudi Arabia®.

Chest CT showed 25% to 50% pulmonary involvement with ground-glass opacity. The guidelines of the
American and Brazilian Colleges of Radiology are that chest CT is indicated for hospitalized symptomatic patients
and is not recommended as a screening test for suspects3.

Considering the clinical evolution, the prevalence of outpatient care and the main outcome, which was
cure, it can be said that, in this study, the cases are configured as Flu Syndrome (GS), similar to the study with a
high recovery rate3®. There were no records of Severe Acute Respiratory Syndrome (SARS)3’, which is aggressive
(especially in the elderly) with a high rate of ICU admissions33.

In order to prevent spread and contamination, the Ministry of Health recommended that symptomatic
individuals take 14 days off work from the onset of symptoms or a positive test3’. The longest time off work
among those analyzed was between 8 and 14 days, and it should be noted that 13% of those infected did not
take time off work because they were asymptomatic, were unaware of being carriers of the coronavirus and only
after laboratory tests were carried out were they diagnosed with the disease.

The literature shows this clinical variation and, at the time, recommended that isolation and precautionary
measures be started immediately after a positive test and suspended after 10 days if the worker was afebrile
and not taking antipyretics. Exceptionally, due to work overload, workers could return to work 7 days after the
first test if they were afebrile and without medication. As reported in this study3® that many workers were
infected and showed no symptoms, which demonstrated the need for continuous surveillance in order to
minimize viral transmission|3%:37:38

Although most workers recover completely, some are left with sequelae, characterizing Post-COVID-19
Syndrome, whose symptoms are fatigue, persistent cough, post-exertion dyspnea, sleep disorders, headache,
anosmia and vertigo®. Some of these manifestations were similar to those found in this study, in addition to
Diabetes Mellitus.

In the analysis of risk factors significantly associated with the need to take time off work for more than 14
days in workers with COVID-19, it was found that the chances were higher. The chance of having to take time off
work for more than 14 days for those with: dyspnea symptoms was 3.6 times; chest pain was 2.8 times; and
sequelae of the disease was 4.1 times. These data are in line with the epidemiological evidence of this
pandemic3?.

It is worth noting that in the initial period of the pandemic, when hospitals were overcrowded with patients,
there was a shortage of Personal Protective Equipment (PPE) or inadequate use. According to WHO guidelines,
PPE should be used during the entire period of care. To this end, there should be safe provision, training in
dressing and undressing and PPE should not be reused and should be disposed of correctly to avoid
contamination and the spread of the disease3.

Study limitations

Considering that data was only collected from the medical records of workers at a single hospital that had an
occupational health service, the number of workers surveyed who had been affected by COVID-19 in the entire
municipality was limited. It is recommended that this be extended to other public hospitals in Macapa that have
received health workers affected by the coronavirus. It should also be noted that this study is a specific analysis, whose
data capture was limited to the period 2020 and 2021 and does not extend to the year 2022.

CONCLUSION

Knowing the social and epidemiological diagnoses of health workers in a public institution that has been a
reference for the care of workers with COVID-19, using the PRECEDE-PROCEED intervention and evaluation model,
was fundamental because it made it possible to expand the adoption of health-promoting measures, with educational
actions and indications of public policies for local management. It also made it possible to adopt preventive
behavioural practices, minimizing existing environmental risks and creating a collaborative, pleasant, healthier health
environment with a better quality of life.

The multi-professional team in the occupational health and safety service can develop promotion and prevention
actions: guidance on risk factors, illnesses, accidents at work and care related to workers' health.
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As contributions to the field of nursing and health, in the last two years many studies on COVID-19 have been
published in national and international journals because it is an emerging disease. However, studies using the
PRECEDE-PROCEED model involving health workers affected by coronavirus are minimal and can contribute because
interventions can be made in certain communities, aiming to promote health and improve quality of life. It should be
noted that this model has already been used in several countries because it incorporates factors that reorganize the
practice of preventive behaviors that will involve the population as a whole and not just people exposed to specific
risks.
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