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Abstract:

The objective of this work was to perform a reflective analysis of family and community doctors'
role, their approaches and needs in the context of COVID-19 pandemic in Primary Health Care.
COVID-19 pandemic has a dynamic profile and has led to a great adaptation of professionals and
health systems. Family and community physicians are responsible for providing specific health care,
serving within a defined range, without distinction of age, sex, socioeconomic level to individuals,
families and communities. Clinical care protocols based on scientific evidence help make decisions
about patient care. Primary Health Care is the user's gateway to the system and is essential to
control COVID-19 cases through preventive actions and health surveillance. The effect of COVID-19
on medical education is considerable, given the need to strengthen public health as competent
human resources. A robust healthcare system is essential to provide quality responses to public
emergencies. Primary Health Care has a great responsibility in this global pandemic challenge of
COVID-19. Health promotion and disease prevention actions are essential, especially for risk groups.
The family and community doctor is inserted in this context, being fundamental in the provision of
care. The adaptation of the medical curriculum becomes urgent and necessary to respond to this
challenge.
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0 médico de familia e comunidade no contexto do
covid-19: abordagens para o cuidado integrado

Resumo:

The water reuse has been a strategic tool to reduce pressure on water resources. There is no specific
nationwide legislation in Brazil that addresses water quality standards for reuse. In this study 11
national and sub-national regulatory documents (legal, normative, and guidelines) were
analyzed,both in relationto water reuse and water use. The objective is to compare the main water
quality standards regarding the subject in order to add to the implementation and the enhancement
of water reuse in Brazil. The study concluded that the analyzed documents present overlapping
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standards and, in most cases, with very different values. In the subject of the use restriction or risk
exposure for urban reuse, the different instruments evaluated there is a diversity in the conceptual
premises. The specific Brazilian legislation addressing water reuse presents very restrictive
standards, which can be barriers to the implementation of effective reuse in the country. The
specific water quality standard for reuse must be consistent with the country's socioeconomic
reality, primarily presenting the microbiological indicators of the effluent and the quality
parameters that represent it. Risk assessment must be addressed in order to provides basis for the
limits determined as microbiological standards.

Palavras-chave: Medicina de Familia e Comunidade, Atencdo Priméria a Saude, COVID-19,
educacdo médica.

Médicos de familia y comunitarios en el contexto
del covid-19: enfoques de atencién integrada

Resumen:

El objetivo fue analizar el papel de los médicos de familia y de la comunidad en el contexto de la
pandemia de COVID-19 en la Atencién Primaria de Salud. Un anélisis reflexivo de los enfoques de los
médicos de familia y de la comunidad a las necesidades provocadas por la pandemia de COVID-19 en
la Atencidn Primaria de Salud. Se llevé a cabo la atencién La pandemia COVID-19 tiene un perfil
dindmico y conduce a una gran adaptacién de los profesionales y los sistemas de salud. Los médicos
de familia y comunitarios son responsables de brindar atencién médica especifica, atendiendo
dentro de un rango definido, sin perjuicio de la edad, el sexo, el nivel socioecondémico de las
personas, familias y comunidades. Los protocolos de atencién clinica basados en evidencia cientifica
ayudan a tomar decisiones sobre la atencién del paciente. La Atencidn Primaria de Salud es la puerta
de entrada del usuario al sistema y es fundamental en el control de los casos de COVID-19 mediante
acciones preventivas y vigilancia sanitaria. El efecto del COVID-19 en la educacién médica es
considerable, dada la necesidad de fortalecer la salud publica como recurso humano competente. Un
sistema de salud robusto es esencial para brindar respuestas de calidad a las emergencias publicas.
La Atencién Primaria de Salud tiene una gran responsabilidad en este desafio pandémico global del
COVID-19, las acciones de promocién de la salud y prevencién de enfermedades son fundamentales,
especialmente para los grupos de riesgo. El médico de familia y comunitario se inserta en este
contexto, siendo fundamental en la prestacién de cuidados. La adaptacién del curriculo médico se
vuelve urgente y necesaria para responder a este desaffo.

Palabras clave: Medicina Familiar y Comunitaria, Atencién Primaria de Salud, COVID-19, educacién
médica.

INTRODUCTION

The World Health Organization (WHO) declared the coronavirus disease 2019
(COVID-19) outbreak, caused by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), to be a pandemic on March 12, 2020 (WHO, 2020). Taking steps to prevent the
transmission of COVID-19 virus is of utmost importance. Treating people and communities
as key actors in the production of their health and well-being is critical for understanding
and responding to the complexities of the context. Currently, there is a growing need and

interest in the role of primary care in public health activities, especially those aimed at
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promoting health. In general, the health system is and will be in constant change, implying

the implementation of the FP roles and responsibilities (LI, 2020).

These facts pose a challenge for policymakers looking for measures to protect
populations. Notably, a renaissance in primary health care is essential to provide health for
all, including the most vulnerable ones. Primary health care (PHC) is defined as the first
level of contact for the population with the health care system. The family physician (FP) is
responsible for providing health services within a defined range, without any distinction of
age, sex, and socioeconomic status to the individuals, families, and communities (GRYTTEN;

SORENSEN, 2009; POLAK et al., 2016).

Health promotion is described as a planned measure that provides not only health,
but also ethical and moral views as the pursuit of holistic goals, equity, voluntarism, and
empowerment (WHO, 2018a). Comprehensive generalist physicians (commonly called
family physicians (FP) or family doctors) play a central role in PHC-oriented health systems
with effective primary care. It permits early intervention in the community and maximizes
cost efficiency, as well as providing benefits to populations who would otherwise need to

seek care away from their communities (COSTELLO et al., 2009; MASH et al., 2015).

Examination of factors that influence the transmission of COVID-19 also provides
insights into future prevention work against similar infectious diseases. The major role of
the FP in health promotion is at the individual level, involving screening for risk factors and
disease, as well as providing early treatment, advice, counseling, and referral (PARIKH et al.,
2019). Primary care physicians can further broaden their impact by assuming roles at the
organizational levels, both in the community and government (e.g., as an active member of
an organization). The FP is an integral part of a network of health care providers, and they

are trained to collaborate as team members as well as team leaders (ROSSER, 2006).

The Realising the Potential of Primary Health Care report shows reviews of the
provision of healthcare as they seek to draw lessons from the COVID-19 pandemic. PHC
services are critical to making health systems more resilient to situations of crisis, more
proactive in detecting early signs of epidemics, and more prepared to act earlier in response

to surges in demand for services (OECD, 2020).
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The current COVID-19 pandemic is unprecedented. Rose (2020) describes some
important points about the need to review the education of future doctors in a global
emergency scenario. The medical education environment is cross-generational, thus the
culture of professionalism and altruism must be redefined taking into consideration the

effects of potential actions (ROSE, 2020).

In Brazil, PHC healthcare as the coordinating force for care is still a distant reality.
However, it is possible to list some of the possible contributions by FP to the development
of PHC and the Unified National Health System (Sistema Unico de Saude - SUS).
Consolidation and improvement of residencies in Family and Community Medicine were
performed as an important increment in places since the implementation of More Doctors
program (4,700 new places in the last three years); new legal framework for regulating
interdisciplinary health work; core body of knowledge and practices characterized by

person-centered care (COELHO NETO; ANTUNES; OLIVEIRA, 2019).

FP, CARE CONTINUITY, AND THE PHC SYNERGISTIC COMPONENTS

The FP is an integral part of a network of healthcare providers and they are trained
to collaborate. 1t is important to implement programs aimed at financial investments in
order to increase the number of these professionals, since such increase and the role of the
FP are associated with a reduction in mortality (BASU et al., 2019). Barbara Starfield (2005)
indicated that primary care contributed to preventing illness and death, being associated
with more equitable health distribution among populations. Therefore, the health-
promoting value of primary care contributed a lot in the healthcare system (STARFIELD;
SHI; MACINKO, 2005).

COVID-19 situation is rapidly changing, varying geographically, and affecting
communities. Health policy often dictates clinical care protocols and helps physicians make
evidence-based decisions about patient care. Kamerow (2020) described “Covid-19: Don’t

forget the impact on US family physicians” on dramatic changes in practice that emerged
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very quickly, without much prior preparation, and even clear guidance has come from

authorities (KAMEROW, 2020).

Recognition that PHC is an effective organizing element of health systems is evident
and abundant in the scientific literature (GOODYEAR-SMITH; VAN WEEL, 2017). There must
be adequate indicators to measure health-system strengthening to achieve the proposed
Sustainable Development Goal 3: “ensure healthy lives and promote well-being for all at all

ages” (KIDD et al., 2015).

For that matter, PHC has three inter-related and synergistic components (WHO,
2018b): 1. Meeting people’s health needs, 2. Systematically addressing the broader
determinants of health, and 3. Empowering individuals, families, and communities to
optimize their health. Additionally, by strengthening the community and peripheral health
facility level, PHC contributes to building resilience, which is critical for withstanding
shocks to the health system and ensuring the continued delivery of essential health

services.

Kluge et al (2018) declared that investments in PHC are necessary for health systems
to improve health outcomes. It is imperative the creation of health policies to
operationalize the Declaration of Astana vision of PHC into complete plans and projects
applicable to the specific context of each country based on the best available evidence
(KLUGE et al., 2018). In the Astana context, people should be given both the knowledge and
skills necessary to maintain their health and increase control over it (JUNGO; ANKER;

WILDISEN, 2020).

Increasingly, people want and expect to have some voice in planning health
priorities as well as in how these priorities are implemented in their community. These
components highlight the essential roles of people together with communities as active
participants, through three broad, necessary expressions: as advocates for multisectoral
policies that generate action for health; as co-developers of health and social services; as

self-careers and caregivers (WHO, 2018b).

FP can contribute to the early detection of COVID-19 imports, prevention of

subsequent transmission to risk areas, and encouragement of social distancing in local
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communities. Social conditions affect the transmission of COVID-19 and the risk of serious
complications (ROLLSTON; GALEA, 2020). Koplan et al defined global health: “an area for
study, research, and practice that places a priority on improving health and achieving
equity in health for all people worldwide” (KOPLAN et al., 2009). FP is integral in addressing
social determinants of health, as well as providing equitable care by advocating for

marginalized and underserved populations (MARTIN et al., 2018).

Adequate knowledge of effective PHC is increasingly based on teamwork. FP and
health teams make a difference for the patient and their family, educating them so that
they can have more autonomy in the care of their health and emphasis on health
promotion. Primary care goes beyond services provided by primary care physicians to
encompass other health professionals such as nurses, pharmacists, auxiliaries, and
community health workers (WHO, 2018a). The health workforce is a key contributor to the

performance and sustainability of the health system.

MEDICAL SCHOOL AND FAMILY PHYSICIANS: PRIMARY CARE CAREER CHOICE

The effect of COVID-19 on medical education could, therefore, be considerable.
Epidemics and pandemics (eg, severe acute respiratory syndrome, HIN1 pandemic, Middle
East respiratory syndrome, and Ebola) have highlighted the need to reinforce public health
as human resources (eg, training in surveillance and epidemic response). As such, it is
essential to prepare a robust system of PHC to provide quality responses to public

emergencies.

The challenge for medical schools, in this scenario, is to properly consider all
plausible alternatives and then choose the best ones to meet the population needs. Baker et
al (2020) declared that governments, regulatory bodies, and medical schools have a
responsibility to both current and future patients to ensure that our future doctors are
sufficiently trained and supported to deliver essential patient care, even in crises (BAKER et

al., 2020).
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It is necessary to develop training to ensure safe and quality service delivery at this
level of health care. Meanwhile, the medical curriculum should be focused and responsive
to local context and the populations served. In a recent publication by Le Floch et al (2019),
as result of the skills and competencies needed in the practice of primary care, the
participants mentioned the need for specific skills for diagnostic reasoning and for coping
with uncertainty for communication and achieving a correct diagnosis (LE FLOCH et al,,

2019).

A fundamental strategy for people with COVID- 19 is given to an activity of primary
care, such as access, the link between the service user and the health team, monitoring
vulnerable families, following up on suspected and mild cases. This pandemic has become a
serious threat to global health and continues to challenge healthcare systems, in particular
PHC. A meta-analysis of Zhu et al (2020), with 55 unique retrospective studies involving 8697
patients with COVID-19, identified that the two major symptoms observed were fever
(78.4%) and cough (58.3%). Other common symptoms included fatigue (34%), myalgia
(21.9%), expectoration (23.7%), anorexia (22.9%), chest tightness (22.9%) and dyspnea
(20.6%). Minor symptoms included nausea and vomiting (6.6%), diarrhea (8.2%), headache
(11.3%), pharyngalgia (11.6%), shivering (15.2%) and rhinorrhea (7.3%) (ZHU et al., 2020). The
PHC addresses the main health problems in the community, providing preventive, curative,

and rehabilitative services.

It is fundamental that there is reasoning, transformation and paradigm change in
the implementation of policies to promote health aiming at population engagement and
consequently, reducing the inequality in the access to quality service. Li & Zhu (2020)
demonstrated that community engagement is the first line of defense in the battle against
infectious diseases. Moreover, FP helps blocking the viral transmission in phase 1 by
monitoring people at designated checkpoints, they also slow the increase of cases by
treating patients and providing medical surveillance in the community in phase 2. In phase
3, they take care of the clinical and psychological well-being of patients and extend that to
their families, so the whole community can return to normal life, as soon as possible (LI;
ZHU, 2020). Greenhalgh et al (2020) address some guiding principles on how to choose
between telephone and video appointments and how to conduct a “COVID query”

consultation remotely (GREENHALGH; KOH; CAR, 2020).
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The effects of coronavirus disease 2019 (COVID-19) may forever change how future
physicians are educated. Using new media education, a crucial aspect presented at the
European Health Forum, Gastein, Austria, on Oct 3-5, documented the need for new
curricula, multi-professional settings, and more organizational support (THE LANCET,

2018).

PEDAGOGICAL PRACTICES AND TECHNOLOGY IN BRAZIL: INNOVATE IN THE CARE FOR
COVID-19. WHERE ARE WE GOING?

In Brazil, Family Health Strategy (FHS) is still practiced predominantly in primary
care in SUS and has become the proposed portal of entry into the system, and has now
42,000 basic health units, covering 72% of the country’s territory (COELHO NETO; ANTUNES;
OLIVEIRA, 2019). The FHS as a course, is a medical specialty that, in recent years, has
invested in the consolidation of a core body of knowledge and practices characterized by
person-centered care (rather than disease-centered), continuity, and management of

individual and family treatment plans (COELHO NETO; ANTUNES; OLIVEIRA, 2019).

According to the editorial “The Astana Declaration: the future of primary health
care?” many countries have a shortage of FP. Despite some innovations, such as new roles
for nurses and pharmacists in primary care, it is necessary to offer more professional
development and infrastructure support, including innovative technologies (THE LANCET,
2018). Community involvement, public participation, and health education are not new to
the declaration, but empowerment and health literacy are now included, signaling a shift in
our understanding of the public’s role in PHC. The Astana declaration also involves patients
by promoting the use of technological interventions, like digital health, which facilitate
patient involvement and make medicine more patient-centered (JUNGO; ANKER; WILDISEN,
2020).

Innovation is a constant theme that runs throughout medical education to improve
the teaching and learning experience for students. One of the ways to achieve this

personalization of care can be through certain skills incorporated in the figure of the FHS
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whose practice is anchored in the person-centered approach. This, in turn, points to the
humanization and individualization of care provided to people in the process of becoming

ill and contributes to effective PHC in the coordination of care (MARQUES, 2019).

Discussing teaching and learning strategy context is important to consider the
environment in which students work, challenges affecting medical education as well as
those affecting the wider community. In Brazil, given this social and public health demand,
changes occur in medical training guided by the National Curriculum Guidelines. This
training is contextualized in a pedagogical way through the Integration Teaching, Service,
and Community Practices that explain the dynamics of the relationships between students,
teachers, health professionals, and users of the public health system (PEIXOTO et al., 2019).
Home visits (HV) stood out as presenting the possibility for students to reflect on the social
determinants of the health-disease process; develop communication skills; practice
educational dialogue; practice linkages with the community; expand clinical reasoning; and

contribute towards understanding to solve family problems (ROMANHOLI; CYRINO, 2012).

Although the recognition of the practice of health promotion in primary care is
growing, the training of undergraduate students remains a challenge. However, there is
much to be learned in times of pandemic that could be adapted for the future in higher
education. It is uncertain whether students and trainees will reach all predefined
competencies during and after the pandemic (AHMED; ALLAF; ELGHAZALY, 2020). For 10-15
years, medical faculties and training organizations have been implementing ‘blended
learning’, using online training alongside traditional teaching activities. But many face-to-
face activities remain, such as classroom teaching, small group sessions, skills training with
or without simulated patients, and in clinical settings (ROSE, 2020). These activities are not

always easy to replace, especially training in the authentic clinical workplace context.

Developing students' skills to enhance their learning with the use of technology
should not be neglected. Effective learning using technology requires the many inter-
related factors that include educators' experience, students' needs and previous
experiences, available technology, learning content, instructional design to provide
activities that enhance learning, and local context, including culture as well as available

infrastructure resources (ZAHARIAS; POYLYMENAKOU, 2009). The alignment of these
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important factors can be practically achieved by using a structured approach, such as the
Analysis, Design, Development, Implementation, and Evaluation (ADDIE) framework

(PETERSON, 2003).

CONCLUSIONS

Notably, the Coronavirus disease 2019 emerged as a pandemic with no precedents in
the past 100 years. And there were many deaths as infected people transmitted the virus
worldwide. Seen this, it is quite important to the health system to predict risk groups and
try to avoid them to get infected by the COVID-19. The PHC has a range of responsibilities at
this challenge worldwide. Therefore, this service is the first place where patients should be
surveyed and referenced to another level of medical evaluation when needed. Moreover,
PHC must promote health through all the population registered at the health basic unit by
making people aware about how the virus is transmitted and how they can avoid the
infection during this pandemic. Also, one of the PHC principles is to prevent illness by
health promotion, identifying COVID-19 symptoms precociously and establishing the

necessary therapeutic strategy.

Therefore, the real importance of PHC can be seen by providing the population with
knowledge about the COVID-19, preventing this infection, and identifying the symptoms to
treat accordingly to the phase of the disease. Adding this, medical students have a great
responsibility portion to promote health and prevent illness. So, the practice during the
pandemic, as well as post-pandemic, will be a challenge not only due to the risk of being
infected, but also because of the responsibility of having contact with the population to
teach what the disease is like, its symptoms, and how to prevent it. Thus, we conclude that
PHC, and all the team involved (family physician, nurse, community health worker, among
others), is a health level with great responsibility during the pandemic, but also the health
students inserted into those fields and with close contact to patients belonging or not to the

risk group.
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