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ABSTRACT

OBJECTIVE: To analyze the work process of Primary Health Care (PHC) professionals regarding
care practices aimed at users with hypertension and diabetes during the Covid-19 pandemic in
a capital in Northeastern Brazil.

METHODS: Thirty-five semi-structured interviews were conducted with professionals who
provided care and followed up this subpopulation in PHC. In addition, municipal documents and
news reports from the Municipal Department of Health about Covid-19 and PHC were analyzed.
The study criteria were Primary Health Care workers who acted in the Covid-19 pandemic in the
same Family Health unit. Data were analyzed according to the health work process reference
of Mendes-Gongalves.

RESULTS: The pandemic has imposed significant changes in PHC practices. We observed
priority of spontaneous demand, weaknesses in continuous monitoring of users, emphasis
on prescriptions renewal, and work in vast territories, with unattended areas, by the Family
Health Strategy.

CONCLUSIONS: Health practices aimed at users with chronic conditions, such as hypertension
and diabetes, remain fragmented and should be resumed, but based on equity, with planning,
monitoring, and knowledge of their territory in such a way to provide comprehensive and problem-
solving access to the population that remains “isolated,” even with the end of the pandemic.

DESCRIPTORS: Chronic Care Model. COVID-19. Pandemic Preparedness. Primary Health Care.
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INTRODUCTION

The Brazilian Unified Health System played an important role in the management and control
of Covid-19'. However, the period was marked by manifestations of denialism regarding the
severity of the health crisis, in addition to technical differences in the conduct of the Federal
Government, which resulted in political and social polarizations amid the greatest public
health emergency of the 21st century*.

The Family Health Strategy (FHS) is recognized as an efficient strategy for reducing health
inequalities*®. Regarding chronic conditions, among which hypertension and diabetes
stand out, the FHS promotes the diversification of access, the provision of care actions and
technologies, teamwork, and the strengthening of bonds®.

During the pandemic, the work of Primary Health Care (PHC) teams highlighted the need to
ensure continuous care to chronic health issues and prepare services for future epidemics’.
Researchers point to the role of PHC in monitoring users, qualified listening, establishing
bonds, and in the coordination of care®'°. Health practices provided by PHC professionals
were adapted to minimize access barriers, especially among the most vulnerable groups
with chronic conditions such as hypertension and diabetes'**.

The pandemic presented significant difficulties for users with these conditions, such as
decreased access to face-to-face consultations, absence of longitudinal monitoring of blood
pressure and blood glucose, and failures in the availability of medicines and inputs essential
for disease control'**s.

In Brazil and worldwide, the healthcare response to Covid-19 focused initially on hospital
services, but much could have been done in PHC. Therefore, in this study, we sought to
answer the following questions: Who were the PHC professionals that provided care to users
with hypertension and diabetes during the pandemic? What practices were developed and
how were they provided? What limitations and challenges were faced in the territory for the
continuity of this care? Thus, the objective of this study was to analyze the work process of
PHC professionals regarding health practices aimed at hypertension and diabetes during
the Covid-19 pandemic.

METHODS

This is a sub-study of the project “Expansion of strategies of testing, isolation, quarantine
and telemonitoring in Primary Health Care, in communities of great social vulnerability, in
coping with the Covid-19 pandemic in two Brazilian capitals” (TQT-Covid-19)*.

The work process of PHC professionals in a capital of Northeastern Brazil regarding health
practices aimed at users with hypertension and diabetes during the Covid-19 pandemic
was analyzed in this research. A Northeastern capital city was selected, structured in health
regions. The largest health region was selected because it has a network of services with
population coverage of 400 thousand inhabitants, thus being comparable to those of other
large urban centers and municipalities of the country. The study focused on the analysis of
the work process of PHC professionals, in the period from March 2020, the initial milestone
of the Covid-19 pandemic, to June 2022.

A total of 35 semi-structured interviews were conducted with professionals who provided
care and followed up this subpopulation in PHC, in addition to analyzing municipal
documents and media productions, available with open access in official media, about
Covid-19 and PHC. The documents were searched using the descriptors “Covid-19” and
“Primary Health Care” on the Internet, on the official website of the Municipal Department
of Health (Secretaria Municipal de Saiide — SMS), on the city hall’'s website, and on the
Instagram profile of the municipality. The institutional documents of the analyzed
municipality were the contingency plan for human infection of the new coronavirus
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(SARS-CoV-2), decrees, technical notes, and news of the city hall's website regarding the
work process of PHC and professionals and/or users with hypertension and diabetes,
totaling 28 documents (Chart 1).

Chart 1. Institutional documents related to Primary Health Care services provided in a municipality
of the Northeast region, 2023.

Document

Content related to Primary Health Care

Contingency plan for
human infection of the new

It presents the flowcharts for the care of suspected and confirmed cases in the

D1 coronavirus (SARS-Cov-2) | Various levels of health cg:iéfPel;I:;i f;issrtegzﬁe[:;ci)c\)/rl]st)r:tgf care and testing in units
03/2020. ’
- Suspension of holidays and leaves of absence of the appointed civil servants in the
Municipal Decree . .
D2 Municipal Department of Health;
dated 03/16/2020 R, .. L
Performance of remote activities for municipal civil servants over 65 years of age.
D3 Municipal Decree Increase in the number of dispensed medicines and extension of the expiration
dated 03/18/2020 date of prescriptions.
Possibility for third parties to take out medicines to avoid the displacement of
older people to health units;
D4 Municipal Decree Anticipation of the flu vaccination campaign;
dated 03/18/2020 Establishment of remote work for municipal civil servants over 60 years of age,
pregnant women, individuals with chronic and respiratory diseases, and those
who use immunosuppressant drugs.
Municipal Decree . . .
D5 dated 03/19/2020 Suspension of elective dental services.
It establishes guidelines for organizing Primary Health Care in coping with the
new coronavirus (Covid-19) in the municipality. It establishes flow to care for
Technical Note — New respiratory symptomatic patients in Primary Health Care, with user embracement,
D6 Coronavirus No. 01/2020, testing, notification, clinical management, referral, use of PPE, prevention
dated 03/19/2020 measures and individual and community control, active search, and suspension
of group activities. It establishes the role of CHAs, the NASF team, and the Oral
Health Team in carrying out the flow for welcoming users with flu-like symptoms.
Technical Note — New S . . .
D7 Coronavirus No. 02/2020, It updates the gu|d§([)|:10e:atv()ir(L)JrSg(aCn(l)i?dI?;lg;ailrr]yﬂijleeilltliwnicc?r<;||irt1 the face of the new
dated 03/25/2020 pality:
Techm?a[ Note — New It updates the guidelines on clinical monitoring every 24 h for older adult users or
D8 Coronavirus No. 03/2020, individuals with risk comorbidities that are suspicious cases
dated 04/08/2020 P :
Technical Note — New . - - . ,
D9 Coronavirus — No. 05/2020, It establishes specific guidelines on ahcet?\llgrizgre professionals’ leave and return to
dated 04/09/2020 :
On-site work leaves for employees over 60 years of age, who have a history of
D10 Decree dated 04/20/2020 respiratory diseases and chronic diseases, pregnant women, or individuals who
use immunosuppressant drugs.
Decree dated 04/20/2020 Mandatory use of respirator masks in work environments for all establishments
D11 (republished in DOM Special whose activities are not suspended, including municipal offices. These
Edition on 04/24/2020) establishments should provide the respirator masks for their employees.
DAS/APS Technical Note — Gwdel!nes ‘for reorgan.lzllng.the PHC wgrk process in coping with the new
. coronavirus in the municipality. It establishes the flows of user embracement
D12 New Coronavirus No. 09/2020, regarding spontaneous demand 1 and 2, with direction of professional categories
dated 06/23/2020 gaTCINg sp g P 8
for each flow.
D13 News report on the city hall’s Health units already perform tests to detect Covid-19
website (09/30/2020) P :
D14 s epriten e el el List of Family Health Units with vaccination against Covid-19
website (01/30/2021) Y 8 :
News report on the city hall’s . . L P . .
D15 website (02/04/2021) List of Family Health Units with vaccination against Covid-19.
D16 ey gpaiton e ety el City Hall expands health units with Covid-19 tests
website (03/20/2021) v s '
News report on the city hall’s . . S —— . .
D17 website (04/10/2021) List of Family Health Units with vaccination against Covid-19.
D18 N tegeition el hells List of Family Health Units with vaccination against Covid-19
website (04/14/2021) Y 8 :
News report on the city hall’s ) . Lo - . )
D19 website (05/03/2021) List of Family Health Units with vaccination against Covid-19.
D20 NES REpEtcen e ety Ll List of Family Health Units with vaccination against Covid-19.

website (10/03/2021)

Continue...
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Chart 1.Institutional documents related to Primary Health Care services provided in a municipality of
the state of Northeast region, 2023. Continuation.

Document Content related to Primary Health Care
D21 New;gggﬁ;t(?g/?;/zcng;a[l’s List of Family Health Units with vaccination against Covid-19.
D22 Newviergz(:g(g?/ﬁhéggzy;;a”,S List of Family Health Units with vaccination against Covid-19.
D23 Newvf/erﬁfs)s:(g?/;hf/zcgzyz};a[l’s List of Family Health Units with vaccination against Covid-19.
D24 New;gzs;:;t(gg/tzh;;(i)tgzh)a[l’s List of Family Health Units with vaccination against Covid-19.
D25 Newviergps)ic:;t(gz/;h(;z/zc(i)t;;;a[l/s List of Family Health Units with vaccination against Covid-19.
D26 Newviergg;zg(gg/g;;g;;;a[I,S List of Family Health Units with vaccination against Covid-19.
D27 New;gzgsg(SZ/g’QQe/Qngyz};a[[,S List of Family Health Units with vaccination against Covid-19.
D28 Newvi(;ﬁ;;ict):(gz/;h;;gzyz};a[I’s List of Family Health Units with vaccination against Covid-19.

D: document; PHC: Primary Health Care; PPE: personal protective equipment; CHA: community health agent;
NASF: Family Health Support Center; DOM: Municipal Official Gazette; DAS: Health Care Board.
Source: Website of the Municipal Department of Health.

For the interviews, with a semi-structured script, a recorder was used to record the audio,
which was later transcribed. All interviews were conducted in person, with a mid-level
professional, a nursing technician, and a top-level professional, that is, three professionals
from each of the 12 Family Health Units (FHUs) of the administrative region, at the time
of data production.

The selection criterion was: professionals of the teams who worked in PHC in the 12
FHUs during the Covid-19 pandemic (March 2020 to June 2022). In one unit, there was no
participation of the nursing technician.

The present study adopted the work process theory proposed by Mendes-Gongalves'” as
its theoretical framework. The work process theory considers as essential components the
purposeful activity, that is, the work itself, the work object, and work instruments or means'”.
The object of analysis consisted of the health practices provided by PHC professionals for the
comprehensive and longitudinal care of users with hypertension and diabetes, as well as the
way these professionals organize their work to deliver the necessary care to this population.

The result of the work process involves the health needs (deficiencies) of users with
hypertension and diabetes and the practices (object) provided by PHC professionals (agents),
through which users obtain responses (products) to their health demands, whether biological,
physical, mental, spiritual, or environmental. Health practices consider the objective
dimensions of work and, in health services, enable a reflection on care models through the
analysis of social relations, which cut across such practices, and the social representations
of the agents on the health situation and its insertion in institutions'*.

The health professional, in addition to a “technician of social health needs,” is also a “manager
of collective health work processes™*". The agents considered for this study were nurses,
dentists, nursing technicians, and community health agents (CHAs). The instruments used
by the agents were analyzed in the FHUs, considering equipment availability and adequacy,
physical structure, and immaterial knowledge such as training, experiences, and practices
of professionals. The work instruments can synthesize the qualities of the object and the
project to achieve the intended effect.

The interviews were anonymized, transcribed, and reviewed using the NVIVO 11 software.
The empirical material produced was organized and analyzed in the same software. All the
collected material was organized, coded, and analyzed according to the categories of the
health work process reference'”: agents, objects, and instruments. Triangulation of data
was adopted as a methodological strategy, articulating multiple sources and collection
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techniques®. Data systematization and analysis were carried out as per the analysis
plan (Chart 2).

The study was approved by the Research Ethics Committee (REC) of the World Health
Organization, according to ERC WHO CERC.0128A e CERC.0128B; CAAE 53844121.4.1001.5030.

RESULTS AND DISCUSSION

Change in the Work Process Considering the New Epidemiological Scenario

In March 2020, the beginning of the Covid-19 pandemic, the SMS launched a contingency
plan that assigned to PHC the responsibility for the reorganization of its care flows in the
FHUs and territories. The actions included responding to the demands of Covid-19 and PHC
routine, monitoring and provision of guidance to the population, testing or referral for test
collection as well as promoting preventive measures.

The analyzed territory had more than 400 thousand inhabitants served by 12 FHUs and 46
teams. According to the National Primary Care Policy, each PHC team in urban areas should
serve up to 4 thousand people and each CHA, up to 750*. The shortage of teams, associated
with high transmissibility of the disease, contributed to the overburden of professionals and
prioritization of demands related to Covid-19 (Chart 3).

In the FHUSs, users were initially received by the spontaneous demand team and, based
on the initial assessment, they were directed to two care flows: symptomatic respiratory
patients (flow 1) or other demands, including hypertension and diabetes (flow 2).
Symptomatic respiratory patients had priority for medical care, as well as people who had
contact with suspected or confirmed cases, according to municipal documents (D1 and
D6). The division of flows aimed to reduce the risk of contagion of users and professionals®.

Extended prescription validity for continuous-use medications, expanded medication
dispensing (D3), and remote work for civil servants with comorbidities were some of the

Chart 2. Matrix analysis of category and conceptual elements that compose the work process of
professionals of Family Health Teams in a municipality of the Northeast region, 2023.
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Categgry ©F || e Questions and remarks on the script Checking sources
analysis elements
What is your profession?
What is your highest degree?
irth?
Datesc;fxl;mh. Interview with the
) L S professionals of
Agents Employment relationship with thg munlc1pahty, Date of employment the Family Health
relationship? Units
Skin color (self-reported)?
Do you have another occupation besides working in the health unit?
What is the approximate family income (in minimum wages)?
What are the programmatic actions developed in this unit? Interview with
How did the unit organize itself to perform actions not related to Covid-19 rofessionals of
concomitantly with actions focused on Covid-19 (investigate Covid and P )
) } . . the Family Health
non-Covid user embracement and programmatic actions — how did the Units
Work Object teams organize themselves)?
) ; . SMS documents
process What happened to CHAs" work during the pandemic? ublished from
In the documents, did you observe the protocols and definitions of the Frz/\arch 2020 to
municipal government regarding chronic conditions of hypertension and June 2022
diabetes in the network flow?
Was there sufficient and adequate PPE?
Mention some experiences prior to the employment relationship with Interview with
. professionals of
. Had you been trained on Covid-19 rapid test and self-test? the Family Health
Material and ) ; !
immaterial Had you already have experience with online courses? Units
instruments Was the material knowledge — physical structure of the units, PPE, SMS documents
tablets, cell phones, medical records — observed in the documents? published from
Was the immaterial knowledge — courses, training, and qualification March 2020 to
of professionals, as well as previous experiences — observed in the June 2022
documents?

SMS: Municipal Department of Health; CHA: community health agent; PPE: personal protective equipment.
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measures adopted to promote social distancing. Faced with a scenario for which PHC
was not prepared, the management sought to normalize new practices through official
documents. A PHC system structured according to the needs of the population and
aligned with its attributes was essential for an effective response to Covid-19. The new
context, with the start of the pandemic, caused a sudden change in the routine of PHC
professionals, as it was necessary to adapt quickly to continue providing care to users
of their territory.

Who Were the Agents of the Work Process?

Professionals of the PHC units acted as agents of the work process in the development of
health practices aimed at users with hypertension and diabetes (Chart 4).

We analyzed interviews with 35 PHC professionals (CHAs, dentists, nurses, and nursing
technicians). Most of them reported to be mixed-race or Black (82.8%) and 17.1%, white.
Women predominated (91.4%) among interviewees. Regarding employment relationship,
60% of the professionals had a statutory employment relationship, 8.5% had a temporary
employment contract, and 31.5% did not inform it. Regarding time working in the same unit,
65.7% of the professionals reported to be in the same unit for over ten years, 5.7% up to five
years, and 28.6% did not inform it.

The predominant age group was 40 to 49 years (40%), followed by 50 to 59 years (31.4%),
and 30 to 39 years (25.7%). Only one professional was over 60 years of age. According to the
municipal decree (D2), civil servants over 65 years of age, with chronic conditions, pregnant,
or who made use of immunosuppressant drugs were assigned for remote work, especially
via telemonitoring. Among the 35 professionals, only one was relocated to this function and
another was relocated to testing outside the unit.

Duty and Covid-19: Practices Aimed at Users with Hypertension and Diabetes in PHC

With the reorganization of the work process (D12), professionals, working within the
perspective of health surveillance, should remotely monitor users with hypertension and
diabetes served by the teams, registering it in medical records. Based on this monitoring,
professionals should develop actions to monitor health conditions, organize prescription
renewals, and provide guidance for stable users, through teleconsultations, face-to-face
consultations, or home visits (Chart 3).

Considering the increase in Covid-19 incidence, the reorganization of care provision in
FHUgs, the illness of professionals, and the insecurity for some activities, the flow of needs
imposed by the disease were prioritized. Thus, in the interviews, we evidenced the suspension
or reduction of the number of clinical care and the longitudinal follow-up of users with
hypertension and diabetes (Chart 3).

What distinguishes PHC professionals apart is the bond established with users and in
their qualified insertion in the registered territory. In this context, CHAs play a strategic
role, especially in the care for people with hypertension and diabetes. Their performance
allows continuous approximation of users, enabling care practices that go beyond the use
of medicines, such as health education initiatives aimed at strengthening autonomy and
self-care, fundamental in the face of restrictions imposed by the pandemic.

However, this potential of PHC was compromised by structural changes, either in the
redirection of CHAs to the internal work of the units, or in the prioritization of deficiencies
related to the pandemic. We observed that, in this territory, the increase in the number
of FHUs and teams was not proportional to the number of CHAs. On the contrary, there
was a reduction of these professionals in the teams and redirection of their functions to
other units. This unbalance weakened the main differentiating factor of PHC, limiting
the capillarity of continuous care actions, which are essential to control hypertension
and diabetes.
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In addition to this continuous and longitudinal follow-up, there were health practices that,
at that time of the pandemic, were not emphasized by professionals, such as integrative and
complementary actions, support to  self-care, and monitoring by virtual means, or even
visits of CHAs (Chart 3).

The lack of follow-up of the clinical conditions of users with hypertension and diabetes may
have aggravated their health over time. Recomposing PHC teams is an essential current
challenge for the longitudinal follow-up of users with hypertension and diabetes, in addition
to the strategy of risk stratification of these users and the planning of actions, which favor
the continuity of care during and after the pandemic’.

It was evidenced in the interviews that care practices for users with hypertension and
diabetes were based on spontaneous demand for the units (Chart 3). The organized provision
of health practices, based on risk stratification and user monitoring, was not pointed out
in professionals’ statements, nor were there reports of practices for promoting health and
preventing diseases related to hypertension and diabetes (Chart 3).

Furthermore, we found no consistent pattern in the provision of health practices for
users with hypertension and diabetes regarding the time of employment relationship and
performance in the same function by the social agents participating in the study (Chart 5).

The work process of PHC professionals in the care provided to users with hypertension and
diabetes encompasses a set of practices that extend beyond clinical consultations by doctors
and nurses. This involves an expanded and continuous follow-up, which includes actions
aimed at promoting therapeutic adherence, stimulating regular physical activity, encouraging
healthy eating and stress management, as well as facing psychological difficulties, intensified
by the pandemic restrictions. These practices contribute to strengthening self-care and
self-knowledge, favoring the construction of a better quality of life and autonomy of users
in managing their chronic condition.

Limits and Challenges of the New Scenario in PHC: Discrepancies between What is
Intended and What is Achieved

In Brazil, there was an increase in the incidence of users with hypertension and diabetes during
the pandemic, aggravating the scenario of chronic conditions, and constituting the so-called
fourth wave of the pandemic, which may bring exacerbations for many years to follow?.
Thus, the object of the work process of PHC professionals was more directed to address the
demands of Covid-19, putting the health needs that coexisted in the territory in the background.

Regarding the planning for actions in the health units, overall, we verified a non-programmatic
moment, with actions aimed at organizing shifts, in which the team was divided between “Covid
actions” and “non-Covid actions,” and also in a non-systematic way, because they were carried out
according to the routine of the unit and the demands that emerged, with little or no participation
of the professionals by the team in discussing the best strategies or working conditions.

In a health crisis, actions must be aimed at identifying high-risk patients and developing
a plan that organizes and directs health practices for users with chronic conditions’.
Planning, in health management, is a way to design, organize, and monitor proposals in order
to operationalize institutional decisions®. Thus, we verified a structured and systematic
planning in the actions at the level of the SMS, but this was not evidenced in the statements
of professionals regarding planning and practice in FHUs (Chart 3).

The “stay-at-home” requirements of the pandemic led users of FHUs to stay away from the
services and to the discontinuity of face-to-face longitudinal care for those with chronic
conditions, but new technologies were inserted in the pandemic scenario, enabling new
forms of access'*%. To address the rapid change in the work process in PHC, instruments
to support practices and prepare professionals and, especially, funding to support these
changes, were necessary’.

https://doi.org/10.11606/s1518-8787.2026060006917 ﬂ


https://doi.org/10.11606/s1518-8787.2026060006917
http://creativecommons.org/licenses/by/4.0/

‘uoisualadAH [elIaMY JIWRISAS HYS

‘smyijjow saraqeld NG ‘siuawysijqelsy yieaH jo Ansiday [euoneN :SIND

=
3 ‘wea] YeaH |edO :1HO ‘wea) yieay Ajiwed : | H4 ‘@21a19s o1jqnd yum joenuod Juswiojdwsa Atesodwa] vy ‘uonewlojul oN N QUady YieaH Allunwiwio)) 1yHD @amalaldlu] i 4iun yijeaH Ajiwedq :NH4
g ON €10C Kioymerg uoneanp3 JaysSiH 3] asINN
g SOA i 0702 ON 6102 vazd [00YDs [ed1Uyd3 | €zl uedIuyde) SuIsInN 4l
S ON £00C Kioinyerg 100425 YSiH 41 VHD
ON (Y4 Kionels 2a.3ap s 4915E N ‘UOIIEONpP] JoySIH el 9sINN
5 SOA vy 020C SOA 2107 Kioinyerg |00Yds [edIuyda | [44) ueIuyda) SuisinN Ll
35 oN 1107 Kioiniers [00Yds y3IH LLI VHD
m OoN 10T Kioynjes 9a13ap uonezijeidads ‘uoneonpy 1oySiH €<l 9sinN
9 AJuo 6 -p1r0) ‘ON §:q ¥10¢C ON 710 Kioymers uoneanp3 RY3iH L2l ueIdIUYIa} SuIsSINN oL
m ON £00¢C Aioimerg |00yds y3iH (1] VHO
=
e o Aioynyey 22130p uonezijerdadg ‘uoneonpy soysi asin
< oA vh 400z N €10¢ . S p | S o p3 JaysiH el N 6
< ON £00T Jonels 100yds ySiH 6l VHD
o SOA 10T Kioynes 9a13ap uonezijerdads ‘uoneonpg JaySiH L€l asINN
i Ajuo spuewsp juagin . 7
] cc 9007 ON €10¢ Kioynyess 9a13ap uonezijerdads ‘uoneonpg saySiH ozl uerdIuyda) SuisinN 9
N quaunutodde Aq ‘soz
K] ON £00¢ Aioinyerg 100425 y3iH | VHD
ON €10 K1oynyelg 2a2.3ap uonezijerdads ‘uoneonp3 teySiH o€l 9sINN
AJuo 61-p1r0D) ‘ON Pt €107 SOA €10¢ Kioinyess uoneonpg JaySiH 6Ll uerduyda) SuisinN /
SOA £00¢T Aioners VHD [e21uyd3] pue [00ydS Y3iH Al VHD
SOA 10T Kioynye)s 2a2.3ap uonezijerdads ‘uoneonp3 1eySiH 6Cl JspuaQg
1511 Je papuadsng B 500C oN €102 Kioynmels Jooyds [es1uyda ] gLl ueldIuYda) SuisinN 9
ON 800¢C IN uonesnp3 JoysiH 9l VHO
ON IN valy 22.3ap uonezije1dadg ‘uoneonp3 1eysSiH Y4l ERIN
paonpai Inq ‘so A e S10¢ ON 810z vay uoneonp3 RY3iH L1 uedIuyda) BulsinN S
ON £00C Kioimerg uonesnp3 ySiH Sl VHD
SOA IN IN Qyd ‘uonesnp3 1oy3iH LT 1snuag
Jsu1§ Je papuadsng vt 110C SO IN IN 22.3ap uonezijerdads ‘uoneonp3 1eySiH 911 ueIdIuyda) uisinN t
ON 8661 Kioymerg [00YDS [ed1ULYa | vl VHD
SOA IN IN 2a13ap uonezijernads ‘uoneonpy saySiH 9zl asINN
paonpaiing ‘sox 184 0¢0¢ ON IN IN 22.3ap uonezijerdadg ‘uoneonpy 1oysSiH [ ueIdIuyda) SuisinN ¢
ON IN IN uoneonp3 Ry3iH €l VHD
SO €007 Kioinyels 2a13ap uonezijerdads ‘uoneonpy aySiH szl 3SINN
pueLiep B o 9a13ap uonezijerdads ‘uoneonpy aysi UERILLS)
snoaurjUOds ‘S9A a4 €10¢ N IN IN P uonezijeldads 11edonp3 JsysiH YLl SursinN 4
ON IN IN 100495 ySIH 4 VHO
SOA 020C IN 2a.3ap uonezijerdadg ‘uoneonpy 1eySiy vl 1snuaQ
AJUO 61-pIA0D) ‘ON v 810¢ SOA IN IN 2a13ap uonezijerndads ‘uoneonpy aySiH €1l uedIuyda) SuisinN 1
SOA IN IN [00Y2s y3iH 1 VHD
HVS/Wa ones GIND SIND wed) say uonednddo uonsod Jua.Lind Apjedpiunw ay) yym
Je pauie sadioeld LHO:1H4 ay) Jo uonejuswdduiy 1yjouy Ay} ur dw | diysuoneas juswAojdwd yo adA | SR L A (@jo4) uopisod NH4

RSP

€702 ‘elyeg jo aeys ay) jo Ajjedidiunw e jo swes) yijeay Ajiwey sy jo sjeuolssajold Jo ssadoud spom ayy jo syonpolid pue ‘suswinisul ‘spuade jo oney *g ey

O

5

1

https://doi.org/10.11606/s1518-8787.2026060006917

Rev. Saude Publica I v.60 S1 | e5s 12026


https://doi.org/10.11606/s1518-8787.2026060006917
http://creativecommons.org/licenses/by/4.0/

RSP

Covid-19 and chronic conditions  Vieira MS et al.

Rev. Saude Publica I v.60 ST | e5s 12026

From this perspective, when analyzing the instruments that would be used by professionals
as means of transformation for the final product, we found inconsistences regardinsg the
training of agents, as some of them reported training on Covid-19 and others reported that
the knowledge was acquired by their own means, through information shared in the media
and passed on by the units’ management. Another gap was the availability of personal
protective equipment such as N95 respirators (Chart 3).

Institutional documents referred to the new technological tools as strategies to minimize
the risks to professionals and avoid leaving users without care, especially those from
strategic groups, which included users with chronic health conditions. However, the SMS
attempt to expand access to users in PHC was not equitably carried out in the 12 units of
the administrative region. The care practices of users with hypertension and diabetes in
PHC require changes from both professionals and managers prepared to act in providing
care and open to break with the hospital-centric model and public policies that subsidize
a new care model, in addition to users who are empowered and co-responsible for their
health process®.

In ascenario in which PHC had uncovered areas, CHAs focused on bureaucratic work within
the units, a reduction of face-to-face or virtual consultations, prescriptions with extended
expiration date without checking the control of parameters, and lack or insufficiency of
equipment to monitor this subpopulation, in addition to professionals’ own fear of becoming
contaminated, the limitations in the work process were vehemently evidenced in the
interviews of PHC professionals (Chart 3).

Health practices aimed at users with hypertension and diabetes were based on spontaneous
demand, especially for prescription renewal. Practices of disease prevention and health
promotion were not identified in the evidence of this study. The agents of this process must
have conditions to know their users and the territory in which they are inserted. To this end,
it is necessary to expand the health teams with CHAs and the number of professionals, in
addition to structuring the work process. Social agents are moved by a will to change the
final product of their work process.

Impairments to monitoring and access to PHC for users with hypertension and diabetes in the
pandemic was also reported in other locations, which imposed on workers the readjustment
of their work process®*#. Health practices based on spontaneous demand were evidenced,
with weaknesses in monitoring users served by teams and focus on prescriptions renewal,
similar to experiences in other Brazilian territories"*?.

The Covid-19 pandemic showed a change in the final product of the work process, which
was more directed to the effects of the pandemic than related, comprehensively, to the
improvements in the health of the population contemplated by the PHC perspective.

CONCLUSIONS

Given the new reality imposed by the Covid-19 pandemic, it is evident that this period
caused changes in the health practices developed by PHC professionals. At that moment, it
was necessary for these agents to reinvent themselves, even with little skill/resource for the
new reality and with high demand for the new health needs imposed by the that scenario**.

Users with hypertension and diabetes stayed away from the units, either because of fear
of contamination or because the redirection of professionals’ attention to the Covid-19
demands; nonetheless, with the progression of the pandemic, the rollout of the vaccine
and, consequently, the decrease in the incidence of cases, care was slowly resumed, but
with limited features.

It is noteworthy that health practices aimed at users with chronic conditions, such as
hypertension and diabetes, remain fragmented and should be reorganized/qualified, but
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based on equity, with systematic planning, monitoring, and in-depth knowledge of their
territory, in such a way that comprehensive and problem-solving access can be offered to
this population, which remains “isolated,” despite the end of the pandemic.
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