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Highlights 
1) The incipient technological structure of local services limited the management of the pandemic.  

2) There was no pattern in the flow of population testing between municipal scenarios.  
3) The integration of primary care with health surveillance was incipient.

ABSTRACT
This study sought to identify the main challenges of Primary Health Care (PHC), in the Covid-19 pandemic, 
based on the perception of managers of the Unified Health System (SUS) in two health macro-regions in 
Bahia. This is a qualitative, exploratory and documentary study using semi-structured interviews, with 27 
actors selected for convenience and active in state, regional and municipal management, complemented 
through documentary analysis, between July 2021 and February 2022. The results demonstrated that the 
main PHC management challenges during the Covid-19 pandemic were related to planning the health 
response, infrastructure of health units, organization of the teams’ work process, management constrain-
ts of the health system and the provision of services. The central role of this level in mitigating the disease 
was evident, but basic care was not explored to its full potential, making it essential to recognize the im-
portance of this level and the necessary strengthening of regional governance to strengthen PHC.
Keywords: primary health care; Covid-19; health management; health systems.
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INTRODUCTION

The Covid-19 pandemic has imposed on health systems around the world the need to reorganize 
actions and services from the international to the community level1. Evidence highlights that health 
system responses focused on Primary Health Care (PHC) can provide more effective interventions due 
to their territorial-based capillarity in health crisis scenarios in the complexity of Covid-191,2,3. 

Various challenges of PHC (Primary Health Care) related to the development of strategies 
for managing Covid-19 cases have been highlighted in the literature, whether in integration with 
surveillance services or in care for users of health systems. There are international experiences that 
adopted PHC as a first contact service for Covid-19 cases4 and others that included the offering of 
remote actions as important care mechanisms5,6. However, challenges are evident relating to services 
and the population in accessing information and communication technologies (ICT)7, the fragmentation 
of health systems and their ability to act intersectorally8 and the centralization of care in hospital 
services in the first year of the pandemic9. Furthermore, other challenges were highlighted regarding 
the low adherence of teams to the use of applications to monitor suspected and confirmed cases10, 
reduced access to the internet and electronic devices for the use of ICT11, as well as insufficient inputs 
and infrastructure in primary care units12. 

In the Brazilian scenario, challenges such as regional inequalities, the diverse structure of local 
health services and the absence of a standard of territorial responses stand out with a multifaceted 
scenario of community interventions.13, as well as the dissemination of information contrary to 
scientific evidence that compromised health surveillance measures and the insufficient institutional 
support for continuing education actions in municipal health departments14. 

On the other hand, several recommendations for the organization of PHC in the SUS since the 
first year of the pandemic already emphasized elements related to municipal/regional planning for 
articulating actions and services with referral criteria; ensuring infrastructure for health units, such 
as physical spaces/tents, oximeters, high-flow oxygen, in addition to personal protective equipment 
and hygiene products; coverage of individual and collective actions, whether in-person or remote; 
the management and reorganization of the teams’ work process to avoid crowds and the provision 
of services, including the differentiation of assistance flows, prioritizing users and vulnerable social 
groups (Engstrom, 2020).

The Covid-19 pandemic highlighted numerous challenges for PHC in the SUS, considering its 
capillarity, territorial inequalities, diversity of access barriers, compromising the bond between the 
user and the healthcare team due to social distancing recommendations and the need to prioritize 
assistance for historically vulnerable families and social groups, whether in surveillance or care for 
suspected and confirmed cases of the disease. 

However, in the literature review undertaken for this article, the centrality of research in the 
analysis and description of the organization of the work process and the characteristics of PHC and 
surveillance actions in Covid-19 was observed, including health professionals as sources of evidence, 
with analyzes from managers in their different spheres being scarce. Even though the potential of 
PHC’s role in the pandemic has been a consensus among several authors, gaps persist in understanding 
its management challenges and shaping responses guided by territorial and community-based care.

Therefore, it was necessary to identify the main challenges for managers to organize the PHC 
response in facing the Covid-19 pandemic, since evidence classified around 80% of cases as mild and 
that these could be managed within the scope of primary health care, as a first contact service in the 
search for care15. Thus, it can contribute to the planning and management of PHC responses in future 
health crises of similar proportions to Covid-19.
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This study sought to identify the main challenges facing PHC in the Covid-19 pandemic, based 
on the perception of managers of the Unified Health System (SUS) in two health macro-regions in 
Bahia.

METHODOLOGY

This is a qualitative, exploratory and documentary study that took as its research problem 
the PHC management challenges during the Covid-19 pandemic. This article is part of the research 
‘Covid-19 prevention and control strategies in different phases of the pandemic: an analysis of the 
global and local scope’, carried out in two health macro-regions in the state of Bahia.

Regarding the research scenario, two macro-regions were selected that stand out due to 
different characteristics in terms of population, territorial extension, administrative autonomy of 
municipal health departments, coverage of Family Health Teams (EqSF), cases of Covid-19, as well as 
such as, number of municipalities, health regions and Regional Health Bases (BRS) until the research 
period.

Data production included semi-structured interviews with 27 SUS managers, in the period 
between July 2021 and February 2022, six municipal, 13 regional and eight state managers, selected 
for convenience with the following inclusion criteria: being a manager state, regional or municipal, 
directly involved with the planning and implementation of social responses to the Covid-19 pandemic. 
Managers from macro-regions not participating in the study, who had no knowledge about the scope 
of PHC and who had difficulties scheduling an interview were excluded.

Of the 32 contacts made, five could not participate due to scheduling issues. Managers from 
the following were contacted: municipalities that are headquarters of Health Regions, Regional Health 
Centers and Bases, Epidemiological Surveillance Directorate, Central Public Health Laboratory, Health 
Emergency Operations Committee, Council of Municipal Health Secretariats (Cosems), Laboratory of 
Infectious Agents and Vectors, Intermunicipal Consortium of Western Bahia, coordinators of Regional 
Intermanagerial Commissions (CIR), representatives of the Bipartite Intermanagerial Commission 
(CIB), and institutional supporters of Primary Health Care from the State Health Department.

The interviews were carried out remotely by project researchers and scientific initiation 
fellows, using the Zoom Platform. All were scheduled in advance, recorded and transcribed in full 
and guided by scripts prepared by the researchers with guiding questions inherent to the following 
aspects: planning of federated entities to face Covid-19; inter-management agreements and decisions; 
financing of services and actions; management and organization of the care network; provision of 
services to suspected and confirmed cases; and regulation of access to Covid-19 reference services. 

To complement the information from the interviews, 509 documents were analyzed, between 
January 2020 and April 2021, such as minutes of the CIR of the host municipalities of the macro-regions, 
State Contingency Plan, State Vaccination Plan, Workers Testing Plan, Strategy of Social Distancing 
Flexibility, Technical Notes, Health Alerts, Acts of the Executive Branch, minutes and resolutions of the 
CIB. In documents at the state level, state propositions and decisions related to the actions and role 
established for PHC in the municipalities of Bahia were identified and, in those at regional level, the 
agendas and directions debated between municipal and regional managers for PHC. The information 
extracted was organized into document systematization matrices, which supported the preparation 
of a document assessment report with a compilation of all the material extracted from the analysis of 
the documents.

The document assessment report and interview material were imported into Nvivo Software 
version 12, at which time the empirical material was triangulated, processed and coded. In the first 
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stage of processing, discourse analysis was carried out17 with a floating reading of both sources 
(interviews and documentary report) with the aim of highlighting aspects related to the challenges 
of PHC management during Covid-19. Then, excerpts from the interviews and documentary report, 
the challenges were coded based on thematic units and concerning the guiding questions that gave 
rise to the interview scripts and, finally, a secondary organization of the empirical material was carried 
out into analytical categories that grouped the information according to the analytical dimensions 
and corresponding to the components of the health systems, namely: planning, infrastructure and 
coverage, management and organization and provision of services16.

The research complied with ethical principles, being approved by the Ethics Committee in 
Research from Federal University in Bahia with Certificate of Presentation of Ethical Appreciation 
(CAAE) 45387821.1.0000.8060. All participants signed the Free and Informed Consent Form and 
the interview excerpts presented throughout the article sought to hide personal and professional 
information to protect the identity of the research subjects.

RESULTS

Regarding the people interviewed, at the municipal level, six subjects held the role of municipal 
health secretaries. At the regional level, the following subjects participated in this research: one 
coordinator of the Regional Health Center (NRS), two reference technicians for NRS, two coordinators 
of Regional Health Bases (BRS), two coordinators of reference laboratories, four coordinators of CIR 
and two representatives of an intermunicipal consortium. At the state level, one was the coordinator 
of the Institutional Support of the Directorate of Primary Care (DAB), three were regional supporters 
linked to the DAB, one represented the Health Emergency Operations Committee, one was the 
coordinator of the Directorate of Epidemiological Surveillance, one representative of the COSEMS and 
another from CIB.

The results of this article will be presented according to the analytical categories mentioned 
in the method, considering those most significant challenges for PHC management in the Covid-19 
pandemic. Thus, the following categorizations emerged: health response planning; infrastructure 
and coverage of local health systems; management and organization of PHC and provision of primary 
services.

Health response planning 
In planning the health response, cooperation between state and municipal PHC management 

was conditioned by inequalities in autonomy and organization of municipal management teams, 
producing heterogeneous scenarios in the process of preparing local responses to the pandemic 
scenario, mainly due to its complexity of articulate intersectoral actions to support vulnerable groups 
and health surveillance.

So, we have the difficulty, first, at the COSEMS level, thinking about municipalities, the variety of mu-
nicipalities. Multi-structured municipalities, or not, which sometimes do not have an organized ne-
twork, do not have a team. There are municipalities that, sometimes, have a primary care coordinator 
and have no planning at all, so this makes it difficult. [...] far beyond health, there are people with 
financial difficulties, unemployed, which includes social vulnerability and which adds to the social as-
sistance department. There is a need to create sanitary barriers, for social isolation, we need to rely 
on other sectors in this logistics, and this makes this communication difficult because each secretariat 
has an organization (Subject 1).
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Look, the information came from the State. Now, the planning was very focused on each municipality. 
There was no joint action, no single planning for the actions. But the guiding elements of municipal 
planning were based on the Normative Guidelines of the Federal Government, the Ministry of Health 
and also the State Committee, right? But there was no direct joint action to standardize strategic ac-
tions to combat Covid (Subject 2).

Infrastructure and coverage of local health systems
Interviewees pointed out the incipient technological structure of health units for internet access 

and insufficient technical teams to manage ICT, even in the face of social distancing and the need 
to guarantee the continuity of remote care. Furthermore, the incipient technological structure of 
local services contributed to constraints in cooperation between state and municipal management 
of PHC, mainly during remote training on Covid-19, aimed at health professionals and managers, and 
difficulties in controlling records of vaccine doses administered to priority groups. 

When it was no longer possible to do this training remotely, and then technology came and helped 
us a lot in this aspect with all the difficulties we had with the internet, with signal, with managing it 
(Subject 3).

For our municipality, we did not work with registration. We did not create a municipal register of the-
se people. So, today I assess that it was not positive, because, today, we vaccinate people who show 
up at the site. So, they are not necessarily people who live in the municipality. And we observed in 
several experiences in other municipalities, in other states, that with the registration of these people, 
it would work. But due to administrative problems, IT issues, computing, the machine itself, the com-
puter, this made this understanding difficult (Subject 4).

The CIR minutes and interviews with managers confirmed difficulties in state management 
decentralizing rapid tests to municipalities given the market shortage at the beginning of the 
pandemic and insufficient distribution by the federal government, which restricted the participation 
of PHC units in population testing. Therefore, small municipalities had low fiscal capacity to purchase 
tests, especially in the initial scenario of the pandemic, given the hyperinflation of prices. It is worth 
reiterating that, in the state documents analyzed, widespread testing was a bet that was intended to 
support health surveillance in monitoring contacts for the timely identification of new cases, allowing 
them to be monitored and the profile of viral spread to be traced. It was expected that serological 
surveys would support decisions on the adoption of measures to ease social isolation.

Since we brought Primary Care to COVID, it brought it closer to the disease. Automatically, we also 
decentralized rapid testing in all Units. We would love to have done that with antigen tests. That’s 
right, right? They can do it. Of course, it is not the Gold Standard, but it can provide a faster diagnosis, 
but due to the cost and difficulty of acquisition, we have not been able to achieve this yet (Subject 4).

The other problem was acquiring this equipment quickly, it was another challenge, especially because 
the quantity available on the market to be sold was scarce, as well as the bureaucratic processes to be 
overcome (Subject 5).

Inequalities in coverage of PHC doctors was a recurring challenge in municipalities. This was 
accentuated by several requests for dismissal due to professional issues or fear of being part of the 
front line to combat the pandemic, which contributed to relativizing the local response capacity of 
primary services in different territories with an insufficient staff structure to care for patients suspected 
and confirmed cases of Covid-19. 

In the municipality alone, we had 17 professionals who left, who asked for dismissal or who also asked 
to leave the municipality due to the pandemic or because they spent time in medical residences or 
because it was a form of protection. Understanding that it was a way to protect the family, they asked 
to leave the service. So we, in 2 or 3 months if I’m not mistaken, had 17 doctors leave and so it was a 
huge burden, especially for Primary Care in the municipality (Subject 4).
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Thinking about the macro, thinking about the region, in the surrounding areas, we still have many 
municipalities with a lack of doctors (Subject 6).

PHC management and organization
Concerning management and organization, several interviewees highlighted obstacles to 

developing timely local responses in a scenario in which the federal and state rationale for actions 
to combat the pandemic was hospital-centric and did not initially prioritize PHC as the first contact 
service of suspected or confirmed cases. This was characterized by the closure of primary services, 
interruption of care and prevention and control actions in the first months of the health crisis.

At first, it was understood, I don’t know if it was by the State Government or by the Ministry itself, that 
primary health care should restrict care. There was some information, guidance on this: suspend the 
service (Subject 6).

Strategically, he stopped promoting and preventing, when he abdicated from investing much more 
acutely in PHC activities. This I think is the big mistake. We stopped taking infected people off the 
street, we let them circulate. (...) as we managed to expand our hospital network, the Ministry of 
Health established that we should not look for PHC (Subject 7).

The state documents confirm the evidence pointed out by the managers, where propositions 
about PHC were treated in a timid way, in the first edition of the State Contingency Plan (PEC), and 
only in the second and third edition, it was observed that primary services had more clarity in the 
definition of its responsibilities, including the identification of suspected cases and the follow-up of 
confirmed cases integrated into the health surveillance teams. Likewise, the CIB minutes analyzed 
revealed that of the 93 agendas discussed, seven referred to PHC actions in the pandemic, but only 
two discussed the role of primary services: the first on the flow of access to users with Severe Acute 
Respiratory Syndrome and the second on the protocol for monitoring confirmed cases. 

The 277 CIB resolutions published between March 2020 and May 2021 confirm that the 
centrality of state decisions was hospital-centric and focused on the acquisition of Personal Protective 
Equipment (PPE), supplies, tests and qualification of clinical and ICU beds in health regions. PHC was 
the subject of only two resolutions: No. 107/2020, which approved the Health Telesharing Program 
with Primary Care in the State of Bahia, providing for the resumption, expansion and strengthening of 
care offered in municipalities during and after the Covid pandemic. 19 and nº 112/2020 (July 2020), 
which provided guidelines for organizing basic care in monitoring and monitoring Covid-19 cases.

Challenges were mentioned in the local notification of Covid-19 cases in the first months of 
PHC’s action in the pandemic. In scenarios where the organization of the local work process used 
manual data recording instruments, the transfer and integration of information between the municipal 
and state management spheres were incipient and contributed to case underreporting.

Unfortunately, even though we have Primary Care with the municipality’s own records, we didn’t have 
notification forms in the system, so we printed out forms and notified manually, using the crank. So 
this did not guarantee a macro view, so we had a lot of underreporting (Subject 4).

There was no pattern in the flow of population testing between municipal settings and a 
disjointed work process between PHC and health surveillance professionals prevailed. However, state 
documents proposed that primary health services would notify cases to increase health surveillance 
capacity, acting on promotion, prevention, care, testing and isolation of users to avoid the collapse of 
the health system. 

Look... apart from the fact that municipalities have autonomy, right? and each municipality adopted 
its own method of testing, right? so it included the rapid test, the PCR and all the tests. So you can’t 
say there was an X flow, not a Y flow (Subject 8).



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 49, 2024

CHALLENGES IN MANAGING PRIMARY HEALTH CARE DURING THE COVID-19 PANDEMIC 
Aleluia IRS, de Sousa MLT, Pereira M, Penha AFB, Brandão VM dos S, Carvalho L de Q. et al. 

7

Managers mentioned challenges in integrating PHC with health surveillance, with fragmented 
action predominating. There was little training between these services in order to strengthen 
communication between them and enhance territorial-based Covid-19 surveillance. In the state 
documents analyzed, the importance of PHC support for epidemiological surveillance in disseminating 
information to the population, monitoring and monitoring patients in home isolation and holding joint 
meetings to discuss topics related to Covid-19 was emphasized.

And if I were to give a rating, I wouldn’t give an 8 for this combination of surveillance and basic care, 
because they go together, basic care is also surveillance and then each one remained in their own 
boxes and didn’t exist (Subject 8).

Furthermore, the federal government’s late decision to start vaccinating the population and 
the municipal dependence on the national distribution of vaccines imposed local constraints on the 
administration of vaccines. In the State Vaccination Plan of Bahia, local administrations only had a 
defined role in the elaboration of local micro vaccination schedules, however conditioned to the doses 
distributed nationally and, in the minutes of the CIR, an important dependence of the municipalities in 
relation to the deliberations of the federal entity.

The problem with immunization was logistics at the Ministry and thus, the Ministry’s lack of agility in 
providing the vaccine (Subject 9).

Another challenge in organizing care in PHC was related to the restriction in the supply of 
services and changes in in-person care flows in health units, given the implementation of social 
distancing protocols. In the midst of this, obstacles were mentioned for municipal administrations with 
low institutional capacity to reorganize PHC services in a timely manner, aiming to meet the demands 
of the health crisis and maintain the supply of routine primary care for chronic conditions.

We continued with Primary Care, which was our gateway, with restrictions, reduced number of servi-
ces, observing distancing. From the first moment, we started the difficulty of defining the treatment 
(Subject 10).

But what became quite clear is that all basic care was unable to monitor chronic conditions. (...) so 
they focused on fighting Covid, but they forgot that in addition to Covid, those who were hypertensive 
continued to be hypertensive, those who were diabetic remained diabetic, those who had leprosy 
continued to have the disease. So, we didn’t have the capacity and then it wasn’t just installed capaci-
ty, but the organizational capacity, logistics, organization of the work process within the Family Health 
Team to handle these two fronts (Subject 9).

Provision of primary services
Finally, the provision of PHC services during the Covid-19 pandemic was conditioned by need 

for rapid technical appropriation by professionals to face an unknown scenario, successive updates 
of care protocols and divergences in decision-making on strategies for managing confirmed cases, 
contributing to the lack of local consensus in defining protocols and care flows for primary care units.

Basic care, practically. So this doctor, this nurse, this physiotherapist had never intubated anyone 
in their life, right? I had never done an intubation, I didn’t know how to access blood gas analysis, 
because I wasn’t part of this professional’s training. He had prepared himself and was in the field of 
work of another level of attention. So it was necessary, very quickly, to give this professional as little 
knowledge as possible. In fact, some professionals didn’t even know how to use specific PPE. So the-
re was no point in having a mask, gloves, body armor, if people didn’t know how to use them. And 
then we come in with this first moment, we are going to train one of the health characters to use PPE 
(Subject 3).
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From the first moment, we started the difficulty of defining the treatment. We had a group of pres-
cribing professionals who were in favor of medication and other prescribers who were not in favor of 
medication and then, in the meeting group, it was established that the municipality was not going to 
establish a medication protocol. We were really going to work on a scientific basis. And so we conti-
nue (Subject 4).

DISCUSSION

The complexity of Covid-19 imposed on local systems the need for intra and intersectoral 
coordination involving primary health services 17. However, as in this study, international experiences 
confirm challenges in integrating PHC with other sectors, such as social assistance8, which should be 
an element considered in responses to future waves.

The local autonomy of health systems in planning responses to Covid-19 must be carefully 
considered. Small municipalities tend to have less fiscal and administrative capacity to plan, develop 
and manage health actions in their territory19. This is a chronic challenge in the management of 
the SUS and can modulate the capacity of municipal systems to plan responses centered on PHC in 
cooperation with the states. 

The results of this study are in line with international and national evidence on the challenges of 
PHC services in providing a technological and communicational structure to face the Covid-19 health 
crisis7,11,13. This restrictive factor becomes more critical in a pandemic scenario, where social distancing 
measures impose organizational limitations on face-to-face care for the population and health services 
need to respond with rapid adoption of digital tools and technologies for remote health care20.

The constraints on population testing by PHC highlighted in this study confirm obstacles for 
primary services to support surveillance actions. Similarly, countries such as Nigeria and South Africa 
had restrictions on the decentralization of testing of suspected cases of Covid-19 and fiscal challenges6. 
In Colombia, at the beginning of the pandemic, the decentralization of testing was limited by the 
absence of inputs on the market21.

The results of this research reinforce recommendations from other authors on the importance 
of improving local surveillance of the pandemic, by expanding testing for all respiratory symptoms and 
carrying out population-based serological surveys3,22.

The insufficient coverage of doctors to work in PHC during the pandemic period, evident in this 
study, only ratifies the deepening of the historical inequality in the provision and retention of doctors 
between Brazilian municipalities, exacerbated by the important difficulty in hiring these professionals 
at a speed compatible with the demand of the territories locations in a scenario of global health crisis 
and with significant internalization. This contradicts international proposals on the need to plan the 
supply of human resources to work in PHC during the pandemic, especially in areas with a high rate of 
professional turnover and difficulty in medical allocation23. 

Unlike the results found in this study, Spain, the United Kingdom and Sweden organized the 
response to Covid-19 centered on PHC services18. Some authors highlighted that pandemic control 
was more effective in countries that adopted primary care as a first community contact service9, while 
others state that responses with this configuration were variable between nations, giving centrality to 
hospital services to the detriment of a model based on primary care, which limited the formation of 
territorial-based interventions12,24.

Findings from this study were similar to those found in other international experiences that 
were characterized by the impacts of Covid-19 on the provision of routine and in-person care25. The 
rapid need to reorganize the work process in PHC to ensure the safety of professionals and users 
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brought challenges to the continuity of strategic actions such as home visits, routine screening, among 
others25, and some authors have highlighted that such changes should not reinforce a care model 
focused on acute and symptomatic conditions for Covid-19 to the detriment of monitoring users with 
chronic conditions26.

As in the present study, international experiences revealed challenges in integrating PHC with 
health surveillance, due to the low computerization of notification processes11,12, which compromised 
actions that should support community monitoring of suspected and confirmed cases10. In the national 
scenario, in addition to the aforementioned challenges, there were similarities in the data from this 
study with the insufficiency of institutional support for continuing education actions in surveillance 
integrated into PHC in municipal health departments14.

From the analysis of interviews and documents, in actions related to planning, there was 
participation of local PHC management, however, planning was guided, primarily, though state and 
policy makers did not develop their actions in coordination with municipal entities, with decisions 
being taken locally according to the particularities of the regions. It is noteworthy that the scenario of 
divergence regarding management strategies for users with Covid-19 posed challenges for municipal 
management, the definition of care protocols for PHC units.

Despite the recognition of PHC’s capillarity and experience in monitoring, case assistance and 
immunization actions, the notoriety of primary care in the process of confronting the pandemic on 
the state agenda was late. Furthermore, fragmented services were identified, especially PHC and 
surveillance, as well as weaknesses in the communication mechanisms between state managers and 
managers of primary health services establishments, in addition to the precarious computerization of 
notification and monitoring processes. 

Although there is no vehement evidence regarding financing, it was noted that this issue seemed 
transversal and resulted in fiscal constraints for municipal entities to organize the provision of timely 
and appropriate primary care for suspected and confirmed cases of Covid-19, especially given the 
crisis in the supply of equipment and inputs for monitoring, testing and immunizing the population.

CONCLUSION

The health scenario caused by Covid-19 caused several challenges for the management 
of the PHC response. They stood out as the main challenges to inequalities in state and municipal 
fiscal and management capacity; the fragmentation of intersectoral actions to support vulnerable 
groups and health surveillance; insufficient infrastructure and coverage, with the inadequacy of the 
technological structure, inequalities in the provision of doctors and scarcity of inputs; in management 
and organization, in which there was no prioritization of PHC as a first contact service and due to 
the existence of problems in local notification, in the flow of population testing and PHC cooperation 
with surveillance. Finally, the challenge of providing primary care deserves to be highlighted, given the 
successive updates and divergences in decision-making on strategies to combat the pandemic, which 
imposed the need for professional qualifications in a new scenario of health “war”. 

It is noteworthy that the identification of challenges through this study can guide state, 
regional and local PHC management strategies, which include intersectoral planning actions in future 
waves, as well as the reorganization of work processes based on local needs; provision of adequate 
infrastructure; organization of flows and institutional communication; policies for the provision, 
retention and emergency qualification of professionals; improving communication between managers 
and strengthening regional governance to support the capacity of municipal managers in decision-
-making and management of PHC policy in pandemic scenarios.



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 49, 2024

CHALLENGES IN MANAGING PRIMARY HEALTH CARE DURING THE COVID-19 PANDEMIC 
Aleluia IRS, de Sousa MLT, Pereira M, Penha AFB, Brandão VM dos S, Carvalho L de Q. et al. 

10

REFERENCES
1 Rifkin SB, Fort M, Patcharanarumo W, Tangcharoensathien V. Primary healthcare in the time of COVID-19: 

breaking the silos of healthcare provision. BMJ Global Health. 2021 [access 2022 June 8]; 6:e007721. DOI: 
http://dx.doi.org/10.1136/bmjgh-2021-007721

2 Aquino EML, Silveira IH, Pescarini JM, Aquino R, Souza-Filho JA, Rocha AS et al. Medidas de distanciamento social 
no controle da pandemia de COVID-19: potenciais impactos e desafios no Brasil. Ciência & Saúde Coletiva. 2020 
[access 2022 June 8];25(l)2423-2446. DOI: https://doi.org/10.1590/1413-81232020256.1.10502020

3 Fernandez MV, Castro DM, Fernandes LMM, Alves IC. Reorganizar para avançar: a experiência da Atenção Primá-
ria à Saúde de Nova Lima/MG no enfrentamento da pandemia da Covid-19. APS [Internet]. 2020 [access 2022 
June 8];2(2):114-121. Available from: https://apsemrevista.org/aps/article/view/84

4 Wanat M, Hoste M, Gobat N, Anastasaki M, Böhmer F, Chlabicz S, Colliers A et al. Transformation of primary care 
during the COVID-19 pandemic: experiences of healthcare professionals in eight European countries. British Jour-
nal of General Practice. 2021 [access 2022 June 8];e634-42. Available from: https://www.semanticscholar.org/
paper/Transformation-of-primary-care-during-the-COVID-19-Wanat-Hoste/ada0d0f2029366ea39a1107b451a-
fbbe17b7b378

5 Mughal F, Mallen C, Mckee M. The impact of COVID-19 on primary care in Europe. The Lancet Regional Health – 
Europe. 2021 [access 2022 June 8];6(100152). DOI: https://doi.org/10.1016/j.lanepe.2021.100152

6 Goodyear-Smith F, Kidd M, Oseni TIA, Nashat N, Mash R, Akman M et al. International examples of primary care 
COVID-19 preparedness and response: a comparison of four countries Family Medicine and Community Health. 
Fam Med Community Health. 2022 [access 2022 June 8];10(2):1-5. DOI: https://doi.org/10.1136/fmch-2022-
001608

7 Sullivan EE, Breton M, McKinstry D, Phillips RS. COVID-19’s Perceived Impact on Primary Care in New England: A 
Qualitative Study. The Journal of the American Board of Family Medicine. 2022 [access 2022 June 10];35(2)265-
273. DOI: https://doi.org/10.3122/jabfm.2022.02.210317 

8 Mash R, Goliath C, Perez G. Re-organising primary health care to respond to the Coronavirus epidemic in Cape 
Town, South Africa. African journal of primary health care & family medicine. 2020 [access 2022 June 10];12(1)
e1-e4. DOI: https://doi.org/10.4102/phcfm.v12i1.2607

9 Rincón EHH, González JPP, Narváez MFA, Tabares RAA, González JMR. Descripción y análisis de las intervenciones 
fundamentadas en la atención primaria para responder al COVID-19 en Colombia. Medwave. 2021 [access 2022 
June 10];21(3):e8147. DOI: https://doi.org/10.5867/medwave.2021.03.8147

10 Ares-Blanco S, Astier-Peña MP, Gómez-Bravo R, Fernández-García M, Bueno-Ortiz JM. El papel de la atención 
primaria en la pandemia COVID-19: Una mirada hacia Europa. Atencion Primaria. 2021, [access 2022 June 
20];53(8)102134. Available from: https://www.researchgate.net/publication/352361262_El_papel_de_la_aten-
cion_primaria_en_la_pandemia_COVID-19_Una_mirada_hacia_Europa

11 Lim W. Assessing the implications of digital contact tracing for COVID-19 for human rights and the rule of law in 
South Africa. Afr. Hum. Rights Law J., Pretoria. 2021 [access 2022 June 20];20(2)540-557. Available from: http://
www.scielo.org.za/scielo.php?script=sci_arttext&pid=S1996-20962020000200009&lng=en&nrm=iso

12 Colino RM, Miguel AM, Argentina F, Marqués MB, Jiménez BC, Hernández PL et al. Evolución de la COVID-19 en 
las residencias de personas mayores desde la segunda ola hasta la vacunación. Descripción de un programa de 
coordinación entre Atención Primaria, Geriatría y Salud Pública. Revista Española de Salud Pública. 2021 [access 
2022 June 14];95(1):e1-e11. Available from: https://dialnet.unirioja.es/servlet/articulo?codigo=7957711

13 Sousa IS, Nascimento NPG, Maia TF, Guimarães JMM, Silva DO. A (Re)organização da Atenção Primária à Saúde 
e a longitudinalidade do cuidado: experiências sobre os revérberos da pandemia Covid-19 ao serviço. Rev. Saú-
de em Redes. 2021 [access 2022 June 10];7(1):2446-4813. Available from: https://docs.bvsalud.org/bibliore-
f/2021/11/1348302/a-reorganizacao-da-atencao-primaria-a-saude-e-a-longitudinalid_sqeK28F.pdf

14 Méllo LMBD, Albuquerque PC, Santos RC, Felipe DA, Queirós AAL. Agentes comunitárias de saúde: práticas, 
legitimidade e formação profissional em tempos de pandemia de Covid-19 no Brasil. Interface (Botucatu) [Inter-
net]. 2021 [access 2022 June 25];25(Suppl 1):e210306. Available from: https://www.scielo.br/j/sdeb/a/CVbMJs-
GSNHnMKbSBTX6LL8L/?lang=pt

15 Engstrom E, Giovanella L, Melo E, Mendes A, Grabois V, Mendonça MHM. Recomendações para a organização 
da atenção primária à saúde no SUS no enfrentamento da COVID-19. Rio de Janeiro, 2020. 13 p. [access 2023 
Sept. 12]. Available from: https://portal.fiocruz.br/documento/recomen dacoes-para-organizacao-da-aps-no-
-sus-no--enfrentame

16 Sarti TD, Lazarini WS, Fontenelle LF, Almeida APSC. Qual o papel da Atenção Primária à Saúde diante da pande-
mia provocada pela COVID-19? Epidemiol. Serv. Saúde [Internet]. 2020 [access 2021 July 1];29(2):e2020166. 
DOI: http://dx.doi.org/10.5123/s1679-49742020000200024



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 49, 2024

CHALLENGES IN MANAGING PRIMARY HEALTH CARE DURING THE COVID-19 PANDEMIC 
Aleluia IRS, de Sousa MLT, Pereira M, Penha AFB, Brandão VM dos S, Carvalho L de Q. et al. 

11

17 Bardin L. Análise de conteúdo. Lisboa: Edição 70; 2016.
18 Sarti TD, Lazarini WS, Fontenelle LF, Almeida AMSC. Organization of primary health care in pandemics: a rapid 

systematic review of the literature in times of Covid-19. Ver Bras Med Fam Comunidade. 2021 [access 2012 July 
10];16(43):2655. Available from: https://www.medrxiv.org/content/10.1101/2020.07.05.20146811v1

19 Lima LD, Albuquerque MV, Scatena JHG. Quem governa e como se governam as regiões e redes de atenção à 
saúde no Brasil? Contribuições para o estudo da governança regional na saúde [internet]. (Novos Caminhos, n. 
8). [access 2022 July 10]. Available from: http://www.resbr.net.br/wp-content/uploads/2016/02/Novos-Cami-
nhos-8.pdf 

20 Bokolo AJ. Use of Telemedicine and Virtual Care for Remote Treatment in Response to COVID-19. Journal of Me-
dical Systems. 2020 [access 2012 July 10];44(7):132. Available from: https://link.springer.com/article/10.1007/
s10916-020-01596-5

21 Manrique-Hernández EF, Moreno-Montoya J, Hurtado-Ortiz A, Prieto-Alvarado FE, Idrovo ÁJ. Desempeño del 
sistema de vigilancia colombiano durante la pandemia de COVID-19: evaluación rápida de los primeros 50 días. 
Biomedica [Internet]. 2020 [access 2012 July 10];40(Supl. 2):96-103. Available from: https://revistabiomedica.
org/index.php/biomedica/article/view/5582

22 Correa PRL, Ishitani LH, Abreu DMX, Texeira RA, Marinho F, França LB. A importância da vigilância de casos e 
óbitos e a epidemia da COVID-19 em Belo Horizonte. Revista Brasileira de Epidemiologia [online]. 2020 [access 
2012 July 10];23:e200061. DOI: https://doi.org/10.1590/1980-549720200061

23 Organização Pan-Americana da Saúde e Ministério da Saúde. APS forte no SUS: no combate à pandemia. Brasí-
lia, DF. 2021 [access 2023 Sept. 13]. DOI: https://doi. org/10.37774/9789275724378.

24 Giovanella L, Veja R, Tejerina-Silva H, Acosta-Ramirez N, Parada-Lezcano M, Ríos G et al. ¿Es la atención primaria 
de salud integral parte de la respuesta a la pandemia de Covid-19 em Latinoamérica? Trabalho, Educação e Saú-
de [on-line]. 2021 [access 2022 June 20];19:e00310142, 1981-7746. Available from: https://www.scielo.br/j/
tes/a/CJX9Rs5gSBJmsMrfwhkdJrL/?format=pdf

25 Ashley C, Halcomb E, James S, Calma K, Stephen C, McInn S et al. The impact of COVID-19 on the delivery of care 
by Australian primary health care nurses. Health Soc Care Community. 2022 [access 2012 July 10];00:1–8. DOI: 
10.1111/hsc.13710

26 Alboksmaty A, Kumar S, Parekh R, Aylin P. Management and patient safety of complex elderly patients in pri-
mary care during the COVID-19 pandemic in the UK-Qualitative assessment. PLoS One. 2021 [access 2012 July 
10];16(3):e0248387. Available from: https://psnet.ahrq.gov/issue/management-and-patient-safety-complex-el-
derly-patients-primary-care-during-covid-19-pandemia

Submitted: July 7, 2023
Accepted: March 25, 2024
Published: September 18, 2024

Authors’ contributions
Ítalo Ricardo Santos Aleluia: Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Project administration, Supervision, Writing – original draft, Writing – review & editing.
Maria Lidiany Tributino de Sousa: Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Project administration, Supervision, Writing – original draft, Writing – review & editing.
Marcos Pereira: Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Project 
administration, Supervision, Writing – original draft.
Anna Flávia Bezerra Penha: Conceptualization, Data curation, Formal analysis, Investigation, Writing – 
original draft, Writing – review & editing.
Valéria Marçal dos Santos Brandão: Conceptualization, Data curation, Formal analysis, Investigation, 
Writing – original draft
Larissa de Queiroz Carvalho: Conceptualization, Data curation, Formal analysis, Investigation, Writing 
– original draft.
Sandy Kerllen Almondes Mendonça: Conceptualization, Data curation, Formal analysis, Investigation, 
Writing – original draft
Tarcio de Almeida Oliveira: Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Project administration, Writing – original draft



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 49, 2024

CHALLENGES IN MANAGING PRIMARY HEALTH CARE DURING THE COVID-19 PANDEMIC 
Aleluia IRS, de Sousa MLT, Pereira M, Penha AFB, Brandão VM dos S, Carvalho L de Q. et al. 

12

All authors approved the final version of the text.

Conflict of interest: There is no conflict of interest.

Funding: Donation resources from JBS S.A. for Covid-19 pandemic mitigation.

Corresponding author
Ítalo Ricardo Santos Aleluia
Universidade Federal do Recôncavo da Bahia
Avenida Carlos Amaral, R. do Cajueiro, 1015, Santo Antônio de Jesus/BA, Brazil. CEP 44574-490. 
italoaleluia@ufrb.edu.br. 

Editor: Adriane Cristina Bernat Kolankiewicz. PhD

This is an open-access article distributed under 
the terms of the Creative Commons license. 

mailto:italoaleluia@ufrb.edu.br
https://creativecommons.org/licenses/by/4.0/

