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Original Article

Repercussions of the pandemic of COVID-19: care of the pediatric 
population in Primary Health Care*

Repercussões da pandemia de COVID-19: assistência da população pediátrica na Atenção 
Primária à Saúde

ABSTRACT
Objective: to describe the repercussions of the COVID-19 pan-
demic on the care of the pediatric population in Primary Heal-
th Care. Methods: qualitative study conducted with 28 prima-
ry care coordinators linked to a regional health region. Data 
were imported into the NVivo Release Program for content 
analysis. Results: there was a reduction of access to primary 
care for actions of prevention and promotion of child health, 
intensifying assistance based on the biomedical model to the 
detriment of surveillance of child development as well as the 
need for (re)organization of assistance through new strate-
gies. Conclusion: the pandemic had a negative repercussion 
on child health care represented by the reduction in demand 
and pediatric demand in Primary Health Care, however, it was 
identified that services were reorganized through new ap-
pointments and tele-attendance to maintain the principles of 
primary care and the Brazilian Unified Health System. Contri-
butions to practice: the study enabled the identification of 
new forms of health organization regarding the care of chil-
dren in primary care in the context of the COVID-19 pandemic. 
Because, the use of telehealth can contribute to the monito-
ring of children in other realities.
Descriptors: COVID-19; Pandemics; Primary Health Care; 
Child Health; Maternal and Child Health.

RESUMO 
Objetivo: descrever as repercussões da pandemia da CO-
VID-19 na assistência à população pediátrica na Atenção Pri-
mária à Saúde. Métodos: estudo qualitativo realizado com 28 
coordenadores da atenção primária vinculados a uma regio-
nal de saúde. Importaram-se os dados para o Programa NVivo 
Release, para realização da análise de conteúdo. Resultados: 
houve redução do acesso à atenção primária para ações de 
prevenção e promoção da saúde da criança, intensificando a 
assistência baseada no modelo biomédico em detrimento da 
vigilância do desenvolvimento infantil bem como da neces-
sidade de (re)organização da assistência por meio de novas 
estratégias. Conclusão: a pandemia apresentou uma reper-
cussão negativa na assistência à saúde infantil representada 
pela redução da procura e da demanda pediátrica na atenção 
primária à saúde, contudo, identificou-se que os serviços se 
reorganizaram por meio de novos agendamentos e teleaten-
dimentos a fim de manter os princípios da atenção primária e 
do sistema único de saúde. Contribuições para a prática: o 
estudo possibilitou a identificação de novas formas de organi-
zação da saúde no que se refere ao atendimento da criança na 
atenção primária no contexto da pandemia de COVID-19. Pois, 
o uso da telessaúde, pode contribuir para o acompanhamento 
do público infantil em outras realidades.
Descritores: COVID-19; Pandemias; Atenção Primária à Saú-
de; Saúde da Criança; Saúde Materno-Infantil.

*Extracted from thesis “Adesão, não adesão e abandono do 
acompanhamento infantil pelo ambulatório de alto risco da 
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Introduction

The pandemic caused by the new viral strain 
of the Coronaviridae family, Severe Acute Respiratory 
Syndrome Coronavirus (SARS-CoV-2), a beta-coronavi-
rus first discovered in China, has caused rapid spread 
across continents with 308,458,509 confirmed cases 
of the disease worldwide, and 5,492,595 deaths by Ja-
nuary 11, 2022. Global coronavirus (COVID-19) data 
regarding the number of cases and deaths among chil-
dren has been limited, so it is difficult to understand 
the ways in which children are being affected in this 
period(1). The complexity of the disease, then called 
COVID-19, has caused local and national governments 
to enact preventive regulations to contain the trans-
mission of the virus, which has consequently abruptly 
changed the routine and organization of society as a 
whole(2).

In Brazil, such restructuring was organized by 
social and public health guidelines, collaborated to de-
lay transmission, and protect vulnerable populations, 
also reorganizing the activities of health services(3). It 
is noted that COVID-19 impacted on all points of the 
health care network, especially in Primary Health 
Care, considered the gateway service in the system, 
drastically changing its flow of care(4).

Regarding the pediatric population, previous 
international studies have shown that the Primary 
Health Care services ended up interrupting some acti-
vities related to preventive interventions, such as the 
development of childcare, which performs the mo-
nitoring of child growth and development. Added to 
this is the fact that the spontaneous demand itself has 
decreased, motivated by the families’ fear of seeking 
services in this period.  The hesitation of parents to 
vaccinate their children was also observed, leading 
them, consequently, to lack of regular assistance, a 
fact that has caused concern to managers and health 
professionals(4-5).

In Brazil, studies on the repercussions of the 
pandemic on pediatric care in Primary Health Care 

are still scarce. The national research published so 
far on the subject, mostly focus on clinical aspects of 
the disease in children, besides having reviews as the 
main method(6-7). Therefore, this study is justified by 
the need to understand the effects of the pandemic on 
the health care of children in primary care on a natio-
nal level.

Recognizing the status of pediatric care in the 
context of national Primary Health Care provides 
subsidies for health institutions to have a guide as to 
what can be improved or readjusted in their reality, as 
well as offering relevant data to public services that 
can foster new actions and guidelines for this specific 
public.

It is important to highlight that the safety me-
asures are essential for the control of the pandemic, 
however, the actions related to the prevention of di-
seases and health promotion remain indispensable, 
since they interfere directly in the child’s global deve-
lopment status. Considering the above, the question 
is: What are the repercussions of the pandemic period 
in the care of the child public in Primary Health Care? 
Thus, it was defined as an objective to describe the re-
percussions of the COVID-19 pandemic on the care of 
the pediatric population in Primary Health Care.

Methods

This was a qualitative study, using the Con-
solidated Criteria for Reporting Qualitative Research 
(COREQ) as a guideline for the research. The study 
population consisted of primary care coordinators in 
each municipality. Inclusion criteria were having at 
least one year of work experience, being sufficiently 
engaged in child health care and able to answer ques-
tions related to care practices in their municipality. 
Those who were on vacation or in possession of cer-
tificates were excluded.

The setting of this study was a regional health 
region of the state of Paraná that covers a total of 30 
municipalities. Each city has a Primary Health Care 
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coordinator, who were invited to join the sample. 
Twenty-eight primary care coordinators participated, 
including 26 nurses, one nutritionist and one social 
worker. Two Primary Health Care coordinators re-
fused, citing work overload caused by COVID-19.

Data collection was performed from March to 
April 2021. With the list of eligible participants, the 
healthcare professionals indicated were contacted for 
a first approach of presentation, ethical instruction, 
and invitation to participate in the study. Upon accep-
tance, the day and time were scheduled according to 
the availability of the professional, and an invitation 
through Google Meet was sent individually. All the 
meetings were recorded and later transcribed in full. 
Before starting each interview, the informed consent 
form was read, and permission was requested for the 
recording after audio consent.

The following guiding question was used to 
conduct the interviews: How has the pandemic of 
COVID-19 influenced the care practice for the child 
population in primary care in your municipality? 
In addition to this, supportive questions previously 
defined by the researcher were used to achieve the 
objective of the study. There was no pilot test.  Each 
interview lasted an average of 30 minutes. The data 
were transcribed in Microsoft Word 2019® and sent 
to all participants by e-mail, so that they could read, 
review, and subsequently approve the interview. All 
interviews were approved on the first reading.

The data were imported into the NVivo Re-
lease version 1.5.1® program and analyzed based on 
the categorical content analysis technique proposed 
by Bardin, a technique that consists of three stages, 
namely: pre-analysis, exploration of the material and 
treatment of the results found associated with inter-
pretation. The first stage consists of the recognition of 
all the material followed by the systematization and 
codification of the data. In the second moment, the 
raw data is aggregated into homogeneous units that 
facilitate the description and characterization of the 
content, organizing them, then, in units of meaning(8).

The third and last step is characterized by the 
inference of data previously present in the literature 
on the subject, associated with the results found(8). In 
the same program, a word cloud was developed using 
interview data with a minimum length of five letters 
based on frequency.

Through the content analysis of the interviews, 
three categories emerged, which will be presented in-
dividually in sequence: Reduced supply and demand 
for children’s health services in primary care; Healthy 
children do not need follow-up; and Resumption of ac-
tivities and new ways of working.

 The study was developed in accordance with 
the guidelines set by Resolution 466/12 of the National 
Health Council submitted for evaluation to the Ethics 
Committee on Research with Human Beings of the Sta-
te University of Maringá with Certificate of Ethics Ap-
preciation Presentation: 24906719.9.0000.0104 and 
approved under opinion number 4,594,485/2021. 
The identification of the participants was made by 
the letter “P” for professionals and the Arabic nume-
ral corresponding to the order in which the interview 
was conducted, to ensure the confidentiality of their 
identity.

Results

Twenty-eight health professionals participated 
in the study, being 26 nurses, one nutritionist and one 
social worker. The mean age was 38 years (standard 
deviation - SD: 6.77), with predominance of females 
27 (96.4%). The average time working in the position 
was seven years (SD: 5.71).

By the Word Cloud method, we identified 
words that were transcribed more frequently, and 
they are the ones that appear larger than the others: 
child (283), pandemic (201), care (104), COVID-19 
(97), consultation (87), passed (83), health (78). In 
the figure below (Figure 1) it is possible to visualize 
the word cloud:
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Figure 1 – Cloud of words most frequently cited in the 
speeches of health professionals working in primary 
care. Maringá, PR, Brazil, 2021

 
Access to health care in the pandemic: reduced su-
pply and demand for children’s health services in 
primary care

With the advent of the pandemic, it was noticed 
that people who used to freely seek care started not to 
seek assistance anymore, also causing the discontinui-
ty of the childcare follow-up groups: The demand was low, 

the demand in the Basic Health Unit was low, because people were not 

coming because they were afraid, even though the Basic Health Unit is 

not a reference for COVID-19. They think that here there is COVID-19 

(P5). After the pandemic started, everything disappeared, there is no 

more group, there is no more group. So, if the mother needs to take 

this child it is during ...some emergency ...but the group, that regular 

follow-up there is no more (P17). We spent a lot of time just attending 

to emergencies, so these children were unattended! (P23).
The lack of regular assistance to the child public 

was understood by some professionals as a conduct of 
the municipalities themselves, which chose not to sti-
mulate the attendance of this public in the health unit 
at this time of pandemic, even after the organization 
and determination of the units that would attend ex-
clusively to the cases of respiratory syndrome: We had 

a lot of difficulty, especially for this child to come to the basic health 

unit, one because of the professionals themselves, another because the 

orientation was not to seek basic health unit, right?! Sound cars went 

around asking people not to come (P9).
The lack of child follow-up in the health unit 

was further aggravated by the lack of home follow-
up, since the home visits made by Community Health 

Agents were suspended in several municipalities, 
which meant that these children were not followed up 
on their growth and development by Primary Health 
Care: The home visit was very restricted! In the Unidade Básica de 

Saúde (Basic Health Unit) where I work, the municipality’s care is all 

hercoe. So, we avoid the demand here in the Basic Health Unit and we 

end up losing these patients! Because the restricted visit only comes... 

They were only coming here in case of urgency and emergency if they 

really need it (P7). I received a demand from the Community Health 

Agents saying that they did not feel safe to make the visits and many 

of them circumvented this, did not go, invented any excuse, took a 

certificate. So, the lack of home visits during the pandemic was very 

bad, it made us backward in several things that we had advanced and 

there was a lot of resistance (P28).

Continued hegemony of the biomedical model in 
Pandemic COVID-19: healthy children do not need 
growth and development monitoring

The belief that healthy children do not need 
consultations and follow-up was evidenced. This be-
lief was used as justification for the suspension of ac-
tivities with the public since the beginning of the pan-
demic until a year and a half after this time frame: We 

practically suspended childcare, because we started to tell mothers to 

come only when necessary and, sometimes, there was this view that it 

is only to come, to weigh, measure, and check the breast milk and all 

that stuff, and “was everything ok? No need to come, is everything ok? 

Don’t come (P28). We restricted the attendance of healthy children in 

the unit for fear of contamination! (P8).
Also in this context, it was observed in the pro-

fessionals’ speech that the fear of contamination by 
mothers or caregivers was a fact that contributed to 
the fact that they did not bring the children for con-
sultations, since in their understanding, their children 
were not presenting complaints and, therefore, did 
not need to be followed up: The mothers are not bringing 

more as they used to, and we have the demand of the weighing of the 

family allowance, which we take advantage of to do the orientations 

about this. Then we kind of say that if they don’t come, they will cut 

the scholarship, so they feel obliged to bring the child, but they are not 

coming either (P5). The mothers, even, told us “No, no, it is all right 



Rev Rene. 2022;23:e72798.

Repercussions of the pandemic of COVID-19: care of the pediatric population in Primary Health Care

5

and it is only a routine consultation. I’m not going to do that, I’m not 

going to do that follow-up now, I’ll leave it, I’ll wait for it to pass.” So, 

we felt a lot in this sense, even in the issue of home visits of the new-

born, that many did not accept because of fear, fear, of a health team 

entering inside the house (P9).
It is possible to see that the belief that the he-

althy child does not need to be periodically evaluated 
appeared both within the professionals and in the 
view of the family members.

Resumption of activities and (re)organization of 
the work process during the COVID-19 Pandemic

In a pandemic context, innovation and creati-
vity became part of the daily routine of health profes-
sionals who face new challenges daily. In the meanti-
me, it was necessary to use adaptation strategies to 
comply with the existing health calendars that, at this 
moment, needed to be executed somehow: We must com-

ply with the calendars, the campaigns must be kept, we just changed 

the way they were done, an example, before there was the D Day cam-

paigns, today there is no more, we are getting organized and doing 

it in other ways! Everything to avoid crowds, that’s what we do (P1). 

Now we will start to reschedule childcare on a day only for children, 

which stopped during the pandemic, and we will start to do it again 

(P6). Both puerperium consultations, as well as child consultations, 

pregnant women, we managed to stipulate a day of our own (P8).
Delimiting strategies for appointments focused 

on prioritizing, at least, vaccination, seeking to offer 
support, even if remotely, and reduce the crowding 
in services, were also situations listed by the repre-
sentatives of the municipalities, which, for the most 
part, are represented by nurses: We established a format to 

schedule vaccines, because vaccination is the time to get the children, 

because we suspended practically all childcare, because we started 

to tell mothers to come only when necessary (P27). There were some 

consultations that were teleconsultations when exams were returned. 

The pediatrician saw the exams and talked to the mother by telepho-

ne. So as not to agglomerate people here in front of the unit (P21). It 

is being scheduled by time. We opened a place outside the entrance of 

the unit and put-up awnings, we put up chairs with the right distance 

to not stay inside the health unit (P14).

It can be noticed in the speeches presented, the 
initiatives of health professionals for a reorganization 
of their realities, in order to guarantee care for the pe-
diatric population in their municipalities, a situation 
of extreme necessity, considering the vulnerable con-
dition of this age group.

Discussion

It is believed that the use of technology to mo-
nitor health services was increasing because of the 
pandemic and, in a way, it can remain in force even 
after the pandemic has ended, since it has proven 
effective in some situations, especially in answering 
specific questions and maintaining contact with users.

The situations created by the pandemic caused 
several changes within the health services. On one 
hand, the professionals understood that the lack of 
attendance to the services was a preventive measure 
since it aimed to reduce the risk of contamination of 
the child and family. At the same time, it was perceived 
that the absences were a “solution” imposed by the 
municipalities themselves, to reduce the risk of conta-
mination, when they suspended services to children.

The Pan American Health Organization (PAHO) 
determined in March 2020, in an official document, 
that primary care services would need to reorganize 
because of the anticipated progression of the pande-
mic of COVID-19. According to this guideline, it would 
be necessary to stipulate activities regarding commu-
nity education on self-care, prevention measures, iso-
lation, and initiation of quarantine(9).

In this context, it can be said that the represen-
tatives of the municipalities participating in the study 
acted according to what was determined by the offi-
cial bodies, thinking at first in articulating ideas and 
solutions to try to minimize the impacts of the pan-
demic and, at the same time, monitor groups and ca-
ses considered at risk. A study conducted with nurses 
who work in Primary Health Care showed that 71.3% 
of them claimed not to be attending the child popu-
lation, to avoid crowds, according to what had been 
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previously requested by official bodies(9-10).
It is understood that the child population was 

not considered a risk group for COVID-19 at the begin-
ning of the pandemic, but the possibility of this clien-
tele acting as a vector of the disease was conjectured, 
taking the virus into the home and, consequently, in-
fecting their parents, grandparents, and other family 
members who could potentially get sick and become 
a severe case. Therefore, depriving children of face-to-
-face care was considered a preventive and public he-
alth measure. Although morbidity and mortality rates 
are low in this population, it is necessary to be alert, 
because childhood cases can increase indirect morbi-
dity and mortality when the disease affects other age 
groups and risk groups(11).

The concern about not taking children to routi-
ne consultations, advising families to stay at home and 
avoid crowds, can also be justified by the fact that the 
child is considered a vulnerable being(12). However, de-
priving the child of care and surveillance of child deve-
lopment can lead to more serious situations and con-
sequent need for hospitalization, further worsening 
their health status. Although the child is seen as he-
althy, there is a need for developmental surveillance, 
given the importance of early identification of disor-
ders and clinical warning signs, especially regarding 
neurodevelopment(13).

In other countries, such as Portugal, the Natio-
nal Program for Child, and Youth Health, implemen-
ted in 2013, guides the continuity of actions related 
to health promotion, prevention of diseases, and mo-
nitoring of child growth and development. The main-
tenance of initiatives like this is essential for the deve-
lopment of the culture of surveillance of child growth 
and development, since the program reinforces the 
importance of knowing how to identify, early, poten-
tial problem situations during routine consultations, 
since this early detection can directly affect the child’s 
health and the outcome of the complications encoun-
tered(14).

This dilemma in the Brazilian context between 
attending or not attending children, suspending, or 

not attending, and defining priority cases has been 
happening since March 2020, when social distancing 
measures were decreed, restricting many services, 
especially to children, to avoid crowding(15). However, 
this fact exposed children to a situation of social vul-
nerability and increased the predisposition to hospi-
talizations for other sensitive conditions that affect 
this age group(13).

The guidance about the reorganization of the 
service received by health managers and put into 
practice throughout the health care network and, fur-
thermore, added to the very fear experienced by fa-
mily members in a still unknown context as occurred 
at the beginning of the pandemic made the mothers 
themselves signal to health services that the child was 
well and therefore did not need care. At the same time, 
it was noticed that the professionals also shared this 
belief that the healthy child did not need to be monito-
red, which made the phenomenon of withdrawal from 
monitoring the child’s health become increasingly fre-
quent(16).

It is observed, although inevitably, that during 
the pandemic there was an expansion of biomedical 
thinking in health services with an exclusive focus on 
curative and focused only on diseases, which is still in 
force both in the training of professionals and in com-
mon sense. The fact of considering that a healthy child 
does not need monitoring diverges from the concept 
of health promotion, since the care related to childca-
re aims to monitor and evaluate children’s growth and 
development, besides being essential to ensure the 
identification of disorders that may have a better res-
ponse when identified and treated early, allowing the 
signs and symptoms to be previously diagnosed and 
treated, reducing even the risks of hospitalization(10,14).

Up to the present day, we have experienced si-
tuations in which parents still do not understand the 
need to monitor healthy children and are unaware of 
the signs and symptoms of possible diseases, a fact 
that contributes to an increase in the number of mis-
sed cases, even before the pandemic exists(17-18).

It was noticed that the gap in childcare lasted 
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for a long period of time. A study conducted in the sta-
tes of Minas Gerais, São Paulo and Paraná showed that 
as the months went by and more information about 
the development of the disease was discovered, the 
lack of follow-up of children continued due to prioriti-
zation of cases, maintenance of the distance and sus-
pension of routine care(10).

When asked about the new routines and forms 
of care in the current context, the professionals inter-
viewed said, in their great majority, that they were 
able to reorganize the vaccination schedule and used 
technology to be able to monitor children and their 
families. As a primary prevention strategy for health, 
vaccination is the only situation that can reduce cases 
of diseases from preventable causes as well as hospi-
talizations for sensitive conditions in childhood, whi-
ch unfortunately can coexist with other serious respi-
ratory diseases such as COVID-19(19).

In Brazil, the orientation was to restart routine 
vaccination about three months after the suspension 
of care related to childcare, considering that the risk 
of not vaccinating the children was greater than that 
of quickly exposing them to the Basic Health Unit to 
perform the vaccine application(11).

In addition to the care related to the control of 
the vaccination schedule, it was evident in the reports 
collected in this study, the use of technology as a tool 
or strategy for care, a situation in which monitoring 
was performed remotely. The use of digital techno-
logies helps to somehow make monitoring happen, 
allowing cost reduction and increased accessibility. 
However, for this to occur adequately and effectively, 
it is necessary that the team is trained about its impor-
tance and adequate performance(10).

It is understood that the study brings relevant 
considerations for nursing, since the interviewed pro-
fessionals are mostly nurses. Despite occupying senior 
management positions, Primary Health Care nurses 
acted in accordance with the recommendations of the 
official bodies and sought strategies, within what they 
had at the time, to minimize the effects of the pande-
mic within the recommendations for child health care. 

There was no possibility of identifying punctual deci-
sions made individually by them, since the decisions 
were applied jointly and, in a way, to control damages 
and situations arising from the pandemic context.

Study limitations 

The limitation of this study refers to the fact 
that only one health care region was approached, the-
refore, it has a restricted geographic context, besides 
contemplating only the assistance and organization 
of Primary Health Care services in the view of health 
care professionals.

Contributions to practice 

The study enabled the identification of new for-
ms of health organization regarding the care of chil-
dren in primary care in the context of the pandemic 
of COVID-19 using telehealth. This finding may ins-
pire health professionals to use this tool to monitor 
children in other realities, thus reducing the distance 
generated by COVID-19 between health services and 
their users.

Conclusion

 The pandemic had a negative repercussion on 
child health care, represented by the reduction in de-
mand and pediatric demand in Primary Health Care; 
however, it was identified that the services were re-
organized through new appointments and telephone 
calls to maintain the principles of primary care and 
the single health system. It is noteworthy that many 
situations related to health care came from official 
agencies and, consequently, had to be applied by the 
services. However, the importance of the gradual and 
safe return of the child’s health follow-up must be 
emphasized, to avoid possible damages related to the 
increase of preventable diseases and the lack of early 
detection of them.
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