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Introduccion

La mayoria de los casos de COVID-19 presentaron
sintomas leves y fueron atendidos en Atencion Primaria.

La Union Europea asigno un presupuesto adicional para

combatir el COVID-19, pero el presupuesto no se enfoco
en la Atencién Primaria
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Los datos




Casos COVID-19 en Europa
Marzo 2020-Agosto 2021

Total casas




Datos COVID-19 en Atencion Primaria

85%

Casos en Alemania

fueron tratados en

Atencidn Primaria
en 2020

95%

Casos en Alemania

fueron tratados en

Atencidon Primaria
en 2021

156/100.000

Casos atendidos en
domicilio en Italia en
2020






30 paises participaron en el estudio




Metodologia:

Austrin, Belarus, Belgium, Bosnia, Bulgania, Croatis, Cyprus, Crech Republic |,

October 2021 . < Fenland, France, Germany, Greece, Hungary, trefand, tsrael, aly, Lithusnia
Luxembaurg, North Macedo Poland, Portugal, Romania, Serbea, Slavenia,
Spain, Sweden, The Netharlands, Turkey, Ukraine, United Kingdom

Instaal Semi-structured questionnaire described the process of testing,
Questannaire tracking, diagnosis, and fallow- up of COVID-19 adult patients in Septamber 2020

2 Rounds of Two consensus rounds among researchers of 29 countries via Zoom and emall for
Conssnsus definition agreement

One GP from ecach country answered the questionnawre regarding their national
pathways based on officlal sourc

Twa or thres natianad GPs per-raviewaed the questic - confirm the
infarmation

Research team peer-reviewed the data to organize the information

If t was unclear, national ressarchers were contacted to clarify and provide
extra Information.

Disagreements ware disoussed amony the research team and national GPs to
achinve a consensus

Each national GP checked the validity of the results regacding their own country




Comité de ética

- Aprobado por el Hospital Universitario La Paz
(Madrid, Spain), ID PI-5030.

- Aprobado por el Ethics committee, School of
Medicine, University of Zagreb: Ur. Broj: 380-
59-10106-22-111/76; Klasa: 641-01/22-02/01)




Resultados
actividad
AP

*




*

La Atencion Primaria estuvo
involucrada en casi todas las
etapas para detectar y gestionar
los casos, desde la atencion
meédica inicial hasta el
seguimientoy la incapacidad
temporal, con diferencias entre
paises.
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Hechos relevantes

30 paises

Realizaron atencion
telematica ( telefdnica,
videoconferencia, etc.)

27 paises

Atencion Primaria fue la
puerta de entrada al
sistema sanitario, ademas
de hacer los test
COVID-19

25 paises

Ofrecieron apoyo social a
los pacientes COVID-19 o
personas en cuarentena



Desigualdades en la (XIS B 3

Los MF hicieron la baja 2 pa'Ti? TSI

en 21 paises anattica en
2 Atencion Primaria
Baja

laboral Analitica

“ Aislamiento
No hubo consenso en
Europa sobre el tiempo

de aislamiento

= Heparina y
Rx Torax i
18 paises tenian d|spon|l?le en
21 paises

acceso a

Rx ambulatorias Trqtqmiento

)




Participacion de AP en las
residencias de mayores




Hechos relevantes en residencias P ’

(a)a]a] o 0 haau
aaA ol o
22 paises 2 paises Seguimiento
COVID-19
AP presto Belgica y Reino Unido Fue realizado entre las
atencion médica crearon estructuras para enfermeras de la
en las residencias coordinar la atencion a residencia y AP

residencias con AP



Indicadores
CcoOVID-19
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Indicadores
COVID-19

13 Paises

Recogen indicadores
de actividad de AP

40 Indicadores

Heterogeneidad
de indicadores




Indicadores

Country  PHC Indicators Result of the Total cases in PHC / Total
indicator national cases (%)

Belgium Number of any contacts with GP with ICPC-2 RE0 (suspected COVID-19) recorded as 435 858 Not available
reason for the contact.
Number of any contacts with GP with ICPC-2 A77 (confirmed COVID-19) recorded as reason 111,526 Not available
for the contact.

Belarus* Total COVID-19 cases in PHC 48,505 100%,

Croatia Total number of procedures to patients in PHC with 1CD-10 U071 (confirmed COVID-19) 681,415 Not available
recorded as reason for procedures
Number of phone consultations to patients with ICD-10 U07.1 or patients close family member 480,484 “Not available
(by physician)
Number of first visits (examinations) with 1CD-10 U07.1 recorded as reason for the visit (by 46,777 Not available
physician)
Number of control visits (examinations) with ICD-10 U07.1 recorded as reason for the visit 90,698 Not available
(by physician)

“Cyprus Total COVID-19 cases in PHC 61,093 T28.38%
Number of patients who were follow-up in PHC 58,469 Not available
Number of paﬁcnu who were examined in PHC (X-ray ar/and phlcbhbotomy) 26,855 Not available
 Finland Number of contacts to PHC with ICPC-2 R83 recorded as reason for the contact. 1,263,626 Not available

Number of any contacts with GP with ICD-10 U07.1 recorded as reason for the contact. 100,274 Not available
Number of face-to-face visits to GP with 1CD-10 U071 recorded as reason for the visil 7,927 Not available

France Number of home care visits of COVID-19 suspicious cases by GP** 72, 39% Not available
Description of confirmed cases of COVID-19 seen in general practiced chi:ly basis Not available
Positivity rates to SARS-CoV-2 (Covid-19) among all the respiratory infections by the Weekly basis Not available
Sentinelles networkd
Estimated incidence of COVID-19 cases per 100,000 population with respiratory signs observed Weekly basis Not available

in gencral practice through the Sentinelles networkd



Indicadores

whose quarantine process and home follow-up continues

Country PHC Indicators Result of the Total cases in PHC / Tot:
indicator national cases (%)
Ialy*  Total COVID-19 cases in PHC 4,531,314 98.89%
Norway Percentage of cases of COVID-19 among all respiratory infection cases in PHC Weekly basis Not available
Poland Number of COVID-19 test referrals issued by GPs 4,163,966 Not available
Percentage of test referrals issued by GPs/total number of all tests performed 70.5% Not available
Romania  Total cases in PHC 1,087,100 99.07%
Sick leaves processed by GPs of patients in quarantine 53,200 Not available
Sick leaves processed by GPs of COVID-19 patients in isolation 45,432 Not available
Spain Sick leaves processed by GPs of patients in quarantine® 2,536,717 Not available
Sﬁck leaves processed b.y GPs of COVlD-l9 p-denﬁ in isoh!ion" : j';'zjj‘o’s'i Not available
Total cases in PHC (Castilla-Le6n region) 359,555 Not available
Daily follow-up of COVID-19 cases in PHC (Madrid region, from 22/04/ 2020) 950277 Not available
Daily follow-up of COVID-19 cases in PHC (Navarra region, from 27/03/2020) 185302 Not available
United Seven-day GP consultation rate per 100,000 population of suspected Coronavirus cases Daily basis Not available
Kingdom (Wales)
Turkey*  Family medicine follow-up ratio: follow-up ratio of cases and contacts 89.53% Not available



Indicadores

COVID-19 oLl _
5 Paises | A

comparten
indicador

NUmero casos total COVID-19
en Atencion Primaria



Apps en
COVID-19
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Uso de Apps
en pandemia

Figure 1A: COVID-19 Contact tracing app

Figure 1B: App to ob

Comnection between COVID-19 Apps and PHC
Contact fraong app .n gital COVID-18 certificate app Il Onlin

Unavadable [ Avarable B Other national app




Uso de Apps
PP N

en pandemia n B .

Figure 1C:Connection between COVID-19 Apps and PHC

24 Paises

Disponian de Apps para complementar
la atencion médica clasica

App mas frecuentes

App para trazar contactos (24 paises)
Pasaporte COVID-19 (17 paises)

5 Paises

Bulgaria, Italia, Serbia, Norte Macedonia y

Rumania conectaron la App con AP S I ane



Conclusiones
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Conclusiones y,

Atencion No hubo un mensaje unificado sobre el tiempo
medica - de aislamiento g

La AP fue la entrada al sistema sanitario en la
- mayoria de los paises ]

La mitad de los paises ofrecieron apoyo social



Conclusiones y,

Atencion Se empled mucho tiempo de atencién del MF
' medica . en tramitar bajas laborales

. El acceso a las pruebas complementarias en
- la comunidad fue limitado en algunos paises

Algunos tratamientos no estaban accesibles
. de forma ambulatoria




Conclusiones y,

La actividad en AP en algunos paises
- es muy alta

2 Indicadores

.................................................................................................................................

Se desarrollaron muchos indicadores para
- medir la actividad en AP

. Los indicadores no son comparables



Conclusiones y,

Las Apps pueden ser una herramienta util en
- pandemia pero falta evaluar coste-efectividad

Hubo presupuesto de la UE para usar
. tecnologia dentro de la atencion médica

Las Apps apenas estaban integradas en la
- historia clinica y en la atencion al paciente
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La AP tuvo un rol destacado en la pandemia n
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