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O Contributo da Gendmica do SARS-CoV-2 Para a Gestao

da Pandemia de COVID-19 em Portugal

The Contribution of SARS-CoV-2 Genomics to the
Handling of the COVID-19 Pandemic in Portugal

Jodo Paulo GOMESDPA'
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A COVID-19, com mais de 150 milhdes de casos con-
firmados e mais de trés milhdes de mortes' a data deste
editorial, estd a ser fortemente caracterizada pela utiliza-
¢ado, sem precedentes na histéria da ciéncia, dos dados
genéticos do agente infecioso (SARS-CoV-2) como uma
importante ferramenta de monitorizagdo da pandemia. De
facto, apos a sequenciagdo do primeiro genoma do SARS-
-CoV-2 de um doente de Wuhan,? a comunidade cientifi-
ca empenhou-se fortemente no estudo da variabilidade
genética deste virus através da criagdo de consorcios de
sequenciacdo em multiplos paises, apesar da heteroge-
neidade notdria em termos de empenho das entidades
de financiamento governamentais. A titulo de exemplo
refira-se a atribuicdo, logo nos primeiros meses de pan-
demia, de mais de 20 milhdes de libras pelo Reino Unido
e de 1,8 milhdes de euros por Espanha para a vigilancia
genética por sequenciacdo, contrastando com a situagao
de Portugal, onde ndo existiu, até ao presente, qualquer
programa de financiamento. O esforgo massivo de se-
quenciagdo por parte da comunidade cientifica resultou
ja na disponibilidade de mais de um milhdo de genomas
(https://www.gisaid.org/), de acesso livre as varias verten-
tes de investigacéo.

Em Portugal, a implementacdo da caracterizacédo
genética do SARS-CoV-2 por sequenciagdo foi feita no
Instituto Nacional de Saude Doutor Ricardo Jorge (INSA)
e decorreu mesmo antes da identificagdo dos primeiros
casos de COVID-19 no inicio de margo. Foi criada ime-
diatamente uma extensa rede laboratorial, envolvendo o
sector publico, privado e alguns laboratérios implemen-
tados na Academia, para a recolha de amostras com
representatividade geografica e cronolégica de forma a
garantir uma vigilancia genética robusta. O consércio de
sequenciagdo, coordenado pelo INSA e contando desde
o inicio com a colaboragdo do Instituto Gulbenkian de
Ciéncia, incluiu também, muito recentemente, outros noés
do consoércio GenomePT. Este trabalho conjunto permi-
tiu ja a sequenciagcdo de mais de oito mil SARS-CoV-2,
sendo que todos os resultados sao disponibilizados em
tempo real num site publico bilingue criado para o efeito

(https://insaflu.insa.pt/covid19/). Este site inclui também
relatérios periddicos de situagao, os quais s&o dirigidos ndo
sO a comunidade cientifica, como também as entidades de
saude publica. O trabalho desenvolvido pelo consércio de
sequenciacao no ambito da caracterizagdo genética do
SARS-CoV-2 veio criar como que a ‘prova de conceito’ rela-
tivamente a possibilidade de ter uma infraestrutura funcio-
nal e competente para apoiar a saude publica na vigilancia
genética dos agentes infeciosos. De facto, a rapidez com
que este consorcio procedeu a implementagao e otim-
izacao de protocolos laboratoriais bem como ultrapassou
questdes logisticas e burocraticas, vem demonstrar que
Portugal tem ja capacidade instalada em termos de se-
quenciagao para que a Epidemiologia entre definitivamente
numa nova era. E de realcar que, até a data, o servico pu-
blico de toda a vigilancia genética ao longo da pandemia
foi realizado com verbas de cada instituicdo do consoércio,
nunca tendo havido qualquer programa de financiamento
adequado as necessidades do pais.

Os objetivos da vigilancia genética sdo semelhantes em
qualquer parte do mundo, indo muito além do melhor con-
hecimento do agente infecioso e tendo como finalidade o
apoio as entidades de saude para controlo da pandemia.
Entre eles, salientam-se: i) a determinagdo dos perfis mu-
tacionais do SARS-CoV-2 para identificagdo e monitoriza-
¢do de cadeias de transmissdo, bem como identificagdo
de novas introdugdes do virus no pais; ii) a avaliagéo da
transmissdo na comunidade, permitindo aferir o impacto
das medidas de contencgéo; iii) determinagdo do grau de
variabilidade genética de antigénios ou alvos de farma-
cos antivirais com possivel impacto no desenvolvimento /
eficiéncia de medidas profilaticas (vacinas) e terapéuticas;
iv) a avaliagédo de potenciais casos de reinfegéo e de falén-
cia vacinal; e v) determinagdo de possiveis associa¢des
entre perfis genéticos (mutacionais) do SARS-CoV-2 e
determinadas manifestagdes clinicas (ex. diferentes graus
severidade da COVID-19). Embora o ultimo objetivo seja
unanimemente considerado como o mais dificil de atingir
dado essencialmente as questdes éticas (Regulamento
Geral de Protegcdo de Dados - RGPD) que acarreta, os

1. Departamento de Doengas Infeciosas. Instituto Nacional de Satide Doutor Ricardo Jorge. Lisboa. Portugal.
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mais associados as questbes de saude publica tém sido
atingidos com um sucesso notavel. Exemplo disso foi a
identificacdo da introducdo de uma variante genética em
Portugal umas semanas antes dos primeiros casos confir-
mados a 2 de margo 2020, a qual se disseminou massi-
vamente pelo Norte e Centro e estimando-se ter causado
cerca de 4000 casos de COVID-19 (prevaléncia de 25%
na primeira semana de abril).® Foi esta a primeira variante
genética de relevo a ter um grande impacto em Portugal,
numa altura onde ainda pouco se falava de variantes. Foi,
no entanto, sem se saber na altura, a causa da cerca sani-
taria de Ovar e da primeira proibi¢gdo de circulagéo entre
concelhos. O exemplo mais notdrio do impacto da vigilancia
genética em termos de saude publica e de decisao politica
esta associado a identificacdo da emergéncia e dissemi-
nacdo da variante genética do Reino Unido (B.1.1.7) no
nosso pais. De facto, a percecao de que esta variante, com
multiplas introdugdes durante a ultima quinzena de dezem-
bro, estava a duplicar a sua prevaléncia a cada semana
em janeiro e estimava-se que num prazo de trés semanas
pudesse atingir 65% de prevaléncia,* esteve na base da
decisdo do encerramento das escolas em janeiro de 2021.

Apesar da modesta taxa de mutagéo (cerca de duas
mutacdes por més) que o SARS-CoV-2 apresenta quando
comparado com outros virus com o mesmo tipo de mate-
rial genético (RNA), o mesmo tem mostrado, no entanto,
uma extraordinaria capacidade de adaptagéo. Algumas das
mutacdes que tem apresentado na proteina de superficie
(Spike), a qual se liga ao recetor das nossas células e tem
multiplos dominios de reconhecimento por parte dos nos-
sos anticorpos, tém-lhe permitido, por exemplo, ultrapassar
a barreira de multiplas espécies de mamiferos, potenciar a
sua transmissao e diminuir a afinidade para com anticorpos
neutralizantes. E é precisamente com base no aparecimen-
to destas mutagdes que tém emergido as VOI (variant of
interest) e as mais preocupantes VOC (variant of concern),
assim definidas pelas autoridades de saiude mundiais. Ape-
sar de ndo haver uma definicdo una por parte da Organiza-
¢éo Mundial de Saude (OMS), Centers for Disease Control
and Prevention (CDC) e European Centre for Disease Pre-
vention and Control (ECDC), este ultimo organismo define
VOC,5 em termos gerais, como uma variante com mutagoes
com impacto fenotipico associado a: i) aumento na trans-
missibilidade; ii) aumento da viruléncia ou alteracéo no grau
de severidade da doenga; ou iii) diminuicao na efetividade
das medidas de saude publica, dos testes de diagnéstico,
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das vacinas e da terapéutica. E neste cenario que se en-
quadra a ja referida variante do Reino Unido (B.1.1.7), a
variante da Africa do Sul (B.1.351), e a variante de Manaus
(P.1), todas com epidemiologia muito relevante a partir do
ultimo trimestre de 2020, refletida pela sua disseminagéo
mundial. Se, por um lado, a variante do Reino Unido parece
nao ter concorréncia em termos de transmisséo acrescida
(atingindo ja 90% de prevaléncia no més de abril em Portu-
gal), as outras duas partilham uma mutagédo que esta asso-
ciada a diminuicéo de ligacéo aos anticorpos neutralizantes
de pessoas naturalmente infetadas ou vacinadas. Apesar
disso, refira-se que os ensaios até agora feitos com estas
variantes mostram que as vacinas testadas mantém uma
elevada eficacia em termos de protegédo contra a doencga
grave. No entanto, algumas empresas farmacéuticas an-
unciaram estar ja a proceder a alteragcbes nas vacinas de
acordo com as VOC circulantes. Mais recentemente, gan-
hou relevo epidemioldgico a variante Indiana (B.1.617.2),
a qual apresenta também mutagdes associadas a fuga ao
sistema imunitario, tendo sido classificada como VOC pelo
ECDC a 24 de maio de 2021.

Nao devemos ficar surpresos com o cendario de
emergéncia de VOC a que assistimos atualmente. De facto,
ele é expectavel tendo em conta os mais de 150 milhdes de
infetados e o mais de um bilido de vacinados até hoje' dado
que, perante uma populagao cada vez mais imunizada ape-
nas os virus com este tipo de mutacdes se poderdao adap-
tar e disseminar. Além disso, a vacinagao crescente das
populagbes esta a ser acompanhada por um processo de
desconfinamento e de abertura gradual de fronteiras, o que
se traduzira pela inevitabilidade de introdugdes e circulagao
mundial de novas variantes. Talvez se entre assim num cir-
culo vicioso em que novas variantes impliguem novas e/ou
adaptadas vacinas, as quais, por sua vez, poderao estar na
base da emergéncia de novas variantes.

A titulo de concluséo, que nao restem davidas que o
‘ping-pong’ de introdugdes e circulacéo global das variantes
genéticas vem ilustrar que dificilmente podemos garantir a
saude em portugueses isoladamente de uma saude na Eu-
ropa e no resto do mundo. Finalmente, perante a constata-
¢ao inequivoca de que a ‘genémica’ do SARS-CoV-2 foi um
dos volantes da pandemia, podemos afirmar que se deu
inicio a uma nova era, na qual a sequenciacédo genémica
dos agentes infeciosos e a saude publica andardo de mao
dada num processo de sinergia dindmica em prol da saude
individual e coletiva.

et al. Tracking SARS-CoV-2 lineage B.1.1.7 dissemination: insights
from nationwide spike gene target failure (SGTF) and spike gene late
detection (SGTL) data, Portugal, week 49 2020 to week 3 2021. Euro
Surveill. 2021;26:2100131.
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for representative and targeted genomic SARS-CoV-2 monitoring.
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FOAM is the Concept: Medicine in the 21t Century?
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INTRODUGAO

A pandemia COVID-19 que atravessamos exigiu, ines-
peradamente, uma extraordinaria mobilizagao de recursos
e dinamica a comunidade médica e cientifica. Ao desco-
nhecimento inicial somou-se uma exponencial difusdo de
informacao, que colocou enormes desafios aos processos
de validagao tradicionais e fez desde cedo denotar a im-
portancia do movimento internacional FOAM (Free Open
Access Medical Education). Porventura desconhecido por
muitos, FOAM faz parte de um movimento mais amplo
designado ‘Ciéncia Aberta’ que tem crescido nos ultimos
anos." Este artigo procura dar a conhecer este novo con-
ceito e mostrar como a comunidade FOAM tem sido crucial
tanto no combate a esta crise como no estabelecimento de
uma rede global de educagao médica.

Pertinéncia

Enquanto autores ‘juniores’, em pleno inicio de um per-
curso formativo e com o entusiasmo que nos compete, sen-
timo-nos na obrigacéo de trazer ao dominio publico aquilo
que acreditamos que tera uma forte influéncia no futuro da
medicina. Exercer a ‘melhor’ medicina centrada-na-pessoa
com base na melhor ciéncia disponivel € aquilo que nos
move.

Defini¢gdo do conceito

A Internet foi quica uma das grandes inven¢des do sé-
culo passado. De facto, o mundo deixou-se moldar pelo
progresso tecnolégico e a medicina nao foi excepgao:
pense-se nas vezes que utilizamos plataformas online de
acesso a informacgéo (PubMed, UpToDate, etc), de submis-
sao de trabalhos ou e-learning. Cadogan, um emergencis-
ta australiano, teria isso presente quando cunhou o termo
‘FOAM’ em 2012, definindo-o como uma “combinagéao entre
praticas altruistas e avangos tecnolégicos com o objetivo
de criar uma rede de educagao médica gratuita e de livre
acesso”.? A disseminagdo deste movimento permitiu que a
Internet oferecesse mais que ‘apenas’ 0 abandono do papel
e a correspondéncia por correio electronico. Com o adven-

to da FOAM, muito sustentado pelas redes sociais, teste-
munhamos uma produgéo cientifica comunitaria online em
tempo-real.

Trata-se, portanto, de uma comunidade que vive de
websites, blogs, podcasts, etc, e se encontra virtualmente,
em especial no Twitter.® Esta € uma plataforma pratica para
difusdo e discussio de conteudo. Vive-se um auténtico es-
pirito de partilha de conhecimento entre autores e leitores,
mas também se fomenta: 1) a abertura ao desconhecido e
a troca de incertezas e duvidas que caracterizam o dia-a-
-dia do médico; 2) um espirito critico, como nos mostra a
rubrica mensal Things We Do For No Reason do Journal of
Hospital Medicine.

Assim, FOAM ¢, acima de tudo, uma filosofia (um
ethos).* Incentiva o livre acesso a educagdo médica de alta
qualidade para que, em qualquer parte do mundo, se pos-
sa exercer a melhor medicina a luz do conhecimento mais
atual.

FOAM no mundo e em Portugal

Volvidos oito anos do seu nascimento, um crescente
numero de plataformas e hashtags #FOAMed’ inundou o
ciberespacgo internacional. Objetivamente, a maioria dos
seus utilizadores esta ainda concentrada em poucos pai-
ses, como os EUA, Canad4, Reino Unido e Australia. Con-
tudo, o acesso a Internet permitiu a disseminagéo deste
conceito, inclusive para paises menos desenvolvidos.®

Muitos médicos portugueses ja terdo consultado um
dos varios exemplos listados na Tabela 1 sem conhecer
a dimensao que os une. FOAM propaga-se fundamental-
mente através de redes informais de comunicagdo e ne-
tworking. Em Portugal ndo conhecemos exemplos explici-
tos de FOAM, mas dois sites que tém merecido maior des-
taque durante a pandemia - Evidentia Médica e MGFamiliar
- aproximam-se do conceito: difundem conteudo formativo
gratuitamente em diversos formatos e os seus autores par-
ticipam ativamente nas redes sociais.

1. Servigo de Medicina 4. Hospital Professor Doutor Fernando da Fonseca. Amadora. Portugal.

2. Servigo de Medicina 2.3. Hospital Santo Anténio dos Capuchos. Lisboa. Portugal.
3. Servigco de Medicina Interna. Hospital da Luz. Lisboa. Portugal.
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Tabela 1 — Exemplos de recursos de livre acesso recomendados pelos autores

Medicina de Emergéncia

EMCirit* - blog, podcast - emcrit.org

First10EM* - blog - first10em.com

SGEM - Skeptics Guide to Emergency Medicine* - blog - thesgem.com

Rebel EM* - blog - rebelem.com

Core EM* - blog, podcast - coreem.net

FOAMCast* - podcast - foamcast.org

Emergency Medicine Cases* - blog, podcast - emergencymedicinecases.com
The Bottom Line* - blog - thebottomline.org.uk

Medicina Intensiva

Internet Book of Critical Care* - blog, podcast - emcrit.org/ibcc/toc

Thinking Critical Care* - blog - thinkingcriticalcare.com

Medicina Interna

Internal Medicine Curbsiders* - podcast - thecurbsiders.com

Core IM* - podcast - coreimpodcast.com

Clinical Problem Solvers* - site, podcast - clinicalproblemsolving.com
The Curious Clinician - podcast - curiousclinicians.com

MedEd Pittsburgh* - pagina de Twitter - twitter.com/MedEdPGH

Medicina Geral e Familiar
Pediatria

Cardiologia

Best Science Podcast - podcast - therapeuticseducation.org
Cribsiders* - podcast - thecurbsiders.com/thecribsiders

This week in cardiology* - podcast - medscape.com/index/list_10295_0

CardioNerds* - site, podcast - cardionerds.com

Nefrologia

NephJC* - journal club, blog, podcast - nephjc.com

NephMadness* - blog - ajkdblog.org/category/nephmadness
Precious Bodily Fluids* - blog - pbfluids.com

Hemato-oncologia
Dermatologia
Oftalmologia
Radiologia

Ecografia de cabeceira

Electrocardiografia

Plenary Session - podcast - vinayakkprasad.com/plenarysession
DermNet NZ* - site - dermnetnz.org

Ophtobook - livro - timroot.com/ophthobook

Radiopaedia* - site - radiopaedia.org

The Ultrasound Podcast* - site, podcast - coreultrasound.com

Dr. Smith’s ECG Blog* - blog - hgqmeded-ecg.blogspot.com

Life in the fast lane* - blog - litfl.com

* recursos explicitamente FOAM
As potencialidades FOAM

i) Revisao por pares poés-publicagao

Em 2006, Richard Smith - ex-editor-chefe do British Me-
dical Journal (BMJ) e ex-CEO do BMJ Publishing Group -,
num extenso artigo sobre revis&o por pares pré-publicagéo,
apontava as fragilidades e ineficiéncias desta tipologia de
revisdo.® Levantava a hipotese de uma ativa revisdo pos-
-publicacao, transparente e aberta a todos, poder melhorar
a qualidade da ciéncia publicada. FOAM utiliza este modelo
mais dindmico, tanto revendo investigagéo original publica-
da em revistas cientificas, como revendo o préprio conteu-
do FOAM, podendo ser um principio de resposta as lacu-
nas apontadas por Smith. Promove uma discussao comuni-
taria ativa sobre as mais recentes publicagbes, envolvendo
com frequéncia autoridades cientificas reconhecidas. Este
debate transparente e democratico, em plataformas de livre
acesso como o Twitter a medida que ensaios clinicos vao
sendo publicados, foi especialmente notério na resposta a
COVID-19. Veja-se a onda critica gerada na sequéncia do
estudo de Mehra et al sobre o uso de hidroxicloroquina,
que culminou na carta aberta escrita por mais de 100 cien-
tistas internacionais aos editores da Lancet manifestando

a sua preocupacao quanto a integridade dos dados.” Face
a celeuma gerada, em poucos dias a Lancet e Mehra et al
reagiram, e o artigo original foi retirado apds nova reviséo
por pares solicitada pelos proprios autores.?

ii) Translagdo de conhecimento

Um dos problemas da translagdo do progresso cienti-
fico para beneficio da saude populacional é a sua ampla
laténcia temporal, que pode durar até 17 anos.® FOAM
podera ter a vantagem de a encurtar,* como se verificou
nesta pandemia. Varios foram os exemplos FOAM que ra-
pidamente dissecaram a informagéao disponivel e a divulga-
ram a comunidade médica da linha da frente. Notavel foi o
exemplo do livro online em permanente construgao /nternet
Book of Critical Care, que, a 2 de margo de 2020, criou
um capitulo dedicado a COVID-19, quando ainda sé tinham
sido identificados dois casos em Portugal (a data em que
escrevemos ja tem mais de 100 citacbes e 200 comenta-
rios). Também desde essa altura, o Evidentia Médica tem
desenvolvido um impressionante repositério dos melhores
artigos publicados sobre a COVID-19.
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Limitagcoes

Em primeiro lugar, FOAM néo se define como método
de investigagdo e, portanto, ndo gera prova cientifica. E
antes uma ‘digestdo comunitaria’ dos produtos dessa mes-
ma investigacdo, com as limitagdes que lhe séo inerentes.
Em segundo, critica-se frequentemente a falta de controlo
de qualidade dos contetidos e competéncia cientifica dos
autores.*'® FOAM assenta em meios de rapida difusdo de
informacdo que pode ser perigosa e com consequéncias
desproporcionais aos beneficios. Tal implica que seja utili-
zada judiciosamente e tendo em conta as particularidades
e imperfeigdes dos seus métodos de validagdo. Na sua ver-
sdo menos escolastica, o Twitter, FOAM podera equivaler a
uma conversa de corredor, mas temas mais complexos nao
devem ser simplificados em ‘meia-duzia de caracteres’. Em
terceiro, na medida em que blogs e podcasts dao espago a
visdo do autor, FOAM acarreta alguma personalizagdo dos
conteudos, o que, aliado a maior proximidade entre autores
e leitores, aumenta o risco de se regressar a uma medici-
na baseada na eminéncia’. Além disso, é importante ndo
descurar a fiscalizagdo de imperativos éticos como con-
flitos de interesse e confidencialidade dos dados clinicos.
Por fim, a cobertura de outras areas para além do doente
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CONCLUSAO

Acreditamos que esta pandemia tornou evidente que
acompanhar sozinho todo o novo conhecimento cientifico é
humanamente impossivel. Afortunadamente, o ser humano
prospera em comunidade e floresce na entreajuda. Perante
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cia da comunidade FOAM tém sido muito importantes na
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ABSTRACT
Introduction: Stigma towards mental iliness is considered a key obstacle to the provision of medical care to psychiatric patients. This
is not only present in the general population but also among healthcare professionals. Therefore, medical students could be a target
population for stigma prevention measures. The aim of this study is to assess the evolution of the attitudes of medical students from the
Faculty of Medicine of the University of Coimbra towards psychiatric patients, before and after attending Psychology and Psychiatric
courses.
Material and Methods: Students from the third and fourth years of the integrated Master’s degree in Medicine in the Faculty of
Medicine of the University of Coimbra were asked to complete four questionnaires. The surveys were distributed before and after the
attendance of the courses.
Results: There was a statistically significant decrease of the stigma scores (p = 0.025) between the two measurements (38.16 initially,
36.72 on the second moment). The baseline level of stigma was found to be negatively associated with empathy (r, = -0.477) and
with the type of personality, with higher levels of openness to new experiences being associated with lower levels of initial stigma (r,
=-0.357).
Discussion: Overall, the students’ attitudes towards patients with mental illness were positive, with a decrease of the stigma value from
the first to the second semester. This corroborates the hypothesis that education and contact with people with a mental condition could
shape positive changes in attitudes and discrimination against those patients.
Conclusion: Our results emphasise the importance of implementing programs inside medical schools in order to reduce stigma among
future doctors.
Keywords: Attitude; Mental Disorders; Portugal; Psychiatry; Social Stigma; Students, Medical

RESUMO
Introducgao: O estigma face as doengas mentais é considerado como um dos principais obstaculos a prestagdo de cuidados médi-
cos a doentes psiquiatricos. Esta problematica ndo esta presente apenas na populagao geral, mas também entre os profissionais de
saude. Assim, os estudantes de medicina podem ser uma populagao alvo para a introdugéo de medidas de prevencgéo de estigma. O
objetivo deste estudo é avaliar a evolugéo das atitudes dos estudantes de Medicina da Faculdade de Medicina da Universidade de
Coimbra (FMUC) face aos doentes psiquiatricos, antes e depois de frequentar as cadeiras de Psicologia e Psiquiatria.
Material e Métodos: Foram distribuidos quatro questionarios aos alunos do terceiro e quarto anos do Mestrado Integrado em Medici-
na da FMUC antes e depois de frequentarem as unidades curriculares.
Resultados: Foi observada uma diminuicéo estatisticamente significativa dos valores de estigma (p = 0,025) entre as duas medi¢des
(38,16 no primeiro momento, 37,72 no segundo). Foram ainda encontradas correla¢des inversas, quer entre o valor do estigma inicial
e a empatia (r, = -0,477), como em relag&o ao tipo de personalidade, com maiores niveis de abertura a experiéncia originando niveis
mais baixos de estigma (r, = -0,357).
Discussao: Em geral, as atitudes dos estudantes de Medicina relativamente aos doentes psiquiatricos foram positivas, com uma
diminuigao significativa do valor do estigma do primeiro para o segundo semestre. Estes resultados corroboram a hipétese de que a
educagado e o contacto com pessoas com uma patologia mental poderdo modificar positivamente as atitudes e discriminagédo contra
as mesmas.
Concluséo: Este estudo salienta a importancia da implementagéo de programas nas Faculdades de Medicina com o intuito de reduzir
o estigma entre futuros Médicos.
Palavras-chave: Atitude; Estigma Social; Estudantes de Medicina; Perturbagées Mentais; Portugal; Psiquiatria

INTRODUCTION

Mental and neurological disorders are one of the leading
causes of morbidity and disability worldwide." They affect
one out of four people? and their prevalence and incidence
are expected to rise in the following years."? Nevertheless,
only one third of patients with mental and neurological dis-
orders has access to medical care.? Many reasons can

contribute to this low rate of service use, such as financial,
instrumental and attitudinal barriers,® but stigma and dis-
crimination seem to have a leading role as an obstacle to
the provision of mental health care for people with mental
illness.%”

Stigma can be defined as a combination of labelling,
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stereotyping, separation, loss of status and discrimination,
that occur at the same time, whereby a person is associated
with undesirable characteristics.?? It is a “sign of disgrace or
discredit that sets a person apart from others”.®

It has been demonstrated that stigma and discrimination
against mental disorders is present all around the world®6.101"
and that patients with mental ilinesses are some of the most
stigmatised and marginalised members of our society." This
occurs not only because these patients are often seen as
potentially violent and dangerous,*® but also because of be-
liefs that these diseases have a chronic course,® with a poor
prognosis and ineffective treatments.” 214

The latest studies show that stigma towards psychiatric
patients is observed not only in the general population but
also among healthcare professionals®7°10.15.16; with some
studies reporting that physicians have the highest level of
stigmatising attitudes compared with other healthcare pro-
fessionals, ' with negative impact on patient care.

It is essential to reduce stigma in order to bring positive
changes in the acceptance and treatment of mental disor-
ders.? Anti-stigma programs could be implemented in medi-
cal schools because it is believed that medical students’
attitudes towards mentally ill patients are shaped during
their training, offering an unique chance for intervention
and stigma prevention.>'*1® We could also consider that the
students of today will be the doctors of tomorrow''® and,
if mental illness stigma could be reduced now, these forth-
coming physicians might positively influence future mental
healthcare.'®

Many studies have been conducted to investigate the
impact of clinical clerkships on medical students’ attitudes
but results are controversial,>*'” with some showing better
behaviour after the clerkship and others demonstrating a
negative impact on stigma among students. Further inves-
tigations led to the hypothesis that beliefs about mental ill-
ness could be influenced by different aspects, such as so-
cio-cultural differences*”'” and level of contact with psychi-
atric patients'" and mental health care services.'® Of great
importance may also be the attitudes of tutors in medical
schools, that could strongly influence the development of
stigma in students.5®

Consequently, it is extremely important to conduct re-
search in different countries and different universities, in or-
der to compare all these factors and find feasible solutions
to this problem. In Portugal, some studies have been car-
ried out,®'8 but the only analysed variable was the difference
between students of different years, with no assessment of
beliefs and attitudinal changes before and after attending a
Psychiatry course.

Each Medical School in each University in Portugal has
different teaching methods. In the Faculty of Medicine of the
University of Coimbra (FMUC), where this study took place,
students have their first contact with Psychiatry during the
first year. However, such interaction is minimal. Consistent
contact with this medical specialty and its patients starts
during the third year, where students attend the theoreti-
cal and practical classes of the Medical Psychology course.

They learn how to take a medical history based on the
biopsychosocial model and have the chance to interview
patients once a week. During the course of Neurosciences
and Mental Health in the fourth year of the medical degree,
in the class of Psychiatry, the pathophysiology of psychi-
atric diseases, and their treatment are taught. Besides the
theoretical classes, students must attend weekly practical
classes, where they have the chance to conduct interviews
and to interact with patients with different mental illnesses.

The main purpose of this study was to assess the evolu-
tion of the attitudes of medical students from a Portuguese
medical school -FMUC - towards psychiatric patients, be-
fore and after attending Medical Psychology and Psychia-
try courses, and assess the impact of class attendance on
shaping stigmatising attitudes. An additional goal was to un-
derstand if attitudes towards mentally ill people were asso-
ciated with sociodemographic and personal characteristics,
such as sex, personality and level of empathy, and if they
were influenced by the type of class attended, by previous
familiarity with mental iliness or even by the preference for a
future area of specialisation. These factors were assessed
because they seem to affect the level of stigma,*”'® with
studies showing more negative attitudes among males,"
younger people,'® students that prefer surgical specialties'”
and people with no previous contact with patients with men-
tal illness.*'72° Given that the influence of such variables is
not consensual,”'® these aspects were questioned so that
they could be investigated in our environment.

MATERIAL AND METHODS
Study design and procedures

A prospective study was conducted among medical stu-
dents from the third and the fourth years of the Integrated
Master’s degree in Medicine of FMUC, who had attended
the courses of Medical Psychology and Neurosciences and
Mental Health, respectively, during the first semester of the
2018/2019 academic year.

Students were asked to answer an assessment survey
during the first class of each course, at the beginning of
the first semester, and again at the beginning of the second
semester, after attending the courses. The last four digits
of the citizen card of each student were requested in order
to match the first questionnaires with the ones answered
at the beginning of the second semester while keeping the
anonymity of the responses.

Participation was voluntary, and an informed consent
form was signed by all the participants.

Instruments

Surveys were a combination of four questionnaires: a
sociodemographic form, the Mental lliness: Clinicians’ At-
titudes Scale (medical student version - MICA-2), the NEO-
Five Factor Inventory (NEO-FFI-20) and the Toronto Empa-
thy Questionnaire (TEQ).

Sociodemographic questionnaire
The sociodemographic questionnaire collected data
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about the participants such as age, sex, nationality, marital
status, area of specialisation they intended to follow (medi-
cal or surgical) and previous contacts and personal experi-
ences with mental illness.

Mental lliness: Clinicians’ Attitudes Scale - medical stu-
dent version (MICA-2)

The MICA-2 questionnaire is a survey comprising 16
items, was developed to assess medical students’ attitudes
towards psychiatric patients,?' and takes less than 10 min-
utes to be completed.'® It is rated on a 6-point Likert scale,
ranging from “strongly agree” to “strongly disagree”,"?' with
a higher overall score representing more stigmatising at-
titudes concerning mental illness and psychiatry.?!

This scale was considered to be an adequate tool to
compare attitudes of medical students towards patients
with mental iliness before and after an educational interven-
tion.6.2!

NEO-Five Factor Inventory (NEO-FFI-20)

The NEO-Five Factor inventory scale is a reduced ver-
sion of the Revised NEO Personality Inventory (NEO-PI-R);
it is a useful instrument to evaluate the five personality di-
mensions (openness to experience, conscientiousness, ex-
traversion, agreeableness, neuroticism) when personality is
not the main study object.?

It has 20 items and is rated on a 5-point Likert scale,
from 0 (strongly disagree) to 4 (strongly agree).

Toronto Empathy Questionnaire (TEQ)

The TEQ is a 16-item scale assessing different features
related with the theoretical facets of empathy.?® Each one of
these items is rated on a 5-point Linkert scale (0O = never, 4
= always), with a higher score indicating more “self-reported
emotional concern”.2324

This instrument is quick and easily administrated, with
high internal consistency, and it assesses interpersonal
sensitivity by measuring the empathy of individuals.??

Statistical analysis

Data were described according to its measurement lev-
els, using absolute and relative frequencies whenever data
were categorical or mean and standard deviation, median
and quartiles whenever data were quantitative. Data distri-
bution and adjustment to a Gaussian distribution was evalu-
ated with the Shapiro-Wilk test.?

Parametric tests were applied if data were normally
distributed or if data presented symmetric distribution and
its deviation from the Gaussian curve was residual, due
to the reasonable sample size. When these assumptions
were met, the comparison of independent measures was
performed applying the Student’s t-test for two independent
samples, while the comparison of paired measures was
performed through the Student’s paired t-test. On the other
hand, when data presented large asymmetry and, thus,
large deviations from a normal distribution, non-paramet-
ric tests (Mann-Whitney) were applied or Wilcoxon for the

comparison of two paired samples. Moreover, correlation
was performed using, the Pearson’s or Spearman’s rank
order coefficient, respectively, according to the same rules.

In order to ascertain the evolution of stigma and its in-
teraction with demographic and personality characteristics,
mixed repeated measures ANOVA or mixed repeated mea-
sures ANCOVA were applied, after evaluating its major as-
sumptions of applications, such as the normal distribution
of the residuals and homogeneity of variance-covariance
matrices through the Box M test. As there are only two mo-
ments, the sphericity assumption is not needed.

Statistical analysis was performed using the SPSS Ver-
sion 25 (IBM SPSS Statistics for Windows, Version 25.0. Ar-
monk, NY: IBM Corp) and was analysed at a 5% significant
level.

Ethics
This study was approved by the Ethics Committee of the
Faculty of Medicine of the University of Coimbra.

RESULTS
Sample characteristics

In the first and second assessment points, the question-
naires were answered by 190 and 138 students, respec-
tively. Paired evaluations were obtained for 101 students,
which constituted the study’s sample.

All participants were single and 73.3% were female.
Their age ranged from 19 to 24 years, with a mean of 20.67
+ 0.88 years.

Most students attended the fourth year (64.4%), and the
remaining were from the third year. Most respondents were
Portuguese (97%), one was from Brazil, one from Venezu-
ela and one from France.

Approximately 53.5% of the participants reported previ-
ous personal experience with mental illness: 74% of them
through contact with relatives, 25.9% through friends suf-
fering from a mental disorder and 12.9% admitting having
suffered a mental disorder themselves.

Students who already knew the specialty they intended
to pursue were similarly divided by medical (28.7%) and
surgical specialties (27.7%). The remaining 43.6% did not
know which one they wanted to follow.

Baseline stigma and sociodemographic and personal
characteristics

The mean values of the MICA-2 questionnaire in the
initial evaluation were similar between females and males
(p = 0.268). They were also similar between the population
of students who wanted to follow different specialties (p =
0.212) and among students with and without prior contact
with psychiatric patients (p = 0.259) (Fig. 1).

When comparing the stigma among students attending
Psychology or Psychiatry classes, a higher initial value was
perceived in the ones having Psychiatry lessons, with an
average difference of about 4 points that was statistically
significant (p < 0.001).

The estimates for the initial stigmatising attitudes
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showed an inverse correlation with empathy (r, = -0.477;
p < 0.001). On the other hand, initial stigma seemed to be
independent from the personality traits evaluated by the
NEO-FFI-20 questionnaire, although medical students with
greater openness to experience tended to have less stigma
(r,=-0.357; p < 0.001) in a very tenuous way (while statisti-
cally significant correlation between stigma and openness
to new experiences was found, the values of the correlation
coefficient showed that the strength of the association was
very weak).

Evolution of medical students’ attitudes towards pa-
tients with mental iliness

The baseline mean score of the MICA-2 questionnaire
was 38.16, with a maximum possible score of 96, and a
mean score at follow-up of 36.72. Between the two mea-
surements, there was a statistically significant difference in
these scores (p = 0.025), with a loss of 1.5 points on aver-
age.

Each item in this survey was evaluated using the Wil-
coxon test for paired data (Table 1) relating the mean values
of every one of them in both time points, with three items
showing a significant change in score in a positive way. The
items ‘People with a severe mental illness are dangerous
more often than not’ and ‘General practitioners should not
be expected to complete a thorough assessment for people
with psychiatric symptoms because they can be referred to
a psychiatrist' were reverse scored, with higher values indi-
cating better students’ attitudes. They scored 4.3 and 4.67,
respectively, in the first time point, and that changed to 4.66
and 4.96 in the second. The other sentence with a positive
evolution was ‘The public does not need to be protected
from people with a severe mental iliness’, from 3.63 to 3.37.

By analysing the evolution of these attitudes in each
gender, we found that, in females, there were statistically
significant changes between the two time points (Fig. 2).
However, although reduction was statistically significant
for the female gender, there was no interaction between

Table 1 — Comparison of MICA-2 mean and median response items between the first and the second application of the questionnaires

(Wilcoxon p-values)

Moment 1 Moment 2
MICA Mean  Median  Mean Median p*
(SD) [Q1 - Q3] (SD) [Q1-Q3]
1. I just learn about psychiatry because it is in the exam and would not bother 4.52 ) 4.32 )
reading additional material on it (1.29) ale=d (1.42) Dl e
2. People with a severe mental iliness can never recover enough to have a good 5.04 ) 5.10 )
quality of life ©09) OB ggg S[-6 0481
) L S ) . 1.53 1.63
3. Psychiatry is just as scientific as other fields of medicine (0.86) 1[1-2] (0.98) 1[1-2] 0.302
4. If | had a mental illness, | would never admit this to any of my friends because |  4.28 4.36
would fear being treated differently (1.18) 4B-9 (1.15) 4[4-51 0585
5. People with a severe mental iliness are dangerous more often than not ggg 414 - 5] g:g 5[4-5] 0.001
(0.89) (0.89)
6. Psychiatrists know more about the lives of people treated for a mental illness 3.57 3.62
than do family members of friends (1.21) 313-91 (1.26) 4B3-51 0758
7. If I had a mental iliness, | would never admit this to any of my colleagues for 3.58 3.75
fear of being treated differently (1.08) 4[3-4] (1.21) wosh A
. e . . 5.65 5.71
8. Being a psychiatrist is not like being a real doctor (0.57) 6[5-6] (0.52) 6[5-6] 0.300
9. If a consultant psychiatrist instructed me to treat people with a mental illnessin ~ 1.86 2[1-2] 1.79 1M-2] 0652
a disrespectful manner, | would not follow their instructions (1.24) (1.18) ’
10. | feel as comfortable talking to a person with a mental illness as | do talkingto  3.31 3.1
a person with a physical illness (1.27) $i2-4 (1.19) 82-41 0093
11. It is important that any other doctor supporting a person with a mental illness 1.60 2[1-2] 1.58 1M-2] 0752
also assesses their physical health (0.65) (0.67) ’
12. The public does not need to be protected from people with a severe mental 3.63 3.37
illness (1.07) 43-4] (1.21) 3[3-4] 0.031
13. If a person with a mental illness complained of physical symptoms (such as 4.89 5[4-6] 4.93 5[4-6] 0723
chest pain), | would attribute it to their mental illness (0.87) (0.83) ’
14. General practitioners should not be expected to complete a thorough 4.67 4.96
assessment for people with psychiatric symptoms because they can be referred (1'23) 5[4 -5] (1'01) 5[4-6] 0.025
to a psychiatrist ’ ’
15. | would use the terms ‘crazy’, ‘nutter’, ‘mad’ etc. to describe people with a 5E32, 5.31
mental illness who | have seen in my work (0.99) ClER (0.99) CliSplCI
16. If a colleague told me they had a mental iliness, | would still want to work with  2.05 1.96
them ©099) 202 (gg5 20[1-21 0357

* Wilcoxon test for paired data
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Figure 1 — Average and 95% confidence intervals for the average of the initial stigma according to gender, class, intended specialty and

previous contact with patients with mental iliness
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Figure 2 — Evolution of the stigma values (estimated marginal means) in each gender

gender and the evolution of stigma (p = 0.344) indicating
that medical students had a similar evolution of this param-
eter between the two time points.

The evolution of the medical students’ attitudes showed
no interaction with the desired specialty (p = 0.285). How-

ever, for students initially undecided about the specialty
they wanted to pursue, there were statistically significant
changes in mean stigma values (p = 0.004) (Fig. 3).
Considering previous contact with patients with mental
illness, a statistically significant interaction was not found
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Figure 3 — Stigma evolution (estimated marginal means) according to students’ desired specialty
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Figure 4 — Evolution of the stigma values (estimated marginal means) in students with and without previous contact with patients with

mental illness

between this and the evolution of stigma values (p = 0.912)
(Fig. 4).

The initial stigma value depended on the class attended
and was associated with empathy and openness to new
experiences. The analysis of stigma regarding the type of
class was adjusted to these variables.

It was observed that the evolution of stigma occurs dif-
ferently for students who had Psychology or Psychiatry

(p = 0.004), with a statistically significant decrease in mean
values of stigma in students who had Psychiatry (p =
0.001), and a slightly increased mean, although not statisti-
cally significant, in students who had the curricular unit of
Psychology (Fig. 5). Nevertheless, there was no interaction
between stigma evolution and empathy (p = 0.466) or open-
ness to new experiences (p = 0.719).

Revista Cientifica da Ordem dos Médicos 503 www.actamedicaportuguesa.com

-
<
=
o)
14
o
o
o
=
14
<

AMP STUDENT



b
A
d
[}
o
e}
2
e
=
>
2

1N3AN.Ls dAv

Vilar Queirés R, et al. Stigma towards mental illness, Acta Med Port 2021 Jul-Aug;34(7-8):498-506

42
40
7]
c
]
[ Class
£
= ’
£ Psychiatry
2
g 387 p=0.146
g Psychology
©
E
@ p = 0.001
36
4 Moment 1 Moment 2

Stigma

Figure 5 — Evolution of the stigma values (estimated marginal means) in students who attended Psychiatry and Psychology classes

DISCUSSION

The current study set out to investigate the evolution of
the stigma of medical students towards patients with mental
illness, before and after attending Psychology and Psychia-
try courses.

Attitudes towards psychiatric patients were measured
by the MICA-2 questionnaire. The baseline and subsequent
scores presented different values, with the second time
point of the survey distribution having a lower score, dem-
onstrating a statistically significant improvement in medical
students’ attitudes and, thus, less stigma. These results
were consistent with other studies," with some authors sug-
gesting that education and contact with people with a men-
tal condition shaped positive changes in terms of students’
discrimination attitudes™5'31820 — ‘contact theory’.

Two out of the three items of the MICA-2 questionnaire
that contributed to the improvement of final scores were the
ones related with the perceived dangerousness of the pa-
tients. This represents a major improvement since one of
the main characteristics attributed to psychiatric patients is
their potential for aggressiveness and violence.” > A bet-
ter understanding of this misinterpretation is a way to fight
stigma, since it is believed that the perception of the vio-
lence perpetrated by psychiatric patients comes from the
way they show their symptoms.” Therefore, managing and
controlling the diseases could reduce this prejudice.’’”

Although the aforementioned ‘contact theory’ could also
explain that students with a personal contact with mental ill-
ness had less stigma,®'? this was not observed in this study.
However, this corroborates other findings." In fact, some
authors defend that it's not the contact with patients with
mental iliness that reduces the stigma, but rather the better
knowledge about their diseases’. It is also known that con-

tacting with psychiatric patients does not mean having more
information about the characteristics of their ilinesses. This
could also justify the differences between the students that
attended the classes of Psychology and Psychiatry, with
the former having a slight increase in stigma values (not
statistically significant) after attending the course and the
latter showing a significant decreased evolution. Psychiatry
courses convey the pathophysiology and treatment of each
psychiatric disease, while Psychology courses focus on the
communication with patients and not the disease itself. Fur-
thermore, the fact that third year students had lower stigma
compared to fourth year students, in the first measurement,
might decrease the margin for improvement after the Psy-
chology course.

An association between stigma values and gender was
not found, even though females had a significant decrease
on the follow-up assessment.

Some studies describe lower levels of stigma between
students who want to follow a medical specialty compared
to those that want to follow a surgical specialty,'” but that
was not observed in our data. Instead, we found a statisti-
cally significant improvement in the values of the students
who did not know, when they filled the surveys, the specialty
they intended to follow. We could speculate that the level of
uncertainty of these students could be related with a more
open-minded attitude and, thus, greater ability to accept im-
provements in terms of stigma.

Personality type had no impact on the evolution of medi-
cal students’ attitudes, although students with more open-
ness to new experiences had, in the first measurement,
lower levels of stigma (a correlation not observed in the sec-
ond time point). Similar findings were also reported in other
studies.'®" Higher levels of openness to new experiences
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are associated with better knowledge, which depends on
studying and accepting new information.'® People with more
information about mental illness have less stigmatising at-
titudes, as discussed earlier. With stigma being, in these
students, lower in the first time point, there might be less
of an opportunity for improvement,'® which may explain the
lack of association between stigma and levels of openness
to new experiences in the second time point.

The baseline level of empathy was found to be nega-
tively associated with stigma, with higher levels of empathy
resulting in lower levels of stigma. This could be explained
by the fact that empathy can be defined as “the ability to
understand another person’s feelings, experiences, etc.”?
This association was not maintained in the second time
point. Since the levels of stigma were already lower for stu-
dents with more empathy, it could be more difficult for them
to achieve changes.

Study limitations

One of the study limitations was the sample size. The at-
tendance of theoretical classes of both courses is not man-
datory, and students tend to attend classes more frequently
at the beginning of the semester, limiting the number of
answers possibly obtained. To avoid this, the second time
point of distribution of the questionnaires took place not dur-
ing the final classes of the first semester, but in the begin-
ning of the second semester. However, the attrition rate was
still significant.

The lack of matching between the first and second se-
mester answered questionnaires was also a limitation. As
the confidentiality of the participants needed to be main-
tained, only the last four digits of the citizen card were
asked, but some students did not want to share them. So,
despite the larger number of answers obtained, it was not
possible to use them all because of the lack of information
needed to match the questionnaires from the first and the
second time point.

Finally, it is believed that the changes in the attitudes of
medical students against people with mental iliness tend to
decrease with time.'520 With the second measurement tak-
ing place in the beginning of the second semester, almost
one and a half months after finishing the classes, the re-
sults may not be representative of real change.

CONCLUSION

This study showed that attitudes of a sample of Portu-
guese medical students towards psychiatric patients im-
proved after the attendance of Psychiatry classes but not
after Psychology courses.
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Rooming-in, Breastfeeding and Neonatal Follow-up of
Infants Born to Mothers with COVID-19
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RESUMO
Introducgao: Dada a evidéncia crescente de maior benignidade da COVID-19 no recém-nascido, surgiram recomendagdes de promo-
¢ao do alojamento conjunto e da amamentagao. O principal objetivo do estudo foi avaliar a seguranga dessa abordagem, através do
risco de infegdo neonatal grave.
Material e Métodos: Estudo observacional prospetivo de abril 2020 a fevereiro 2021 da abordagem hospitalar e seguimento apds a
alta dos recém-nascidos de mae com COVID-19 num hospital com apoio perinatal diferenciado, onde foram advogados o alojamento
conjunto e amamentagéo, sempre que possivel. Recolhemos os dados no internamento e em seguimento telefénico durante o periodo
neonatal.
Resultados: Incluimos 77 recém-nascidos de mae com COVID-19 (3,8% do total de recém-nascidos), com medianas de idade ges-
tacional 39 semanas e 5 dias e 2370 g de peso a nascenca; destes, 9% nasceram pré-termos (versus 12% pré-termos no total de
recém-nascidos). Todos estiveram em alojamento conjunto e 4% foram admitidos transitoriamente na Unidade de Cuidados Intensivos
Neonatais; um total de 88% recém-nascidos tiveram alta até ao terceiro dia de vida, 97% tiveram alta sob aleitamento materno e
90% mantinham-no no fim do periodo neonatal. Dos 63 recém-nascidos com seguimento telefonico completo, oito tiveram sintomas
compativeis com COVID-19, trés dos quais com observagdo médica. Em 40% dos casos ndo houve consulta médica de vigilancia
apos a alta. Houve 5% recém-nascidos com COVID-19 (num total de quatro, registamos um quadro ligeiro e trés assintomaticos), sem
particularidades no internamento ou seguimento.
Discussao: A infecdo neonatal foi incomum, ndo houve quadros graves nem maior incidéncia de prematuridade. O alojamento conjun-
to e a amamentagéao foram praticas seguras, devendo ser promovidas desde que clinicamente possivel. Destacamos que a vigilancia
de saude apos a alta necessita de ser melhorada.
Conclusdo: Os recém-nascidos de mde com COVID-19 podem ser mantidos em alojamento conjunto e sob aleitamento materno
exclusivo.
Palavras-chave: Alojamento Conjunto; Amamentagéo; COVID-19; Portugal; Recém-Nascido; SARS-CoV-2

ABSTRACT
Introduction: Due to growing evidence suggesting COVID-19 may have a benign course in the newborn, a number of guidelines sup-
porting rooming-in and breastfeeding were developed. The main aim of the study was to assess the safety of this approach, through
the risk of developing severe neonatal infection.
Material and Methods: Prospective observational study from April 2020 to February 2021 on the approach and neonatal follow-up of
infants born to mothers with COVID-19 at the time of delivery in a hospital with advanced neonatal care, where rooming in and breast-
feeding were promoted whenever possible. We collected data during hospital admission and over the phone during the neonatal period.
Results: We included 77 infants born to mothers with COVID-19 (3.8% of newborns born during the time of study), median gestational
age 39 weeks + 5 days and median birth weight 3270 g; 9% were born premature (versus 12% born premature among newborns born
during the time of study). Rooming-in took place in all of them although 4% were briefly admitted to the Neonatal Intensive Care Unit;
88% were discharged home up to day three, 97% were breastfed at the time of discharge and 90% were still breastfed by the end of
the neonatal period. We completed neonatal follow-up of 63 newborns, eight of them developed COVID-associated symptoms, three
with need of medical evaluation; 40% had no medical assessment after being discharged. Out of 77, 5% of infants were infected with
SARS-CoV-2 (total of four, one mild, three asymptomatic), with no significant differences during hospital stay or follow-up.
Discussion: Neonatal infection was uncommon and mild, and there was no increase in prematurity. Rooming-in and breastfeeding
were safe and should be promoted whenever clinically possible. Follow-up care after hospital discharge needs improvement.
Conclusion: Infants born to mothers with COVID-19 were safely roomed in with their mothers and exclusively breastfed.
Keywords: Breast Feeding; COVID-19; Infant, Newborn; Portugal; Rooming-in Care; SARS-CoV-2

INTRODUGAO

A infegdo por severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) foi reportada pela China a Organi-
zagao Mundial da Saude a 31 dezembro 2019 e declarada
como pandemia a 11 margo de 2020.2

A doenga provocada por SARS-CoV-2 (COVID-19) é
uma infegéo respiratdria aguda, de clinica variavel, com

dois tergcos dos infetados a apresentarem sintomas®- en-
tre esses, a maioria (81%) apresenta doenca ligeira e 5%
doenga critica.* Ha menor incidéncia e menor gravidade na
idade pediatrica, incluindo no periodo neonatal.>®

No recém-nascido (RN), a doenga € incomum e o prin-
cipal foco de transmisséo é a mae.*'° Apés a introdugéo da

1. Servigo de Pediatria. Hospital Garcia de Orta. Aimada. Portugal.
2. Unidade de Cuidados Intensivos Neonatais. Hospital Garcia de Orta. Almada. Portugal.
D Autor correspondente: Isabel Brito. isabelmarrbrito@gmail.com
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pesquisa universal de SARS-CoV-2 na parturiente durante
a admisséao hospitalar, a evidéncia sugere que até 15% das
gravidas tem COVID-19 e até 90% dessas s&o assintoma-
ticas." Os respetivos RN podem ter um risco aumentado
de infe¢do, o que motivou uma ampla discussdo sobre a
abordagem a diade mae-RN.101

Inicialmente, as recomendagdes das principais socie-
dades de Pediatria e Neonatologia seguiram duas corren-
tes distintas: a corrente chinesa, que recomendava a se-
paragdo mae-filho e aleitamento adaptado exclusivo,™ e a
corrente da Sociedade Italiana de Neonatologia (SIN), que
recomendava alojamento conjunto e amamentacdo com
medidas de prevencgdo de transmissdo.'® As recomenda-
¢des da Sociedade Portuguesa de Neonatologia (SPN)*®
seguiram a linha italiana, enquanto a American Academy
of Pediatrics (AAP)™ e o Royal College of Paediatrics and
Child Health (RCPCH)'” recomendavam a separagédo mae-
-filho e evicgdo da amamentagao.

O principal objetivo deste estudo foi avaliar a seguran-
¢a do alojamento conjunto do RN de mde com COVID-19,
através da avaliagdo do risco de infecdo neonatal grave.
Os objetivos secundarios foram caracterizar a populagédo
de RN de mae com COVID-19 em termos demograficos,
epidemioldgicos e de variaveis perinatais como prematu-
ridade, transmissibilidade e espectro da infe¢do neonatal
por SARS-CoV-2, evolugéo clinica, bem como caracterizar
a vigilancia em Cuidados de Saude Primarios (CSP) previs-
ta no Programa Nacional de Saude Infantil e Juvenil (PN-
SiJ).1e

MATERIAL E METODOS

Este estudo observacional prospetivo decorreu entre 1
de abril de 2020 e 07 de fevereiro de 2021 no Hospital Gar-
cia de Orta, um hospital de nivel Il com apoio perinatal dife-
renciado, onde vigora um plano de contingéncia COVID-19
especifico para a diade mae-RN, adotado desde abril 2020,
e onde a recolha de dados se mantém em curso. Esse pla-
no inclui: decisao partilhada com a mae sobre alojamento
conjunto em isolamento e amamentacao, desde que a con-
dicao clinica de ambos permita; impossibilidade de visitas
durante o internamento; explicagao de duvidas e preocupa-
¢Oes da mae; critérios e cuidados habituais respeitantes a
via do parto, clampagem tardia do cord&o, contacto pele a
pele, administragdo de vitamina K e profilaxia ocular; medi-
das de prevencgao de transmissdo em todos os momentos
incluindo uso de mascara, higienizagcao das méos, lavagem
do peito e abdomen da mae, berc¢o a dois metros da cama
da mé&e no alojamento conjunto, uso de equipamento de
protecao individual; pesquisa de SARS-CoV-2 no RN; alta
com a mae pelos critérios clinicos habituais; e seguimento
telefénico uma ou duas vezes por semana durante os pri-
meiros 28 dias de vida do RN, complementando o segui-
mento presencial nos CSP.

De acordo com o Plano, os cuidados perinatais dos RN
de mae com COVID-19 seriam o mais semelhantes pos-
sivel aos dos de RN de mide sem COVID-19, com a pro-
mocao do alojamento conjunto (o internamento da mae e

do RN no mesmo espago fisico, com o bergo junto a cama
da mae), com os mesmos critérios para decisdo da via do
parto, admissdo na unidade de Cuidados Intensivos Neo-
natais (UCIN) e alta. As principais diferengas seriam o in-
ternamento numa enfermaria de isolamento, as medidas de
prevencgao de transmissdo, a pesquisa de SARS-CoV-2 no
RN, a realizagdo do rastreio metabdlico antes do terceiro
dia de vida (com parecer favoravel do Instituto Nacional de
Saude Doutor Ricardo Jorge) e a realizagéo do rastreio au-
ditivo neonatal universal (RANU) apods a alta hospitalar.

A populagéo-alvo do estudo incluiu todos os RN de mae
com COVID-19 que cumprissem cumulativamente quatro
critérios:

1) Parto hospitalar ou parto ndo-hospitalar com assis-
téncia pos-parto no hospital do estudo;

2) Mae com infegdo ativa por SARS-COV-2, definida
por detecdo de SARS-CoV-2 no exsudado naso/orofarin-
geo em pesquisa por real time polymerase chain reaction
(RT-PCR) na admisséo hospitalar ou por diagnéstico prévio
sem conclusao do protocolo de cura;

3) Condigao clinica compativel com a opgéo de aloja-
mento conjunto, definida pela estabilidade clinica do RN e
da mae. Impossibilitariam o alojamento conjunto, por exem-
plo, a presenca de sindrome de dificuldade respiratéria
(SDR) precoce, a prematuridade (menos de 33 semanas)
ou dificuldade alimentar mantida — que seriam critérios para
admissado do RN em UCIN. De modo similar, condigbes ma-
ternas como pré-eclampsia grave ou patologia respiratéria
(COVID-19 ou nao) com necessidade de internamento em
UCI, também impediram o alojamento conjunto.

4) Mae concordante com a inclusdo no estudo.

Excluimos qualquer RN cuja mée tivesse pesquisa de
SARS-CoV-2 positiva a admiss&o hospitalar, mas em quem
ndo fosse assumida infegéo ativa ou que revogasse o con-
sentimento informado em qualquer momento do seguimen-
to.

Recolhemos dados relativos a: enquadramento epide-
mioldgico intrafamiliar — contactos, diagnostico e clinica da
puérpera e coabitantes; variaveis perinatais — via do parto,
idade gestacional, peso a nascenca, necessidade de rea-
nimacao e de internamento em UCIN; abordagem e evolu-
¢ao clinica a nivel hospitalar — pesquisa de SARS-CoV-2
no RN, deciséo, tipo e condi¢cdes de alojamento, alimenta-
¢ao do RN, duracao do internamento e critérios para alta;
e seguimento apos a alta hospitalar — evolugéo clinica do
RN, da mé&e e dos coabitantes, vigilancia epidemioldgica
e protocolo de cura da mée e do RN (quando aplicavel),
vigilancia em CSP e cuidados gerais do RN.

Obtivemos os dados nas observagoes clinicas do RN
em internamento, através da consulta dos processos cli-
nicos e do seguimento telefénico durante o periodo neo-
natal — feito uma ou duas vezes por semana, com obten-
¢ao de informagéo relativa ao estado clinico do RN e dos
seus coabitantes (incluindo a méae), aos cuidados gerais
do RN, a amamentagdo, ao acompanhamento pelos CSP
e a quaisquer preocupagdes parentais. Os dados foram
armazenados em Microsoft Excel® para posterior andlise
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estatistica descritiva simples.

O estudo foi aprovado pela Comissao de Etica do Hos-
pital Garcia de Orta.

Foi pedido consentimento informado das parturientes.

RESULTADOS
Os resultados sao referentes ao periodo entre 1 de abril
e 31 de dezembro de 2020.

1) Abordagem hospitalar

Nasceram 2124 RN no hospital, de 2074 puérperas.
Houve 3,8% (78/2074) puérperas infetadas por SARS-
-CoV-2 no momento do parto e 3,7% (78/2124) RN de
maes com COVID-19 — 77 incluidos no presente estudo,

2124 nados-vivos
durante 9 meses no hospital de estudo

78 recém-nascidos
de mae com COVID-19

77 recém-nascidos incluidos

63 recém-nascidos de mae com COVID-19
com seguimento telefénico durante o periodo
neonatal completo

Figura 1 — Fluxograma da elegibilidade para o estudo

v

um excluido pela auséncia de consentimento materno (Fig.

1).

a) Puérperas (Tabela 1)

As puérperas com COVID-19 tinham uma mediana
de 28 anos (minimo 18, maximo 42 anos). Das 77, 83%
(64/77) teve o diagndstico no rastreio a admisséo e 17%
(13/77) tinham diagndstico prévio, sem terem ainda sido
consideradas curadas; destas, 12 tinham tido infegdo sin-
tomatica — uma com necessidade de internamento seis se-
manas antes do parto por pneumonia a SARS-CoV-2.

Apenas 10% das puérperas (8/77) apresentava sin-
tomas (ligeiros) no momento do parto. As restantes 90%
(69/77) eram assintomaticas. Houve 3% puérperas (2/77)

Excluidos:
1 por recusa materna de inclusédo no estudo

Seguimentos perdidos:

- 11 por contactos telefénicos incorretos;

- 2 por auséncia de resposta ap6s um primeiro
contacto;

- 1 por internamento em alojamento conjunto durante
todo o periodo previsto de seguimento
(causa materna — pneumonia a SARS-CoV-2).

- J
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Tabela 1 — Puérperas com COVID-19 (n = 77)

Idade anos
Mediana 28

Minima 18

Maxima 42

Diagnéstico n %
Prévio 64 83%

A admissao 13 17%

77 100%

Clinica n %
Assintomatica 58 75%

Ligeira-moderada 16 21%

Grave 3) 4%

77 100%

com necessidade de prolongamento do internamento por
pneumonia a SARS-CoV-2.

b) Parto e poés-natal imediato (Tabela 2)

Dos 77 RN, 52% (40/77) eram do sexo feminino e 55%
(42/77) nasceram por parto eutocico. Dos partos distocicos
(35), 74% (26/35) foram por cesariana: por estado fetal ndo
tranquilizador (35%, 9/26), falha na progressao do trabalho
de parto (23%, 6/26), antecedentes maternos de cesariana
(27%, 7/26), patologia materna (12%, 3/26) e incompatibili-
dade feto-pélvica (4%, 1/26).

A idade gestacional variou entre 33 semanas e quatro
dias e 41 semanas e dois dias, (mediana 39 semanas e
cinco dias). Houve 9% (7/77) RN pré-termos entre os RN
de mae com COVID-19; entre RN de mae sem COVID-19,
houve 12% pré-termos (246/2046).

O peso a nascenga variou entre 2030 g e 4150 g (me-
diana 3270 g), sendo a maioria dos RN adequados a idade
gestacional [AIG (91%, 70/77)]; identificaram-se 6% (5/77)
de RN leves para a idade gestacional (LIG) e 3% (2/77)
grandes para a idade gestacional.

Em 5% (4/77) dos casos houve necessidade de mano-
bras de reanimacgado neonatal; destes, apenas um tinha um
indice de Apgar inferior a 7 ao quinto minuto. Trés tiveram
rapida recuperagédo e ficaram internados em alojamento
conjunto com a mée. O outro RN também recuperou rapi-
damente, mas foi admitido na UCIN durante a estabiliza-
¢ao obstétrica da mae, ficando de seguida em alojamento
conjunto até a alta. Ndo houve necessidade de reanimacéo
neonatal de nenhum RN pré-termo.

Todos os RN reuniram condigdes clinicas para aloja-
mento conjunto durante pelo menos parte do internamento.
Em 4% (3/77) houve necessidade de admissao transitéria
na UCIN: dois diretamente do bloco de partos (um por SDR
precoce e o outro, como ja referido, pela condigdo materna)
e um admitido por dificuldade respiratéria e alimentar em
D10 vida (ainda internado na altura por motivos sociais).
A este ultimo foi diagnosticada uma cardiopatia congénita
associada a taquicardia supraventricular paroxistica, com

Tabela 2 — Recém-nascido de mde com COVID-19: parto e pds-

-natal imediato (n = 77)

Sexo n %
Feminino 40 52%

Via de parto n %
Eutdcico 42 55%

Forceps 5%

Ventosa 6%

Cesariana 26 34%

77 100%

Idade gestacional

Mediana (min. — max.)

semanas + dias
39+5(33+4-41+2)

n %

Pré-termo, < 37s 7 9%
Termo, [37 - 42s] 70 91%
Pdés-termo, = 42s 0 0%

77 100%

Peso a nascenga g
Mediana (min. — max.) 3270 (2030 — 4150)
n %

AIG 70 91%

LIG 6%

GIG 2 3%

consequente insuficiéncia cardiaca congestiva; as pesqui-
sas de SARS-COV-2 foram negativas. O RN admitido por
SDR precoce era pré-termo, melhorou nas primeiras 24 ho-
ras e foi transferido para alojamento conjunto até a alta ao
terceiro dia de vida; as pesquisas de SARS-CoV-2 foram
negativas. Nao houve necessidade de admissdo em UCIN
de nenhum dos outros RN pré-termos.

c) Alojamento conjunto, amamentacédo e cuidados
perinatais (Tabela 3)

Por deciséo partilhada entre a mae e a equipa médica,
100% (77/77) das diades mae/RN estiveram em alojamen-
to conjunto, em isolamento com medidas de prevencéo de
transmissdo. Os trés RN admitidos na UCIN foram os uni-
cos que ndo acompanharam a mae durante a totalidade do
internamento.

Dos 77 RN, 52% (40/77) estiveram sob aleitamento ma-
terno exclusivo, 3% (2/77) ficaram sob aleitamento artificial
exclusivo (um por opgao materna, um por mae com infegéo
por virus da imunodeficiéncia humana) e os restantes 45%
(35/77) tiveram alta sob aleitamento misto. Houve dois RN
(um pré-termo e um LIG) com episédios de hipoglicémia.

No internamento, foi administrada a primeira dose da
vacina contra o virus da hepatite B a totalidade dos RN; a
94% (72/77) foi feito o rastreio de doengas metabdlicas e a
5% (4/77) foi feito o rastreio auditivo neonatal universal.

A mediana de internamento foi dois dias (minimo um,
maximo 36) e 88% (68/77) teve alta até ao terceiro dia de
vida. Houve oito internamentos com mais de trés dias por
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causa materna ou social (incluindo dois internamentos por
pneumonia a SARS-CoV-2 na mae) e um por cardiopatia
congeénita, sendo este o unico RN que nao teve alta com a
mae (transferéncia para outro hospital).

d) Pesquisa de SARS-CoV-2 (Tabela 3)

Em 97% (75/77) dos RN foi colhido exsudado naso/
orofaringeo para pesquisa de SARS-CoV-2 por RT-PCR;
destes, em 81% (61/75) foram realizadas duas pesquisas
(as 24 e 48 horas de vida). A diferenga deveu-se a introdu-
¢do da norma 026/2020% de 19 de maio de 2020 da Dire-
¢ao Geral da Saude (DGS), a partir da qual transitamos de
uma pesquisa Unica as 24 horas para as duas pesquisas
realizadas na maioria dos RN — a segunda pesquisa foi
realizada nos casos em que a primeira foi negativa e foi
dispensada nos casos em que a primeira foi positiva. Em
quatro casos, correspondendo a 5% dos RN de mae com
COVID-19, obtiveram-se pesquisas de SARS-CoV-2 positi-
vas: dois nas primeiras 24 horas e dois com pesquisa inicial
negativa e positiva as 48 horas.

Neste subgrupo de quatro RN com pesquisa de SARS-
-CoV-2 positiva, nasceram todos AlG, um RN pré-termo (36
semanas e seis dias) e os restantes trés de termo. Nenhum
necessitou de reanimagéo neonatal ou admissao em UCIN.
Ficaram em alojamento conjunto com a mae durante todo
o internamento (mediana dois dias) e tiveram alta sob alei-
tamento materno exclusivo (50%, 2/4) ou misto (50%, 2/4).
Nenhum dos RN com pesquisa de SARS-CoV-2 positiva
desenvolveu infegdo sintomatica durante o internamento.
Das maes, uma tinha sintomas ligeiros e as restantes esta-
vam assintomaticas.

Tabela 3 — Recém-nascidos de mde com COVID-19: alojamento
conjunto (n =77)

Duracao de internamento dias
Mediana (min. - max.) 2 (1-36)

n %

< 3 dias 68 88%

Alojamento conjunto n %
77 100%

Admissado em UCIN n %
3 4%

Amamentagao n %
Materna exclusiva 40 52%

Mista 35 45%

Artificial exclusiva 2 3%

Cuidados perinatais gerais n %
Vacina anti-VHB 77 100%

Rastreio metabdlico 72 94%

RANU 4 5%

Pesquisa de SARS-CoV-2 no RN n %
=1 75 97%

> 1 61 79%

Positiva 4 5%

2) Seguimento durante o periodo neonatal (Tabela 4)

Dos 77 RN de mae com COVID-19 nascidos em 2020,
concluimos o seguimento telefénico durante pelo menos os
primeiros 28 dias de vida em 82% (63/77). Para manter o
apoio as familias que tinhamos como propdsito, mantive-
mos o seguimento telefénico além do periodo neonatal nos
casos em que no momento da alta prevista (28 dias) ainda
nao tinha havido inicio do acompanhamento médico pelos
CSP. Dos 18% (14/77) de casos sem seguimento completo,
este foi impossibilitado por auséncia de contacto telefoni-
co (11/14), auséncia de resposta ap6s o primeiro contacto
(2/14) e internamento materno por pneumonia a SARS-
-CoV-2 durante todo o periodo neonatal (1/14) (Fig.1). No
caso RN com cardiopatia congénita, o seguimento telefo-
nico foi mantido com o hospital para o qual foi transferido
e com a mde. Nenhum dos RN sem seguimento telefénico
foi admitido na Urgéncia Pediatrica do hospital do estudo
durante o periodo neonatal.

a) Contexto epidemiolégico intrafamiliar

Houve trés casos de familias monoparentais. Na maio-
ria dos restantes nucleos familiares (58%, 43/74) nao foi
feita pesquisa de SARS-CoV-2 nos coabitantes. Nos 31
nucleos familiares em que foi feita testagem, houve 42%
(13/31) em que um ou mais coabitantes tinha COVID-19
e em 23% desses (3/13) pelo menos um coabitante tinha
idade pediatrica.

Durante o seguimento, 97% (61/63) das méaes foram
consideradas curadas, 43% (26/61) sem realizacdo de
novo teste; cinco maes mantiveram ou desenvolveram sin-
tomas ligeiros apos a alta, mantendo-se as restantes assin-
tomaticas.

Tabela 4 — Recém-nascido de mae com COVID-19: seguimento
telefénico até ao 28° dia de vida (n = 77)

Seguimentos perdidos n %

Contacto incorreto 11 14%

Auséncia de resposta mantida 2 3%

Internamento hospitalar = 28 dias 1 1%

14 18%

Seguimentos completos (n = 63) n %

Consulta CSP < 14 dias 11 17%

Consulta CSP < 28 dias 36 57%

Avaliagédo ponderal 53 84%

Ganho ponderal adequado 48 76%
Amamentagao ao 28° dia

Materna exclusiva 35 56%

Mista 22 35%

Artificial exclusiva 10%

Sintomas compativeis com COVID-19 13%

Obstrugado nasal 10%

3%
5%

Nocéo dificuldade respiratoria

w N O 0 O

Motivo para observacdo médica
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b) Evolugao clinica

Durante o seguimento, 13% (8/63) dos RN desenvol-
veram sintomas compativeis com COVID-19: seis com
obstrugdo nasal e dois com nogdo materna de dificuldade
respiratéria. Em cinco dos seis casos de obstrugdo nasal
foi ajustada a frequéncia da vigilancia telefénica para apoio
parental. O outro RN com obstrugéo nasal foi observado na
Urgéncia Pediatrica e teve alta clinicamente bem, tal como
um dos RN cuja mée tinha uma nogéo nao confirmada de
dificuldade respiratéria. O outro RN com alegada dificulda-
de respiratéria foi observado em visita domiciliaria e a sua
observagao era normal. Nao |hes foi repetida a pesquisa de
SARS-CoV-2, que poderia ser positiva, dada a coexisténcia
de sintomatologia e contexto epidemioldgico.

c) Cuidados gerais do RN

Dos 63 RN em quem concluimos seguimento, 52%
(33/63) tinham tido alta sob aleitamento materno e 56%
(35/63) RN estavam sob aleitamento materno exclusivo
ao 28° dia de vida — os restantes sete, entre os 40 que
tinham tido alta sob aleitamento exclusivo, estao incluidos
nos seguimentos perdidos. Ao 28° dia de vida, 35% (22/63)
encontravam-se sob aleitamento misto e 10% (6/63) sob
aleitamento artificial. Dos 52% (33/63) que tinham tido alta
sob aleitamento materno exclusivo, oito transitaram para
aleitamento misto; dos 44% (28/63) que tinham tido alta
sob aleitamento misto, dez transitaram para aleitamento
materno exclusivo. Em 84% (53/63) houve avaliagdo da
evolugéo ponderal, considerada inadequada em 9% (5/53).

Os cinco RN a quem néo tinha sido feito o rastreio me-
tabdlico foram submetidos ao mesmo até ao sexto dia de
vida, em visita domiciliaria ou consulta de enfermagem dos
CSP.

Os 73 RN a quem néo tinha sido feito o RANU em inter-
namento foram convocados pelo servigo de Otorrinolarin-
gologia até aos dois meses de vida, exceto num caso ras-
treado aos cinco meses, como confirmamos em consulta
posterior dos registos informaticos.

As principais preocupacgdes parentais foram referentes
a colica do lactente (5), ictericia (4) e amamentagéo/evo-
lugdo ponderal (3). Houve uma manifestagao informal de
satisfagdo com o seguimento telefénico.

d) Observagdes médicas

Dos RN com seguimento telefénico completo, 57%
(36/63) tiveram consulta nos CSP no periodo neonatal e
17% (11/63) nas primeiras duas semanas de vida. Houve
dois RN observados na primeira semana de vida em visita
domiciliaria pela equipa hospitalar do seguimento teleféni-
co, por decisdo médica face a auséncia de resposta dos
CSP: num caso por nogao nado confirmada de dificuldade
respiratéria e noutro para consulta de vigilancia de RN com
COVID-19. Um destes RN teve consulta nos CSP ao 14°
dia de vida. Outro RN manteve o internamento noutro hos-
pital durante o restante periodo neonatal para estabilizagéo
em servico de Cardiologia Pediatrica. Os restantes 40%
(25/63) nao tiveram observagdo médica apds a alta.

Tabela 5 — Recém-nascidos com COVID-19 (n = 4)

Duragao internamento dias
Mediana (min. - max.) 2(2-3)

n %

Termo 3 75%

AIG 4 100%

Reanimagéo neonatal 0 0%

Admissao UCIN 0 0%

Diagnoéstico COVID-19

< 24h 2 50%
24 - 48h 2 50%
Notificagdo no SINAVE 3 75%
Sintomas compativeis com COVID-19 1 25%
Cura 4 100%
Com teste 1 25%
Consulta CSP < 14 dias 1 25%
Consulta CSP < 28 dias 3 75%
Observacdo médica < 28 dias 4 100%
Avaliagédo ponderal 4 100%
Ganho ponderal adequado 4 100%
Amamentacao a alta

Materna exclusiva 2 50%
Mista 2 50%
Avrtificial exclusiva 0 0%

Amamentagao ao 28° dia
Materna exclusiva 3) 75%
Mista 0 0%
Avrtificial exclusiva 1 25%

e) RN com COVID-19 (Tabela 5)

Para vigilancia epidemioldgica, fizemos a notificagéo no
SINAVE em trés dos quatro casos. Nenhum dos RN teve
seguimento dirigido em Trace-COVID e foram todos con-
siderados curados durante o periodo neonatal pela equipa
de seguimento da mae, com teste confirmatdrio da cura em
um dos quatro casos.

Destes quatro RN, um desenvolveu obstrugdo nasal
ligeira ao 21° dia de vida, com boa evolugéo clinica. Os
restantes mantiveram-se assintomaticos.

Dos dois que tiveram alta sob aleitamento misto, um
transitou para aleitamento materno exclusivo e um para
aleitamento artificial por nogdo materna de hipogalactia. Os
dois que tinham tido alta sob aleitamento materno exclusivo
mantiveram-no. Ambos tiveram evolugdes ponderais ade-
quadas.

Os quatro RN com COVID-19 foram observados no pe-
riodo neonatal: trés em consulta nos CSP, um deles na se-
gunda semana de vida; ao outro RN foi feita visita domicilia-
ria na primeira semana de vida para consulta de vigilancia.
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DISCUSSAO
1) Dificuldades e limitagdes do estudo

A implementacao do Plano de Contingéncia exigiu reor-
ganizagao logistica para permitir o alojamento conjunto em
isolamento, com uma exigente articulagao entre servigos,
com medidas de prevencgdo de transmissado e seguranca
para os profissionais de saude, sem compromisso da hu-
manizagao dos cuidados. Apesar do esforgo, a diminuigéo
do tempo de contacto da mae com os profissionais pode
ter condicionado menor apoio em areas como a amamen-
tagao, contribuindo para que 45% tenha tido alta sob aleita-
mento misto, um valor mais alto do que o reportado no ul-
timo relatério do Observatério do Aleitamento Materno® de
2013, nos Hospitais Amigos dos Bebés em Portugal onde
se indicava que 79% dos RN tinha alta sob aleitamento ma-
terno exclusivo e apenas 19% sob aleitamento misto.

Em relagéo a falha no seguimento apds a alta hospitalar
pode dever-se as limitagbes impostas pelo isolamento ou
pela quebra geral na atividade assistencial, mas a auséncia
de um grupo de controlo de RN de mae sem COVID-19
limita as conclusdes que podemos tirar a esse respeito.

A generalizagéo dos resultados do estudo esta limitada
pelo reduzido tamanho da populagao e também pela perda
de quase um quinto da populagéo durante o seguimento
telefonico.

2) Abordagem hospitalar

Construimos a abordagem adotada a partir das reco-
mendacdes da SIN e da SPN.">'® Apesar de fundamenta-
da, a estratégia escolhida foi inovadora ja que, no inicio da
pandemia, organizagdes como a AAP, a RCPCH e a DGS
recomendavam abordagens em linha com as orientagbes
chinesas.0.1417:19

No panorama nacional,?' durante abril e maio, 61% dos
servigcos/unidades de Neonatologia alojavam o RN sepa-
rado da mae e 70% sem aleitamento materno. Para a alta
do RN, 43% exigiam um cuidador com pesquisa de SARS-
-CoV-2 negativa e 24% também a cura da mée, o que pro-
longou os internamentos, o afastamento de mae-filho e a
evicgdo da amamentagdo.??* A opcao de separagdo mae-
-filho e evicgdo da amamentagdo comegou precocemente
a ser questionada, porque ndo assegurava a prevengao da
transmissao (sobretudo apds a alta), comprometia os be-
neficios do contacto pele a pele para o RN e o sucesso da
amamentacgao, podia comprometer a estabilidade emocio-
nal da mae e exigia um maior esforco logistico hospitalar,
que poderia ndo ser comportavel nos momentos mais exi-
gentes da pandemia.?®

Desde o principio da pandemia, promovemos o aloja-
mento conjunto, que o estudo confirma ser seguro, e assis-
timos a evolugdo das abordagens em outras unidades nes-
ta dire¢do.®'"? Tivemos adesdo ao alojamento conjunto
por 100% das maes e a amamentacdo em 97% dos casos.
Parto, admissdo em UCIN e alta hospitalar foram decididos
pelos critérios clinicos habituais. Todos os recém-nascidos
foram considerados e abordados como casos suspeitos de
COVID-19, mas com cuidados perinatais 0 mais préximo

possivel dos habituais.

No global, a semelhanga de outro estudo realizado em
Italia,"® estes resultados apoiam o predominio dos benefi-
cios sobre os riscos no alojamento conjunto de RN de mae
com COVID-19. Apesar de uma incidéncia de COVID-19
nas parturientes inferior a descrita no estudo publicado
no New England Journal of Medicine’ '(3,8% vs 15%), a
proporgcéo de infecdo assintomatica foi semelhante (90%
vs 88%). Contrariamente a outras revisbes em que até
13% gravidas tinham doenga grave,? no presente estudo
ndo houve doenga materna critica, e apenas uma gravi-
da e duas puérperas tiveram doenga grave (pneumonia a
SARS-CoV-2 com necessidade de internamento). Segundo
a revisdo do The BMJ sobre COVID-19 na gravidez,?” 25%
dos recém-nascidos de mée com COVID-19 sédo admitidos
na UCIN, o que nao verificdmos neste estudo (4%). E de
salientar que na revisdo ndo estao explicitos os motivos de
internamento e a opgao de separagdo mae-filho pode jus-
tificar uma maior taxa de admissao em UCIN sem implicar
existéncia de critérios clinicos de admissao.

A taxa de necessidade de reanimagdo neonatal foi
mais baixa do que o descrito em trabalhos anteriores (5%
vs 13%),"> a semelhanca do verificado em relagédo a pre-
maturidade — 9% vs 23% - 45%'22%2%; por outro lado, ndo
houve maior taxa de prematuridade nos RN de mae com
COVID-19 comparativamente com a populagdo geral no
mesmo periodo (9% vs 12%). Nao houve 6bitos na popula-
¢ao em estudo; a nivel mundial, apesar de terem sido des-
critos casos raros de mortalidade em RN com COVID-19,
nenhum viu essa causalidade confirmada.'®2°

3) Seguimento no periodo neonatal

O seguimento telefénico possibilitou-nos avaliar remo-
tamente os RN, avaliar o cumprimento dos rastreios neona-
tais e do PNSIJ, identificar RN com critérios para observa-
¢ao urgente, RN sintomaticos ou preocupagdes parentais
e — na auséncia de sinais de alarme — auxiliar os pais na
gestao no domicilio. Permitiu-nos ainda facultar as familias
um contacto de apoio num momento de maior vulnerabili-
dade e em que o acesso aos CSP se mostrou mais reduzi-
do.

Dos RN, 40% nao teve consulta médica no periodo
neonatal, comprometendo o seguimento previsto. Menos
de um em cada cinco RN foi observado nas primeiras duas
semanas de vida, como preconiza o PNSIJ. A articulagao
entre a equipa hospitalar e os CSP de modo a assegurar
a avaliagdo adequada nao foi sempre a mais adequada. A
vigilancia do RN saudavel é responsabilidade dos CSP e
nestas circunstancias foi comprometida. Podemos, a nivel
de cada hospital e respetivo agrupamento de centros de
saude, apurar os motivos pelos quais as primeiras consul-
tas ndo foram marcadas. No que concerne a diminuigdo
global da atividade assistencial, devemos reforgar que as
consultas de Saude Infantil dos primeiros dois anos de vida
foram consideradas atividade assistencial essencial, pelo
que devem ser priorizadas na reestruturagdo da atividade
de cada centro de saude. Ja em relagdo a avaliagdo do RN
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em isolamento, em unidades sem condigdes logisticas para
o fazer, temos de coordenar recursos humanos e equipa-
mento para o fazer em visitas domiciliarias; podemos em
conjunto definir as limitagdes de recursos que condiciona-
ram esta falha no seguimento para as ultrapassar, conside-
rando como opgao a partilha de recursos (humanos e/ou
materiais).

O alojamento conjunto possibilitou que a taxa de aleita-
mento materno (exclusivo ou misto) fosse elevada (97%),
contrariamente ao expectavel com a separagdo mae-filho.
Curiosamente, a taxa de RN sob aleitamento materno ex-
clusivo era discretamente superior no fim do periodo neo-
natal do que no momento da alta (56 vs 52%), resultante
do esforgo de algumas maes para transitar de aleitamento
misto para materno exclusivo. O aleitamento materno pode
ter um efeito protetor, contribuindo para a auséncia de infe-
¢ao neonatal sintomatica nesta amostra, com elevada taxa
de aleitamento materno.

4) RN com COVID-19

Houve uma transmissibilidade mae-filho de 5% nas pri-
meiras 48 horas de vida, concordante com dados de ou-
tros estudos (1% a 5%).1013212% A nivel nacional, em abril e
maio, apesar de em 61% dos casos ter sido feita a separa-
¢ao mae-filho, a transmissibilidade foi semelhante (4.7%).2!
A nivel internacional, a evidéncia é contraditoria: de acordo
com a revisao sistematica publicada na Nature Communi-
cations, o alojamento conjunto aumenta o risco de trans-
missdo mae-filho'?; ja de acordo com a AAP, a transmisséo
mae-filho é semelhante entre RN separados da mae a nas-
cenca e RN mantidos em alojamento conjunto.™

Neste estudo ndo investigamos a hipotese de transmis-
sao vertical (descrita em até 30% casos),'? através de estu-
do placentario ou serologia do RN.

Contrariamente a alguns dados publicados,®'??” em que
até 55% dos RN com COVID-19 sdo sintomaticos, cerca
de 25% séo admitidos em UCIN e até 16% desenvolvem
doenca grave, neste estudo houve apenas um caso (25%)
de infe¢do sintomatica, ndo houve casos de infegdo neona-
tal grave nem de admisséo na UCIN.

Apesar do alojamento conjunto poder aumentar risco do
RN desenvolver COVID-19 apés as 72 horas, ndo parece
aumentar o risco de doencga grave'?; de facto, nesta pe-
quena amostra de quatro RN com COVID-19 nado houve
doenca grave. Para confirmar o aumento do risco apds as
72 horas teriamos de testar o RN nesse periodo — tendo
em conta que cerca de 90% teve alta até ao fim do terceiro
dia de vida, implicaria prolongar o internamento ou realizar
a testagem em ambulatério.

5) Questdes em aberto

Com evidéncia cada vez mais sélida de que a infegédo
neonatal por SARS-CoV-2 é maioritariamente benigna, ha
entidades que questionam a necessidade de rastrear os
RN de mae com COVID-19 assintomaticos'” face ao redu-
zido impacto pratico dessa testagem.

Apesar de questionavel, a pesquisa de SARS-CoV-2

sistematica nestas circunstancias permitiu a construgéo de
evidéncia cientifica sobre a transmissao materna e a infe-
¢ao neonatal. Assim, e como eventuais efeitos da infecao
neonatal a médio/longo-prazo ainda sdo desconhecidos,
consideramos licito manter a abordagem atual.

A manter-se a testagem do RN assintomatico, devera
ser escolhido melhor método € o momento ideal para a
aplicar, em fungéo do propésito para essa avaliagdo. Para
rastreio e diagndstico, o método mais fiavel é a pesquisa
de SARS-CoV-2 por RT-PCR, de maior sensibilidade en-
tre o terceiro e o quinto dias de vida'’-%; para confirmagao
diagnostica em casos sintomaticos, ou para avaliagdo cé-
lere (por exemplo em contexto pré-operatério), justifica-se
a pesquisa de antigénio de SARS-CoV-2, menos sensivel
do que a pesquisa por RT-PCR; para investigagéo de trans-
missdo vertical, estdo indicados o estudo anatomo-patolo-
gico da placenta e a serologia do RN.

Em relagdo ao seguimento apds a alta hospitalar, esta
por definir a vigilancia de forma mais adequada — clinica e
epidemioldgica.

Em relagdo a vigilancia epidemioldgica, a auséncia de
protocolo de cura dirigido ao RN com COVID-19 tornou
inconsequentes as notificagdes no SINAVE e as proprias
pesquisas de SARS-CoV-2 no RN, na medida em que nio
deram origem a um seguimento de Saude Publica.

Para a vigilancia clinica, é fundamental estruturar o se-
guimento destes RN de modo a cumprir o PNSIJ. As medi-
das criadas poderao manter a responsabilizagdo dos CSP,
como sucede com a populagéo geral, ou aumentar a res-
ponsabilizagdo da equipa hospitalar até a cura da mae e/ou
do RN. Podera ainda ser planeada uma atitude articulada,
por exemplo com ‘vigilancia domiciliaria assegurada pelos
CSP, com apoio da equipa de Neonatologia’, proposta na
Norma de Orientagdo da DGS.?

CONCLUSAO

A COVID-19 em idade pediatrica, e em particular no pe-
riodo neonatal, tem baixa incidéncia e manifesta-se maio-
ritariamente como infegdo assintomatica ou doenga ligeira.
A transmissao precoce de mae para filho € incomum, com
valores préximos de 5%.

Dos resultados iniciais deste estudo, limitados pela di-
mensao da populagéo (77 diades mae/RN) e pelos segui-
mentos perdidos, destacam-se a baixa transmissibilidade
de méae para filho em alojamento conjunto com medidas
de prevengdo de transmissdo, a auséncia de doenga neo-
natal grave, a incidéncia de prematuridade sobreponivel a
da populagéo geral e a seguranga do alojamento conjunto
e da amamentacgao. Nesta pequena amostra, a abordagem
adotada permitiu manter os beneficios do alojamento con-
junto e da amamentagdo sem aumento da infe¢gdo neonatal
sintomatica.

A necessidade de testagem do RN assintomatico é
questionavel, sobretudo pela auséncia de implicagéo pra-
tica. Sdo ainda incertos 0 método e 0 momento ideais para
testar RN.

Face as falhas na vigilancia clinica e epidemiolégica,
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sdo necessarias medidas para melhorar a articulagdo com
os CSP e a Saude Publica.
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ABSTRACT
Introduction: In Portugal, requirements for selection and training of General Practice trainers vary across the different regions of the
country. The aim of our study was to assess the satisfaction of general practice trainees with their trainers of the Lisbon and Tagus
Valley Regional Health Administration.
Material and Methods: General Practice trainees were the target population for our cross-sectional, exploratory study. The authors
developed a 16-item questionnaire based on the existing literature. The questions covered the following domains: patient safety, learn-
ing environment, trainer’s feedback, the trainee/trainer relationship, assessment of educational progress and continuous professional
development of trainers. ltems were scored on a 5-point Likert-type scale. Data was collected at a meeting in October 2018 attended
by General Practice trainees.
Results: A total of 384 questionnaires were distributed, with a response rate of 59.9%. The majority of respondents were female
(79.9%) and all years of specialty training were represented. Our study shows that 60.4% of General Practice trainees from the Lisbon
and Tagus Valley Regional Health Administration are very satisfied with the teaching skills of their trainers. However, there was lower
satisfaction with trainer’s continuous professional development, trainer’s feedback, and monitoring of educational progress. The major-
ity (57.4%) of respondents did not give feedback to their supervisors about their teaching performance, mostly because they do not feel
comfortable doing so or because they have not considered this.
Discussion: The findings show a high degree of satisfaction of the general practice trainees with their trainers of the Lisbon and Tagus
Valley Regional Health Administration. The high response rate attained is one of the strengths of the study. The authors make some
suggestions for improvement of domains with lower satisfaction levels. Unfortunately, it is difficult to extrapolate the findings nationwide
due to the differences between the training programmes of the different regions.
Conclusion: Although there is a high level of satisfaction, there is still potential for improvement, including the expansion of training
programmes for trainers.
Keywords: Education, Medical; General Practice

RESUMO
Introdugao: Em Portugal, os requisitos para selegéo e formagéo de orientadores em Medicina Geral e Familiar variam nas diferentes
regides do pais. Este estudo pretendeu estudar a satisfagcdo dos internos de Medicina Geral e Familiar com os orientadores de forma-
¢ao da Administracéo Regional de Saude de Lisboa e Vale do Tejo.
Material e Métodos: Os internos de Medicina Geral e Familiar foram a populagdo alvo do nosso estudo transversal e exploratorio.
As autoras desenvolveram um questionario de 16 itens com base na literatura existente. As perguntas abrangeram os seguintes
dominios: seguranca do doente, ambiente de aprendizagem, feedback dos orientadores de formagao, relagéo interno/orientador de
formacao, avaliagéo do progresso educacional e desenvolvimento profissional continuo dos orientadores de formacéo. Os itens foram
pontuados numa escala do tipo Likert de cinco pontos. Os dados foram recolhidos numa reunigo de internos em outubro de 2018.
Resultados: Foram distribuidos 384 questionarios com uma taxa de resposta de 59,9%. A maioria dos entrevistados era do sexo
feminino (79,9%) e todos os anos de internato foram representados. O nosso estudo mostra que 60,4% dos internos de Medicina
Geral e Familiar da Administragdo Regional de Saude de Lisboa e Vale do Tejo estdo muito satisfeitos com as competéncias pedagdé-
gicas dos orientadores de formag&o. No entanto, houve menor satisfagdo nos dominios do desenvolvimento profissional continuo dos
orientadores de formagao, feedback dos orientadores e monitorizagdo do progresso educacional. A maioria (57,4%) dos entrevistados
néo da feedback ao seu orientador sobre o desempenho pedagodgico, principalmente porque néo se sente a vontade ou porque nunca
considerou fazé-lo.
Discussao: Os resultados revelam um elevado grau de satisfagdo dos internos de Medicina Geral e Familiar com os respetivos
orientadores de formacédo da Administragédo Regional de Saude de Lisboa e Vale do Tejo. A elevada taxa de respostas alcangada €
um dos pontos fortes do estudo. Os autores propdem algumas sugestdes de melhoria para os dominios que obtiveram menor grau de
satisfagao. Infelizmente, é dificil extrapolar os resultados a nivel nacional devido as diferengas entre os programas de formagao das
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diferentes regides.

Conclusdo: Embora exista um alto nivel de satisfagdo, ainda ha potencial para melhoria, incluindo a expansédo de programas de

formacgao para orientadores de formagao.
Palavras-chave: Educacao Médica; Medicina Geral

INTRODUCTION

Better patient care can be achieved through high-quality
supervision during specialist training.' The European Acad-
emy of Teachers in General Practice (EURACT) states that
General Practice (GP) trainers should develop educational
skills to help trainees direct their own learning process.? The
literature suggests that medical educators may benefit from
systematic long-term training in teaching skills, but these
skills seem to be lacking at the beginning of a trainer’s ca-
reer.34

The Portuguese National Health Service (NHS) has a
regional structure comprising five health regions: North,
Centre, Lisbon and the Tagus Valley, Alentejo, and Algarve.
Each administration is divided in subregions.

The requirements for selection of GP trainers and their
formal training can vary among the different regions of the
country. Although all GP trainers in Portugal must be regis-
tered in the College of General Practice / Family Medicine,
the administration of each health region has autonomy to
apply its own criteria.

In order to apply to become a GP trainer in the Lisbon
Health Region, a GP must fill in an application form and
submit a curriculum vitae. This form is assessed by the sub-
regional training director who provides his / her assessment
and then forwards it to the regional coordinator for final ap-
proval. Once the GP is approved by the coordinator, he /
she will be required to attend a basic trainer course organ-
ised by the Coordination. Every trainer has the chance to
repeat this course from time to time (ideally every five years
but a precise timeline is not established). Additionally, the
Coordination organises an open day seminar every year,
in which all the GP trainers can participate and exchange
ideas.

The assignments of trainers are established by law,
but they are not specific to the GP specialist training pro-
gramme. In addition, GP trainers do not undergo periodic
assessment, which also contributes to the variability in the
training process.

The incentive received for mentoring varies according
to the organizational model in which trainers are working. It
can involve having three hours per week exclusively dedi-
cated to the training of trainees or it can involve a financial
incentive.

In Portugal, GP specialist training lasts four years and
includes compulsory hospital rotations in gynaecology and
obstetrics, paediatrics, mental health, and emergency med-
icine. It also includes several elective rotations and short
rotations aimed at the acquisition of specific skills, in addi-
tion to several rotations in primary health care.

GP training in Portugal is designed according to a com-
petency-based medical education model, which is aimed at
providing the trainee with knowledge, skills and attitudes
by using field training. The trainee is encouraged to get

involved in the educational process by defining his / her
educational goals and designing a learning curriculum, with
some goals, that best suit his / her educational needs and
expectations.® The trainer has an informal role of supervisor
and role model. Role modelling is a complex process and is
the privileged way for the trainee to acquire attitudes (which
is one of the components of competency-based medical
education model).

The trainer is expected to collaborate actively in the
educational and assessment process of the trainee, with an
emphasis in constructive feedback and encouraging reflec-
tive learning, among other tasks. Therefore, both the edu-
cational skills of the trainer and the involvement and par-
ticipation of the trainee will be decisive in this educational
model. The success and quality of postgraduate training will
depend, in part, of a good interaction between the trainer
and the trainee.

In the United Kingdom, there is an accredited pro-
gramme for selection and appraisal of GP trainers which
requires these professionals to provide evidence of their
engagement in education. Furthermore, the Royal College
of General Practitioners (RCGP) has published guidance
on the standards for GP specialist training. Trainers are re-
quired to be proficient in seven domains before they are
recognised as medical educators: ensuring safe and effec-
tive patient care through good internal training, establishing
and maintaining a good learning environment, teaching and
facilitating learning, facilitating evaluation processes and
feedback, supporting and monitoring the trainee’s educa-
tional progress, guiding the trainee in his/her personal and
professional development, and maintaining ongoing profes-
sional development as an educator.” Those domains match
the teaching skills for medical trainers found in the litera-
ture.

In Portugal, besides the regional heterogeneity in the re-
quirements for selection and formal training for GP trainers,
there is no valid and reliable national instrument designed
to assess the satisfaction of trainees with their trainers’
teaching skills.

A satisfaction questionnaire can be a starting point for
the discussion of the importance of the teaching skills of
GP trainers. It can also encourage reflection about the need
for an accredited programme for selection and appraisal of
GP trainers, similar to that which is implemented in the UK.
The aim of this this study was to develop a questionnaire to
assess satisfaction of GP trainees in the Lisbon and Tagus
Valley Regional Health Administration with the teaching
skills of their trainers.

MATERIAL AND METHODS
We conducted a cross-sectional and exploratory study
of GP trainees in the Lisbon Region. The authors developed
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a 16-item questionnaire by crossing the domains of two rel-
evant documents.>® The first document presents the do-
mains established in focus groups with subregional training
directors and GP trainers in Southern Portugal region, and
was subsequently submitted to an external auditor.® The
second document was produced by the UK’s Royal College
of General Practitioners, which defines the standards to be
met by GP trainers.® The standards covered six domains:
patient safety, learning environment, trainer’s feedback, GP
trainee/trainer professional relationship, educational prog-
ress assessment, and the trainer’s continuing development
(Supplementary material 1). Items were scored on a 5-point
Likert scale: from 4 = “very satisfied, satisfied, slightly satis-
fied, not satisfied” to 0 = “I do not know/no answer”. The
total score of the questionnaire was classified in four levels:
0 - 15 corresponds to “not satisfied”, 16 - 30 to “slightly sat-
isfied”, 31 - 45 to “satisfied” and 46 - 60 to “very satisfied”.
The authors also evaluated the degree of satisfaction in
each question. In addition to the degree of satisfaction, de-
mographic data and training year were also collected. Ano-
nymity was maintained in order to reduce bias. The study

Table 1 — Baseline characteristics of the participants

Variable res::r.u;:nts Fre((l;f;ncy
Gender

Female 163 79.9

Male 41 20.1
CTotal 204 100
Year of training

1 84 36.7

2 48 21.0

3] 48 21.0

4 49 214
CTotal 20 100
ACES (Subregions of the Lisbon region)

Almada-Seixal 22 9.9

Amadora 17 7.7

Arco-Ribeirinho 16 7.2

Arrabida 8 3.6

Cascais 17 7.7

Estuario do Tejo 7 3.2

Leziria 9 41

Lisboa Ocidental e Oeiras 27 12.2

Lisboa-Central 19 8.6

Lisboa-Norte 21 9.5

Loures-Odivelas 22 9.9

Médio-Tejo 7 3.2

Oeste-Norte 9 4.1

Oeste-Sul 6 2.7

Sintra 15 6.8
CTotal 22 100

was approved by the Lisbon and Tagus Valley Regional
Health Administration Ethics Committee. The comprehen-
sibility of the survey was pre-tested in a pilot study which
was carried out with other trainees working in the same GP
practice of the investigators. An opportunity was given to
make comments and suggestions about the relevance and
completeness of the questionnaire. After this pilot study, the
order of some questions was changed by suggestion of the
participants. Given the exploratory nature of the study, the
calculation of the required sample size had limited useful-
ness® so it was not carried out. Data were collected during
a meeting of GP trainees from the Lisbon and Tagus Valley
Regional Health Administration held in October 2018; the
questionnaire was distributed in-person, filled and placed in
a box that ensured the confidentiality and privacy of the re-
spondents. The STROBE statement was used to structure
the report in this paper.

RESULTS

A total of 384 questionnaires were distributed and 230
were completed, for a response rate of 59.9%. Table 1
shows the baseline characteristics of the participants. Only
1 questionnaire had no answer regarding the year of train-
ing and 26 had no answer regarding the gender of the re-
spondent. All 15 subregions of the Lisbon and Tagus Valley
Regional Health Administration were represented.

The responses given to the questionnaire items are
shown in Table 2 (n = 230). Only question 9 had 229 an-
swers. The last item (question 16) presented a “yes” or “no”
response option. Depending on their answer, respondents
were then asked to answer subsidiary questions with more
than one option (“tick all that apply”). Answers to question
16 are presented in Table 3. Questionnaires global scores
are presented in Table 4.

DISCUSSION

This study presents the results of a survey of trainee
satisfaction with the teaching skills and methods of their GP
trainers. This is, to the best of our knowledge, the first study
conducted in Portugal quantifying trainee’s satisfaction with
the teaching skills of trainers.

The findings show a high degree of satisfaction with
room for improvement in several areas.

In the Lisbon and Tagus Valley Regional Health Admin-
istration, 60.4% of GP trainees are very satisfied with the
teaching skills of their trainers. These results are similar to
those found in in studies conducted in other countries.

Domains related to continuing professional develop-
ment of trainers, feedback from trainers and monitoring of
educational progress had the lowest degree of satisfaction.

Regarding continuing professional development of the
trainers, some suggestions for improvement may include
holding regular training meetings organised by GP trainers
(peers) or by the GP training Coordination, communicating
training opportunities in a more organized and timely fash-
ion and creating curricular courses for trainers dedicated to

pedagogy.
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Table 2 — Scores per item

Questionnaire item Very satisfied Satisfied sSaI:?si;:tle):i Not satisfied ! dr\?on:r:sla‘:rl
n % n % n % n % n %
Patient safety
Patient safety 129 56.1 76 33.0 16 7.0 5 2.2 4 1.7
Autonomy according to training stage 162 704 52 22.6 16 7.0 0 0.0 0 0.0
Learning environment
Sharing information relevant to training 85 37.0 73 31.7 46 20.0 26 1.3 0 0.0
Integration in the health centre team 150 65.2 63 27.4 13 5.7 1 0.4 3 1.3
Learning opportunities in different contexts 96 41.7 85 37.0 35 15.2 13 57 1 0.4
Assurance of workload compliance 107 46.5 73 31.7 27 1.7 23 10.0 0 0.0
Feedback from supervisor
Constructive feedback 93 404 77 33.5 41 17.8 19 8.3 0 0.0
Moments of reflection 49 214 79 34.5 67 29.3 33 14.4 1 0.4
Feedback on positive aspects of performance 95 41.3 89 38.7 36 15.7 10 4.3 0 0.0
Feedback on negative aspects of performance 75 32.6 99 43.0 46 20.0 10 4.3 0 0.0
Educational progress assessment
Knowledge of GP trainee programme 85 37.0 92 40.0 42 18.3 11 4.8 0 0.0
Developing strategies to overcome difficulties 67 291 93 40.4 56 243 13 5.7 1 0.4
GP trainee/trainer professional relationship
Personality differences 138  60.0 70 30.4 18 7.8 4 1.7 0 0.0
Accepting different ways of working 109 474 95 41.3 17 7.4 6 2.6 3 1.3
Educator’s continuing development
Receiving training about educational supervising 73 31.7 74 32.2 47 20.4 21 9.1 15 6.5
n: no. of subjects; %: frequency
Table 3 — Answers to question 16
Question Answer res::r;:;nts Frec;;sncy
| give my trainer feedback about his/her pedagogical pes 28 —
performance. No 132 57.4
Total 230 100
If you answered YES, please answer the following question: Yes 85 85.0
My trainer modifies his/her pedagogical practice according No 15 15.0
to the feedback | give him/her. Total 100 100
If you answered NO, please state your reasons (you may | don’tfeel atease 51 31.5
choose more than one). | fear being penalised 34 21.0
| never thought of it 49 30.2
| don’t see the point 5 3.1
My trainer is not open to criticism 23 14.2

In the areas of feedback from trainers and monitoring of
educational progress, it could be helpful to promote regular
meetings between trainees and trainers with pre-defined
topics. In addition, GP trainers could do a SWOT analysis to
give mid-term feedback to trainees.

More than half of GP trainees do not give feedback
to their clinical supervisor about their educational perfor-
mance. The most frequently cited reasons are “| don't feel
at ease” and “I never thought about it". To circumvent this,
the appraisal of GP trainers could be assessed by their as-

signed trainees, as well as by all trainees with whom they
had contact. Regular self-evaluation could be sent to the
training Coordination which would then provide individual
feedback. Additionally, the evaluation of the trainees could
be done by all relevant professionals (clinical secretaries,
nurses, other GPs), in order to reduce the impact of the
trainer’s evaluation.

The high response rate attained is one of the strengths
of the study. Other published studies of trainee satisfaction
in Portugal had response rates around 30%."""® The high
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Table 4 — Global scores

S0 res::r.lgt:nts Fre?‘;(;ncy
0-15 Not Satisfied 0 0

16 - 30 Slightly Satisfied 15 6.5
31-45 Satisfied 76 33.0
46 - 60 Very Satisfied 139 60.4

response rate in the current study is probably due to the
fact that questionnaires were distributed in-person. Another
strength of this study is the fact that a pilot study was car-
ried out prior to the application of the questionnaire, which
allowed improvements and probably led to lower loss of in-
formation.

The protocol for this study was presented and discussed
prior to its application at the National Congress of family
doctors in Portugal. However, the questionnaire was not
validated for the population studied. It is difficult to extrapo-
late the findings nationwide due to the differences between
the training programmes of the different regions.

This sample may not be representative of all GP train-
ees in the Lisbon and Tagus Valley Regional Health Admin-
istration. GP trainees in the first year of training may not yet
have an adequate appreciation of the teaching skills of their
trainers.

We cannot exclude the fact that participants may re-
port higher satisfaction due to social desirability. Likert-type
scales are not without limitations: participants may differ
in terms of what they really mean when they choose the
same answer. Moreover, it is an ordinal scale, which may
not properly represent the spectrum of answers of respon-
dents. Additionally, assessing psychometric variables relat-
ed to the satisfaction of trainees with the teaching ability of
the GP trainer may not reflect the teaching quality of the GP
trainer.

In the future, it will be interesting to compare the re-
sponses of GP trainers to the questionnaire in a self-as-
sessment.

In a study conducted in the UK, one of the domains with
the lowest levels of satisfaction was feedback,® similarly to
what was identified in the present study.
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RESUMO
Introducao: Este estudo visa explorar a validagao da Escala de Resiliéncia (25 itens e 14 itens), nas suas versdes longa e breve. Este
instrumento avalia a capacidade de o individuo suportar os fatores de stress, de prosperar e dar sentido a desafios vitais.
Material e Métodos: A amostra integrou 511 médicos portugueses. Ambas as versdes foram validadas através do estudo de validade
de estrutura interna, de fiabilidade e de validade convergente. A validade de estrutura interna foi analisada através da técnica da ana-
lise de componentes principais. A fiabilidade foi verificada pelo estudo de consisténcia interna. Para a validade convergente, calculou-
-se os coeficientes de correlagao entre estas versdes da Escala de Resiliéncia e outras escalas validadas para medir depresséo,
ansiedade, stress e satisfagdo com a vida.
Resultados: Ambas as versdes da Escala de Resiliéncia apresentaram boa consisténcia interna. Para cada uma das versoes, optou-
-se pela analise de componentes principais a um fator. A validade convergente foi verificada por correlagdes positivas significativas
entre a Escala de Resiliéncia 25 e Escala de Resiliéncia 14 e uma escala de satisfagdo com a vida e por correlagdes negativas signi-
ficativas entre as duas versdes da Escala de Resiliéncia e as subescalas de depressao, ansiedade e stress.
Discussao: Os resultados evidenciaram o carater unidimensional das duas versdes da Escala de Resiliéncia e apoiam a sua utilidade
e validade na classe dos médicos.
Concluséo: Trata-se do primeiro estudo de validagdo desta escala num grupo de médicos. Os seus resultados sdo muito satisfatorios,
recomendando-se o uso deste instrumento neste grupo especifico.
Palavras-chave: Inquéritos e Questionarios; Médicos; Portugal; Psicometria; Resiliéncia Psicologica

ABSTRACT
Introduction: The aim of this study is to explore the validation of the Resilience Scale in its long and brief versions (25 items and 14
items). This instrument assesses the individual’s ability to withstand stressors, thrive and make sense of vital challenges.
Material and Methods: The sample included 511 Portuguese physicians. Both versions were validated through the study of internal
structure validity, reliability, and convergent validity. The validity of the internal structure was analysed using the principal component
analysis technique. Reliability was verified by the internal consistency study. For convergent validity, the correlation coefficients be-
tween these versions of the Resilience Scale and other scales validated to measure depression, anxiety, stress, and life satisfaction
were calculated.
Results: Both versions of Resilience Scale showed good internal consistency. For each of the versions, one factor was retained in the
principal component analysis. Convergent validity was verified by significant positive correlations between Resilience Scale (25 and
14) and a life satisfaction scale and significant negative correlations between Resilience Scale and depression, anxiety, and stress
subscales.
Discussion: The results show the one-dimensional character of both versions of the Resilience Scale and support their usefulness and
validity in the physician’s class.
Conclusion: This is the first validation study of this scale in a group of physicians. Its results are very satisfactory, and its use in this
specific group is recommended.
Keywords: Physicians; Portugal; Psychometrics; Resilience, Psychological; Surveys and Questionnaires

INTRODUGAO

A emergéncia do paradigma salutogénico tem dado ori-
gem a estudos sobre fatores e mecanismos de protegéo da
salde mental." Nesta tendéncia, a resiliéncia tem sido um
dos construtos mais investigados.??

A resiliéncia é definida pela Associagdo de Psicélogos
Americana como o processo de adaptagao positiva a ad-
versidades, traumas, tragédias, ameacas ou fontes signifi-

cativas de stress.* Embora essa definicdo seja util, alguns
autores® sustentam que a mesma néo reflete a complexa
natureza da resiliéncia. Para os autores, os determinantes
do construto incluem uma série de fatores bioldgicos, psi-
cossociais e culturais que interagem entre si para deter-
minar como é que a pessoa responde a experiéncias de
stress. A resiliéncia diz respeito a capacidade humana para

. Escola Superior de Educagao. Politécnico do Porto. Porto. Portugal.

. Escola Superior de Saude. Politécnico do Porto. Porto. Portugal.
. Instituto Politécnico de Viana do Castelo. Viana do Castelo. Portugal.

0 N O OA WN =

. Centro de Psicologia da Universidade do Porto. Porto. Portugal.
< Autor correspondente: Carla Serrdo: carlaserrao@ese.ipp.pt

Recebido: 30 de julho de 2020 - Aceite: 24 de setembro de 2020 - First published: 22 de fevereiro de 2021 - Online issue published: 01 de julho de 2021

Copyright © Ordem dos Médicos 2021

Revista Cientifica da Ordem dos Médicos 523 www.actamedicaportuguesa.com

. INED - Centro de Investigagdo em Educacg&o. Escola Superior de Educagéo. Politécnico do Porto. Porto. Portugal.
. MEDCIDS - Departamento de Medicina da Comunidade, Informagéo e Decisdo em Salde. Faculdade de Medicina. Universidade do Porto. Porto. Portugal.
. CINTESIS - Centro de Investigacdo em Tecnologias e Servigos de Saude. Faculdade de Medicina. Universidade do Porto. Porto. Portugal.

. Departamento de Ciéncias Sociais e do Comportamento. Instituto Universitario da Maia. Maia. Portugal.




b
A
d
[}
o
e}
2
e
=
>
2

Serrao C, et al. Resiliéncia em médicos, Acta Med Port 2021 Jul-Aug;34(7-8):523-532

enfrentar situagdes de risco e recuperar o equilibrio socio-
-emocional® envolvendo crengas, comportamentos, pensa-
mentos e agdes,* sendo considerada uma variavel que pro-
move a adaptagao individual e modera os efeitos negativos
do stress.” Nesta perspetiva, a resiliéncia € um processo
psicolégico que pode ser desencadeado em determinados
momentos de vida, sendo entendida como uma interagao
dinamica entre as caracteristicas individuais e a complexi-
dade dos contextos.®®

A resiliéncia tem sido analisada ndo s6 em momentos
normativos desenvolvimentais de transicdo (e.g., entrada
na escola, processo de preparacgdo para a parentalidade),
como também em situagdes de crise ndo normativas, como
o desemprego® e situagdes severas de stress, na sequén-
cia de acidentes naturais ou terrorismo, por exemplo.®
Nesta ordem de ideias, a resiliéncia é caracterizada como
sendo um construto mutéavel e dindmico, em que os sujei-
tos ndo sao considerados como resilientes, mas sim como
estando resilientes,'®!"" sendo capazes de utilizar recursos
intrapessoais e interpessoais para enfrentar de forma posi-
tiva a situagéo de stress/risco.5?

O estudo da resiliéncia parece mais pertinente quan-
do aplicado a ambientes que pressupdem a existéncia de
vulnerabilidade e que exigem e apresentem caracteristicas
adaptativas,? como é o caso das instituicdes de salude e dos
profissionais de saude, dadas as continuas e significativas
situagdes de stress. Atualmente, tem vindo a verificar-se
um crescente interesse especifico na classe profissional de
médicos."'® Esta tendéncia pode justificar-se pelo facto de
a medicina se constituir como uma carreira gratificante e,
ao mesmo tempo incrivelmente exigente, originando niveis
elevados de ansiedade,'®'” stress, depressao, burnout's1%.18
e outros problemas fisicos, nomeadamente, processos in-
flamatdrios cronicos que, por sua vez, podem originar arte-
riosclerose e doencas cardiovasculares. %!

De facto, os profissionais de salde, e em particular
os médicos, lidam quotidianamente com fontes multiplas
de stress associadas a natureza da sua profissdo. Entre
eles destacam-se a excessiva carga de trabalho e os ho-
rarios de trabalho exigentes (turnos com trabalho notur-
no), originando, ndo raras vezes, privagdo de sono.? As
multiplas fungdes que desempenham,?*?* as questbes or-
ganizacionais associadas a comunicacao e interacdo com
outros profissionais, os dilemas clinicos, os conflitos com
doentes,?® a complexidade da relagdo médico-doente,?? o
contacto persistente com o sofrimento e a dor, constituem
um leque variado de stressores. Esta exposi¢ao recorrente
pode afetar o bem-estar psico-emocional e fisico e ter como
consequéncia a exaustdo,?® mas também pbér em causa o
processo profissional cuidativo.?”

A exposicao a fatores de risco ndo prevé de forma de-
finitiva uma adaptagdo negativa. Contudo, quando o nu-
mero de fatores de risco (individuais e ambientais) € maior
que os fatores de protegao, os individuos podem, perante
o cumulativo de novas situagdes de pressao, desenvolver
exaustdo e sintomatologia fisica e emocional.?®

Diversos estudos desenvolvidos com profissionais de

saude descrevem a resiliéncia como um fator de protecao
ao burnout,? e uma variavel amortecedora do impacto dos
efeitos negativos dos stressores ocupacionais.*®3'

Embora ndo exista uma escala de resiliéncia gold stan-
dard,* a Escala de Resiliéncia - ER (Resilience Scale) de
Wagnild e Young”*® foi a primeira escala a ser desenvolvi-
da, e € uma das mais utilizadas na investigagao.

No final dos anos 80, Wagnild e Young realizaram um
estudo qualitativo no qual entrevistaram 24 mulheres ido-
sas que se adaptaram com sucesso a situagdes de vulne-
rabilidade. A analise das entrevistas possibilitou a constru-
¢ao da ER. Este instrumento é de autorrelato, composto
por 25 itens. Os scores variam de 25 a 175 pontos, com os
mais elevados a indicarem alto grau de resiliéncia. O score
médio para a ER foi de 147,91 pontos (DP = 16,85 pon-
tos).” Um score abaixo de 121 pontos é considerado como
indicativo de ‘reduzida resiliéncia’; um resultado entre 121
e 145 pontos é considerado como ‘resiliéncia moderada’; e
acima dos 145 pontos é considerado de ‘resiliéncia eleva-
da’.” Afiabilidade da escala evidenciou-se elevada, com um
alfa de Cronbach (a) de 0,91, e as correlagdes item-total
corrigidas variaram de 0,37 a 0,75, com a maioria a pon-
tuar entre 0,50 e 0,70. A analise em componentes principais
(ACP) com rotagédo varimax evidenciou cinco componen-
tes: serenidade, perseveranga, autoconfianca, sentido de
vida e autossuficiéncia.®

Apos este primeiro trabalho, Wagnilg e Young* condu-
ziram varios estudos com diferentes amostras (e.g., estu-
dantes de ensino superior, estudantes de pds-graduacao,
cuidadores de pessoas com deméncia de Alzheimer, maes
nuliparas a regressar ao trabalho),* tendo-se confirmado a
fiabilidade e validade do instrumento. No entanto, encon-
traram ambiguidades na interpretagao para 3, 4 e 5 fatores.
O grafico de escarpa mostrou o ponto de corte entre os
fatores 1 e 2 e os restantes, e a solugao fatorial indicou dois
fatores substanciais. Estes resultados levaram as autoras
a optar pela solugédo a dois fatores, com pesos acima de
0,40 para cada item, considerando que refletem a definicao
tedrica de resiliéncia e suportam a validade de construto
da ER. O fator 1 (‘competéncia pessoal’) é constituido por
17 itens e integra qualidades como autoconfianga, perse-
veranga, independéncia, determinagao e invencibilidade; e
o fator 2 (‘aceitagdo do eu e da vida’) é constituido por oito
itens e integra caracteristicas como equilibrio, flexibilidade
e perspetiva equilibrada da vida. Estes fatores explicaram
44% da variancia total.” Este instrumento avalia a capaci-
dade de o individuo suportar os fatores de stress, de pros-
perar e dar sentido a desafios vitais.

Wagnild® realizou uma reviséo da literatura sobre a ER
e identificou a sua tradugdo e validagdo em mais de doze
paises. A sua validade foi analisada junto de varios grupos
populacionais e etarios. Nestes estudos, os valores de a
variaram entre 0,72 e 0,94, atestando boa consisténcia in-
terna.®

A ER, além da versdo longa de 25 itens - ER25, apre-
senta uma versao breve com 14 itens - ER14%* (itens 2, 6, 7,
8,9,10,13, 14,15, 16, 17, 18, 21 e 23). AACP com rotagao
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direta oblimin revelou a existéncia de um fator, responsavel
por explicar 53% da variancia total, indicando uma dimen-
sdo subjacente comum. O a foi de 0,93. A ER14 correlacio-
nou-se fortemente com a ER25 (r = 0,97, p < 0,001) € mo-
deradamente com uma medida de avaliagéo de sintomas
depressivos (r = - 0,41) e uma medida de satisfagdo com a
vida (r=0,37).%®

Tomando como referéncia estudos recentes da ER (ver-
sOes longa e breve), e embora Wagnild e Young’ tivessem
originalmente abordado a multidimensionalidade desta es-
cala, a ER é vulgarmente utilizada com uma pontuagao glo-
ba|'35,37,38

Em contexto portugués foram encontradas trés vali-
dacdes da ER. Uma da autoria de Felgueiras et al,*® par-
tindo de uma amostra de 215 adolescentes entre os 10 e
16 anos; uma de Oliveira e Machado,*® com uma amostra
de 451 estudantes de ensino superior entre os 18 e os 26
anos; e outra de Deep e Leal,*" com uma amostra de 365
individuos entre os 18 e os 83 anos.

Felgueiras et al*® concluiram que a ER tinha indicadores
satisfatérios de fiabilidade e estabilidade para 24 itens (foi
excluido o item 5), obtendo um a de 0,82 e uma correlagao
de teste-reteste de 0,73 (p < 0,001). A validade de estrutura
interna foi estudada pela ACP com rotagao varimax, tendo
identificado cinco fatores ndo homogéneos. Embora tenha
explicado 46% da variagéo total, nenhum dos fatores cor-
respondiam a proposta teérica de Wagnild e Young.” Veri-
ficaram também que os itens 6 e 11 apresentaram baixos
pesos fatoriais (< 0,40), o item 13 apresentou um peso ne-
gativo no seu fator e o fator ‘autossuficiéncia’ tinha apenas
dois itens. Os itens nomeados apresentaram correlagdes
baixas com a escala total e, se removidos, aumentariam a
fiabilidade total da ER.

Também Oliveira e Machado,*° no estudo das proprie-
dades métricas da ER, concluiram que se tratava de um
instrumento fiavel (a = 0,89), valido e sensivel. A analise fa-
torial forgada a dois fatores, de acordo com a proposta das
autoras do instrumento,” explicou apenas 37,8% da varian-
cia total. Neste sentido, Oliveira e Machado*® procederam a
uma ACP com rotagao varimax, tendo obtido uma distribui-
¢éo dos itens por cinco fatores que explicavam 52,5% da
variancia total.

Por fim, Deep e Leal,*" no estudo das propriedades
métricas da ER, verificaram que as analises iniciais suge-
riam a existéncia de seis fatores que explicavam 56,7% da
variancia. No entanto, seguiram o procedimento da escala
original e obtiveram quatro fatores, tendo sido eliminados
dois itens (itens 1 e 7), com uma variancia total explicada
de 47,2%, e com um a de 0,87 para 23 itens.

O crescente interesse no estudo da resiliéncia enquan-
to variavel protetora e de recuperagao da saude tem refuta-
do a necessidade de desenvolver escalas de avaliagdo que
garantam a sua validade.*? Por isso, a avaliagdo da quali-
dade destes instrumentos junto de populagdes especificas,
como é o caso dos médicos, é de importancia fundamental.
Além disso, a medicina é das disciplinas de saude menos
investigadas a este nivel.

Embora o estudo da ER seja amplo, e permita confirmar
a boa consisténcia interna do instrumento, permanecem al-
gumas controvérsias em relagdo a sua estrutura fatorial.

Perante os argumentos levantados, o objetivo deste es-
tudo é contribuir para a validagao da ER, nas versées longa
e breve, quando aplicadas a médicos portugueses.

MATERIAL E METODOS

Este € um estudo transversal, quantitativo, de natureza
analitica, baseado na aplicagdo de um questionario online,
partilhado por bola de neve pelas redes sociais com o apoio
de instituicdes de saude e organizagdes profissionais. Este
questionario foi composto por uma secgéo sociodemogra-
fica e profissional e por uma bateria de escalas. A amostra
foi recolhida por conveniéncia, entre 9 de maio e 8 de junho
de 2020, e integrou 511 médicos residentes em Portugal e
llhas.

O estudo teve inicio apos parecer positivo da Comis-
sao de Etica da Faculdade de Medicina da Universidade do
Porto (referéncia n.° 184/2020, de 7 de maio de 2020).

O objetivo principal deste estudo é a validagdo da ER25
(versdo longa,” versao portuguesa)® e da ER14 (versédo
breve).*® Esta validagdo consistiu em trés vertentes: vali-
dagdo da estrutura interna, estudo de fiabilidade e analise
de validade convergente. Dada a falta de consenso na li-
teratura sobre o niumero de fatores da ER, a validagédo da
estrutura interna foi realizada através da ACP com rotacao
varimax. Para o numero de fatores a extrair foram conside-
rados trés critérios: fatores com valor préprio superior a 1
(método de Kaiser), observacdo do grafico de escarpa, e
fatores com percentagem de variancia explicada superior a
5%. Para averiguar se a amostra é adequada a ACP, calcu-
lou-se a medida de Keiser-Meyer-Olkin (KMO) e o teste de
esfericidade de Bartlett.*®

A fiabilidade das escalas foi verificada através da con-
sisténcia interna, pelo calculo do coeficiente alfa de Cron-
bach (a),* da média das correlagdes entre itens, e da cor-
relacdo item-total corrigida. Valores de a acima de 0,7 séo
considerados aceitaveis.*?4 A média das correlagdes entre
itens deve variar entre 0,15 e 0,5, para garantir que medem
0 mesmo construto e, por outro lado, ndo serem redundan-
tes.*¢ Cada item deve correlacionar-se com o total do cons-
truto (correlagéo item-total corrigida)*? com valores entre
0,3 e 0,7. Efeitos de ‘teto’ ou ‘chdo’ estao presentes quando
mais do que 15% dos respondentes atingem o maximo ou
0 minimo tedrico da escala, respetivamente. A existéncia
destes efeitos limita a validade da escala.*’

Relativamente a validade convergente da ER, foram
calculadas correlagbes com escalas que teoricamen-
te estdo relacionadas com a resiliéncia, tal como identi-
ficado pelas autoras da ER original: DASS-depresséo,
DASS-ansiedade, DASS-stress e Satisfagdo com a Vida.*

A Depression Anxiety Stress Scale (DASS)*4° é cons-
tituida por 21 itens e organiza-se em trés subescalas: de-
presséo, ansiedade e stress. Cada subescala é constitui-
da por sete itens. Os sujeitos avaliam a extensdo em que
experimentaram cada sintoma durante a ultima semana,
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numa escala de quatro pontos (0: “ndo se aplicou nada
a mim”, 1: “aplicou-se a mim algumas vezes”, 2: “aplicou-
-se a mim muitas vezes” e 3: “aplicou-se a mim a maior a
parte das vezes”). Os resultados de cada subescala sédo
determinados pela soma das pontuagbes dos sete itens,
variando entre 0 e 21 pontos. As pontuagdes mais elevadas
de cada subescala correspondem a estados afetivos mais
negativos. A DAAS na versdo portuguesa*® apresentou boa
consisténcia interna (depressao: a = 0,85; ansiedade: a =
0,74 e stresse: a = 0,81).

A escala de Satisfagdo com a Vida®®' visa avaliar a
componente cognitiva do bem-estar subjetivo, e é consti-
tuida por cinco itens. Cada item € uma afirmagéo a qual o
inquirido tem de atribuir um nivel de concordancia, através
de uma escala de sete pontos (de 1: “discordo muito” a 7:
“concordo muito”). A escala foi adaptada para a populagado
portuguesa, pela primeira vez por Neto et al*? (a = 0,78).
Simdes®! repetiu a validagdo da escala, reduzindo a ampli-
tude de resposta de sete para cinco pontos (de 1: “discordo
muito” a 5: “concordo muito”), obtendo um valor de a de
0,77. O resultado da escala é determinado pela soma das
pontuagdes dos cinco itens, variando de cinco a 25 pontos.
Pontuagdes elevadas sugerem uma maior satisfagao com
avida.’" Esta escala é caraterizada por consisténcia interna
aceitavel e alta (versao original: a = 0,87 e versdo em por-
tugués: a = 0,77).50%1

A analise de dados foi realizada utilizando o pacote de
software estatistico SPSS, versao 26.0 para Windows (IBM
SPSS Inc.). As variaveis categoéricas foram descritas por
frequéncias absolutas e relativas, n(%). A normalidade das
variaveis foi verificada por observagao dos histogramas. As
correlagdes foram calculadas através do coeficiente de cor-
relagéo de Spearman, r.

Valores de p < 0,05 foram considerados significativos.

RESULTADOS

Participaram no estudo 511 médicos (Tabela 1). O gru-
po era constituido maioritariamente por mulheres (79,8%)
e a mediana (Q, - Q,) das idades foi de 35 (29 - 43) anos.
A maioria dos médicos estava casado ou em unido de facto
(42,9%) e sem filhos (57,7%). Relativamente ao nivel de
escolaridade, 62,6% dos participantes tinham mestrado.
Cerca de 30% tinha entre um a cinco anos de experiéncia
profissional, seguidos de 25,4% com mais de 16 anos e
24,1% entre seis a 10 anos. Os cuidados de saude prima-
rios foi o sector mais frequente, representando cerca de
44% dos profissionais da amostra. E de salientar ainda que
alguns participantes desenvolviam a sua atividade em di-
ferentes setores. A descrigdo das escalas aplicadas pode
também ser consultada na Tabela 1.

Validagido da ER25

Consisténcia interna

Na ER25, o coeficiente a obtido foi elevado (a = 0,937),
aumentando com a excluséo dos itens 11 e 12 (Tabela 2). A
média de correlagdes entre itens foi de 0,391, pelo que esta
entre 0,15 e 0,5. As correlagdes item-total corrigidas variam

entre 0,320 (item 11) e 0,737 (item 17), mas a maioria esta
situada entre 0,5e 0,7.

Em relagéo aos efeitos de ‘teto’ ou ‘chdo’, 0% dos par-
ticipantes pontuaram o minimo da escala e apenas 0,4%
tiveram a pontuagdo maxima, o que evidencia a validade
da versao portuguesa da escala para a populagédo de médi-
Ccos.

Validade da estrutura interna

Os dados obtidos revelaram-se adequados para uma
ACP (KMO = 0,943; p < 0,001). Na determinagédo do nu-
mero de fatores a reter, 0 método de Kaiser indicou quatro
fatores, que juntos explicam cerca de 59,3% da variancia
total dos dados; o grafico de escarpa sugere a extragao de
trés fatores, que explicam 55,2% da variancia; e o critério
da percentagem de variancia sugere trés fatores. Uma vez
que dois dos trés critérios aplicados indicaram a extragao
de trés fatores, essa sera a estrutura analisada na Tabela
3.

Nesta estrutura de trés fatores, a comunalidade mais
baixa foi de 41,7% (item 14). Como é possivel observar na
Tabela 3, existem varios itens a saturar simultaneamente
em dois fatores com pesos superiores a 0,4, como é o caso
dositens 4, 5, 8,9, 15, 17, 21, 23 e 25, criando ambiguida-
de na interpretagdo. Além disso, a opgao de associar o item
ao fator no qual apresenta um peso mais elevado ndo vai
ao encontro do que é mencionado na literatura nem consti-
tui uma distribuigdo légica de fatores, pelo que se optou por
forcar a fatorizagdo a um fator (pelo critério do grafico de
escarpa).

A ACP com um fator explicou cerca de 42,6% da va-
riancia total e é o item 11 que apresenta a comunalidade
mais baixa (10,7%). Os pesos fatoriais variaram entre
0,326 e 0,776 (para os itens 11 e 10, respetivamente),
como se pode verificar na coluna A da Tabela 4. Tendo
em conta que, na analise da consisténcia interna, a ex-
clusdo do item 11 aumentaria o valor de a e, nesta estru-
tura, é o item que apresenta a comunalidade mais baixa,
optou-se por excluir o item 11 e voltar a aplicar a ACP a
um fator. Esta nova estrutura unidimensional explicou um
total de 43,98% da variancia total. Neste caso, é o item
12 que apresenta a comunalidade mais baixa (15,8%).
A saturagao fatorial dos itens variou de 0,397 (item 12) a
0,776 (item 10), como é possivel observar na coluna B da
Tabela 4. O valor de a para estes 24 itens foi de 0,939.
Mais uma vez, tendo em conta que, na analise da consis-
téncia interna, a exclusédo do item 12 aumentaria o valor
de a e, nesta estrutura, este item apresenta uma comu-
nalidade muito baixa, optou-se por excluir também o item
12 e voltar a aplicar a ACP a um fator. Esta nova estrutura
unidimensional explicou um total de 45,27% da variancia
total. Neste caso, é o item 22 que apresenta a comunalida-
de mais baixa (23,7%). A saturagéo fatorial dos itens variou
de 0,486 (item 22) a 0,780 (item 10), como é possivel ob-
servar na coluna C da Tabela 4. O valor de a para estes 23
itens foi de 0,941.
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Tabela 1 — Caracteristicas sociodemograficas dos individuos e medidas sumarias das Escalas de Resiliéncia (ER25 e ER14), Depresséo,
Ansiedade e Stress (DASS) e Satisfagdo com a Vida, aplicadas na amostra de 511 médicos.

-
Variaveis 2
Sexo, n(%) Mulheres 408 (79,8) %
Homens 102 (20,0) =
Outro 1(0.2) E
Idade em anos, n(%) Menos de 35 anos 255 (49,9)
Entre 35 e 44 anos 141 (27,6)
Entre 45 e 54 anos 57 (11,2)
Entre 55 e 64 anos 50 (9,8)
Acima de 65 anos 8(1,6)
Estatuto conjugal, n(%) Solteiro 219 (42,9)
Casado/uniao de facto 257 (50,3)
Divorciado/separado 33 (6,5)
Vitvo 2(0,4)
Tem filhos, n(%) Sim 216 (42,3)
Néo 295 (57,7)
Nivel educacional, n(%) Licenciatura 164 (32,1)
Po6s-Graduagao/Especialista 5(1,0)
Mestrado 320 (62,6)
Doutoramento 22 (4,3)
Anos de experiéncia profissional, n(%)  Menos de 1 ano 25 (4,9)
De 1 a5 anos 153 (29,9)
De 6 a 10 anos 123 (24,1)
De 11 anos a 15 anos 80 (15,7)
Mais de 15 anos 130 (25,4)
Setores de trabalho, n(%) Unidade Cuidados Intensivos 39 (7,6)
Servico de urgéncia 176 (34,4)
Emergéncia intra-hospitalar 21 (4,1)
Emergéncia extra-hospitalar 12 (2,3)
Cuidados de Saude Primarios 225 (44,0)
Servigo internamento 189 (37,0)
Unidade Cuidados Primarios 17 (3,3)
Bloco operatério 66 (12,9)
Sector privado 66 (12,9)
Desempregado 2(0,4)
Reformado 2(0,4)
ER25, M + SD; Med [Q,, Q,]; min-max 131,2 + 20,6; 134 [122, 145]; 37 - 175
ER14, M + SD; Med [Q,, Q,]; min-max 76,7 +12,4;79[70, 85]; 22 - 98
DASS-depresséo, M + SD; Med [Q,, Q,]; min-max 39+4,4;,2[1,6];0-21
DASS-ansiedade, M + SD; Med [Q,, Q,]; min-max 28+34;2][0,4];0-17
DASS-stress, M + SD; Med [Q,, Q,]; min-méax 7,2+4,6;6[4,10];0-21
Satisfagdo com a Vida, M £ SD; Med [Q,, Q,]; min-méax 17,1 +4,1; 18 [14, 20]; 5 - 25
Validagao da ER14 Consisténcia interna
Foram conduzidas as mesmas analises psicométricas Na ER14, o coeficiente a também foi elevado (a =
para a ER14. 0,923). A média das correlagdes entre itens foi 0,467, pelo

que esta entre 0,15 e 0,5. As correlagdes item-total corri-
gidas variam entre 0,536 (item 7) e 0,751 (item 10), com a

Revista Cientifica da Ordem dos Médicos 527 www.actamedicaportuguesa.com



b
A
d
[}
o
e}
2
e
=
>
2

Serrao C, et al. Resiliéncia em médicos, Acta Med Port 2021 Jul-Aug;34(7-8):523-532

maioria situada entre 0,6 e 0,7.

Validagao da estrutura interna

Os dados obtidos revelaram-se adequados para uma
ACP (KMO = 0,941; p < 0,001). Quanto a extragao de fa-
tores pela ACP, o grafico de escarpa concordou com o mé-
todo de Kaiser, sugerindo a retengéo de apenas um fator,
responsavel por explicar cerca de 50,9% da variancia total.
O critério da percentagem de variancia sugeriu reter quatro
fatores, que explicavam cerca de 69,2% da variancia dos
dados. Dado que dois dos trés critérios indicam a extra-
¢ao de um fator, essa sera a estrutura proposta, indicando
um construto subjacente comum, com pesos fatoriais entre
0,597 e 0,797 (Tabela 5). As comunalidades variaram entre
0,356 e 0,636.

Validade convergente

De acordo com o estudo original de Wagnild e Young’ e
o guia de Wagnild,* a resiliéncia deve estar correlacionada
negativamente com o stress, a ansiedade e a depresséo, e
deve estar correlacionada positivamente com a satisfagéo

com a vida.

Neste estudo, foram encontradas correlagdes signi-
ficativas negativas da ER25 com a DASS-depresséo (r
=-0,502; p < 0,001), com a DASS-stress (r = -0,399; p <
0,001) e com a DASS-ansiedade (r = -0,341; p < 0,001), e
uma correlagéo significativa positiva com a escala de Satis-
fagdo com a Vida (r = 0,446; p < 0,001), indicando validade
convergente do instrumento nestes profissionais de saude.

De igual forma, foram encontradas correlagdes sig-
nificativas negativas da ER14 com a DASS-depressao (r
=-0,502; p < 0,001), com a DASS-stress (r = -0,366; p <
0,001) e com a DASS-ansiedade (r = -0,323; p < 0,001), e
uma correlagéo positiva significativa com a escala de Satis-
fagdo com a Vida (r = 0,463; p < 0,001), indicando validade
convergente do instrumento neste grupo de médicos.

DISCUSSAO

No presente estudo, e com base numa amostra de mé-
dicos, os resultados encontrados na ER25 mostraram ni-
veis de resiliéncia (M = 131,2) inferiores aos encontrados
por Wagnild e Young” (M = 147,9) e por Deep e Leal*' (M =

Tabela 2 — Correlagdes item-total corrigidas para os 25 itens da Escala de Resiliéncia e respetivos valores de alfa de Cronbach, caso o

item em casa seja excluido (n = 511 médicos)

Correlagao de item Alfa de Cronbach se
total corrigida o item for excluido

1. Quando fago planos, levo-os até ao fim. 0,584 0,935
2. Costumo resolver o que preciso, de uma forma ou de outra. 0,654 0,934
3. Sou capaz de contar comigo proprio/a, mais do que a maioria das pessoas. 0,556 0,935
4. Para mim é importante manter o interesse nas coisas. 0,575 0,935
5. Quando necessario, sou capaz de ficar por minha conta. 0,634 0,934
6. Sinto-me orgulhoso/a por ter conseguido coisas na vida. 0,661 0,934
7. Normalmente levo as coisas “a eito”. 0,526 0,935
8. Estou bem comigo mesmo/a. 0,691 0,933
9. Sinto que sou capaz de lidar com varias coisas ao mesmo tempo. 0,699 0,933
10. Sou uma pessoa determinada. 0,729 0,933
11. Raramente me questiono sobre o sentido das coisas. 0,320 0,939
12. Vivo a vida um dia de cada vez. 0,396 0,938
13. Sei que consigo superar tempos dificeis porque ja passei por dificuldades antes. 0,572 0,935
14. Sou uma pessoa autodisciplinada. 0,575 0,935
15. Mantenho-me interessado/a nas coisas. 0,728 0,933
16. Sou capaz de me rir das coisas. 0,643 0,934
17. O facto de acreditar em mim ajuda-me a superar momentos dificeis. 0,737 0,932
18. Em situagbes de emergéncia. sou alguém em quem se pode confiar. 0,620 0,934
19. Normalmente consigo olhar para uma situagéo sob varias perspetivas. 0,654 0,934
20. Por vezes obrigo-me a fazer coisas. quer queira ou ndo queira. 0,485 0,936
21. A minha vida tem sentido. 0,654 0,934
22. Nao costumo cismar sobre coisas em relagdo as quais nada posso fazer. 0,482 0,937
23. Quando me encontro numa situagao dificil, costumo conseguir sair dela. 0,728 0,933
24. Tenho energia suficiente para fazer tudo o que tenho para fazer. 0,581 0,935
25. Sou capaz de me adaptar facilmente a situagdes imprevistas. 0,632 0,934
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Tabela 3 — Composigao dos trés fatores da ER25, com indicacédo dos pesos fatoriais de cada item, obtidos pela ACP (n = 511 médicos)

ltens Pesos Pesos Pesos
fator 1 fator 2 fator 3
1. Quando fago planos, levo-os até ao fim. 0,763
2. Costumo resolver o que preciso, de uma forma ou de outra. 0,751
3. Sou capaz de contar comigo proprio/a, mais do que a maioria das pessoas. 0,612
6. Sinto-me orgulhoso/a por ter conseguido coisas na vida. 0,605
7. Normalmente levo as coisas “a eito”. 0,706
10. Sou uma pessoa determinada. 0,687
14. Sou uma pessoa autodisciplinada. 0,492
4. Para mim é importante manter o interesse nas coisas. 0,636 0,404
5. Quando necessario, sou capaz de ficar por minha conta. 0,568 0,517
9. Sinto que sou capaz de lidar com varias coisas ao mesmo tempo. 0,535 0,469
17. O facto de acreditar em mim ajuda-me a superar momentos dificeis. 0,486 0,427 0,427
15. Mantenho-me interessado/a nas coisas. 0,480 0,415 0,435
13. Sei que consigo superar tempos dificeis porque ja passei por dificuldades antes. 0,587
16. Sou capaz de me rir das coisas. 0,601
18. Em situagdes de emergéncia, sou alguém em quem se pode confiar. 0,696
19. Normalmente consigo olhar para uma situacao sob varias perspetivas. 0,727
20. Por vezes obrigo-me a fazer coisas, quer queira ou ndo queira. 0,661
25. Nao tenho problema com o facto de haver pessoas que ndo gostam de mim. 0,570 0,462
23. Quando me encontro numa situacao dificil, costumo conseguir sair dela. 0,529 0,401
22. Nao costumo cismar sobre coisas em relagéo as quais nada posso fazer. 0,664
24. Tenho energia suficiente para fazer tudo o que tenho para fazer. 0,666
11. Raramente me questiono sobre o sentido das coisas. 0,663
12. Vivo a vida um dia de cada vez. 0,514
8. Estou bem comigo mesmo/a. 0,494 0,627
21. Aminha vida tem sentido. 0,400 0,466

132,4) em adultos portugueses, mas superiores aos encon-
trados em adolescentes portugueses por Felgueiras et al*®
(M =126,7).

Quanto a validacéo psicométrica, salienta-se o a de
0,941 para 23 itens (com remoc¢ao dos itens 11 e 12, por
apresentarem pesos fatoriais inferiores a 0,40), e de 0,923
para 14 itens (ER14), sugerindo excelente consisténcia in-
terna, fiabilidade estavel e homogeneidade. Esse valor esta
acima dos valores apresentados por Wagnild e Young” (a =
0,91), por Felgueiras et al® (a = 0,82), Oliveira e Machado*
(a=0,89) e Deep e Leal* (a =0,87).

Embora as varias adaptagbes da ER25 permitam con-
firmar a boa consisténcia interna deste instrumento, no que
diz respeito a sua estrutura fatorial permanecem algumas
controvérsias. Ha estudos que apontam para cinco fato-
res,*® quatro,*' trés,5® para dois’ e para um fator.3*3% No pre-
sente estudo, da interpretagcao dos trés fatores que resul-
taram da rotagédo varimax, nao se distingue de forma clara
‘competéncia pessoal’ de ‘satisfacédo de si e da vida’',” nem
se adequam a outras propostas tedricas realizadas pelas
autoras,” pelo que se tomou a decisdo de forcar a anali-
se a um so fator, tendo esta explicado 45,27% da varian-

cia total. E de salientar ainda que, apesar da proposta de
solugdo de dois fatores das autoras’*® da ER, as mesmas
utilizam em geral as pontuagdes globais da escala,”*® tanto
no que se refere a ER25 como a ER14.

Como era de esperar, a versdao ER25 e a verséao ER14
estdo altamente correlacionadas (r = 0,956; p < 0,001), re-
plicando a descoberta de Wagnild e Young.”

Quanto a validade convergente, esta foi demonstrada
por correlagbes positivas significativas entre as duas ver-
sbes de ER e a escala de Satisfagdo com a Vida, e por cor-
relagdes negativas significativas com a depresséo, a ansie-
dade e o stress, confirmando a proposta teérica.” Desta for-
ma, verificou-se que as correlagdes entre a ER25 e a ER14
e os construtos (ansiedade, depresséo, stress e satisfa-
¢éo com a vida) teoricamente ligados a resiliéncia, foram
na direcdo esperada e apresentaram-se estatisticamente
significativas (p < 0,001). Por fim, é de destacar que uma
das correlagbes mais elevadas foi com a escala de Satisfa-
¢ao de Vida, em que o individuo avalia a sua percegao de
satisfagdo com a vida independentemente dos eventos de
vida vivenciada. A resultados idénticos chegaram Pesce et
al”® e Wagnild e Young.”
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Tabela 4 — Pesos fatoriais dos itens da ER25 na ACP com 1 fator, em trés situagdes: A — considerando os 25 itens; B — excluindo o item
11; e C — excluindo os itens 11 e 12 (n = 511 médicos).

i Itens A B c
8 pesos fator 1 pesos fator 1 pesos fator 1
g 1. Quando fago planos, levo-os até ao fim. 0,635 0,637 0,642
g 2. Costumo resolver o que preciso, de uma forma ou de outra. 0,707 0,710 0,714
= 3. Sou capaz de contar comigo préprio/a, mais do que a maioria das pessoas. 0,613 0,616 0,620
4. Para mim é importante manter o interesse nas coisas. 0,642 0,649 0,653
5. Quando necessario, sou capaz de ficar por minha conta. 0,687 0,691 0,692
6. Sinto-me orgulhoso/a por ter conseguido coisas na vida. 0,708 0,708 0,710
7. Normalmente levo as coisas “a eito”. 0,578 0,579 0,582
8. Estou bem comigo mesmo/a. 0,719 0,716 0,714
9. Sinto que sou capaz de lidar com varias coisas ao mesmo tempo. 0,734 0,732 0,732
10. Sou uma pessoa determinada. 0,776 0,776 0,780
11. Raramente me questiono sobre o sentido das coisas. 0,326 - e
12. Vivo a vida um dia de cada vez. 0,404 0,397 -
13. Sei que consigo superar tempos dificeis porque ja passei por dificuldades antes. 0,607 0,608 0,600
14. Sou uma pessoa autodisciplinada. 0,613 0,613 0,613
15. Mantenho-me interessado/a nas coisas. 0,765 0,767 0,766
16. Sou capaz de me rir das coisas. 0,685 0,686 0,684
17. O facto de acreditar em mim ajuda-me a superar momentos dificeis. 0,773 0,772 0,774
18. Em situagdes de emergéncia, sou alguém em quem se pode confiar. 0,673 0,676 0,678
19. Normalmente consigo olhar para uma situagéo sob varias perspetivas. 0,697 0,698 0,699
20. Por vezes obrigo-me a fazer coisas, quer queira ou ndo queira. 0,530 0,531 0,528
21. A minha vida tem sentido. 0,693 0,691 0,693
22. Nao costumo cismar sobre coisas em relacdo as quais nada posso fazer. 0,500 0,493 0,486
23. Quando me encontro numa situagao dificil, costumo conseguir sair dela. 0,761 0,762 0,763
24. Tenho energia suficiente para fazer tudo o que tenho para fazer. 0,604 0,600 0,597
25. Nao tenho problema com o facto de haver pessoas que ndo gostam de mim. 0,662 0,661 0,657

Tabela 5 — Pesos fatoriais dos 14 itens da ER14, obtidos pela ACP a 1 fator (n = 511 médicos).

Itens Pesos fator
2. Costumo resolver o que preciso, de uma forma ou de outra. 0,697
6. Sinto-me orgulhoso/a por ter conseguido coisas na vida. 0,722
7. Normalmente levo as coisas “a eito”. 0,597
8. Estou bem comigo mesmo/a. 0,742
9. Sinto que sou capaz de lidar com varias coisas ao mesmo tempo. 0,740
10. Sou uma pessoa determinada. 0,797
13. Sei que consigo superar tempos dificeis porque ja passei por dificuldades antes. 0,603
14. Sou uma pessoa autodisciplinada. 0,640
15. Mantenho-me interessado/a nas coisas. 0,786
16. Sou capaz de me rir das coisas. 0,691
17. O facto de acreditar em mim ajuda-me a superar momentos dificeis. 0,795
18. Em situagdes de emergéncia, sou alguém em quem se pode confiar. 0,666
21. A minha vida tem sentido. 0,718
23. Quando me encontro numa situagao dificil, costumo conseguir sair dela. 0,754
CONCLUSAO prosperar e dar sentido a desafios vitais. Com este instru-

A Escala de Resiliéncia (ER25 e ER14) avalia a ca- mento é possivel realizar uma avaliagdo desta capacida-
pacidade de o individuo suportar os fatores de stress, de de e fornecer informacgéo relevante ao individuo. De igual
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forma, o estudo da resiliéncia permite identificar fatores de
protecdo que podem orientar programas de intervencao
com vista ao desenvolvimento de competéncias para aju-
dar o individuo a lidar com a adversidade.

Com base nas propriedades psicométricas obtidas,
este estudo apoia a utilidade da ER25 (versao portuguesa
longa) e ER14 (versdo portuguesa breve) para avaliar a re-
siliéncia em médicos no contexto portugués.

Este estudo permitiu verificar as boas qualidades psico-
métricas da escala ER25 e ER14 numa amostra portugue-
sa de médicos. Recomenda-se a replicagao deste estudo e
a aplicagdo desta versdo a outros profissionais de saude,
especialmente aqueles que desenvolvem a sua atividade
profissional em contextos de maior adversidade, com vista
a avaliar as suas caracteristicas psicométricas, comparan-
do-as com os dados aqui descritos.
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ABSTRACT
Introduction: In the last few decades, the rates of international medical migration have continuously risen. In Psychiatry, there is great
disparity in the workforce between high and low-income countries. Yet, little is known about the ‘push’ and ‘pull’ factors and the migra-
tory intentions of trainees. This study aims to assess the factors impacting the decisions of psychiatric trainees in Portugal towards
migration.
Material and Methods: A questionnaire was developed in the Brain Drain study and was distributed to psychiatric trainees in Portugal.
Results: The sample consists of 104 psychiatric trainees (60.6% female). Overall, 40.4% of the trainees had prior experience of living
abroad and the maijority (96.9%) felt that this experience influenced their attitude towards migration in a positive way. About 75% of
trainees had ‘ever’ considered leaving the country, but the majority (70.0%) had not taken any ‘practical steps’ towards migration. The
main reasons to stay in Portugal were personal, while the main reason to leave was financial. The majority of the trainees (55.7%) were
dissatisfied or very dissatisfied with their income, working conditions and academic opportunities.
Discussion: Working conditions, salaries and academic opportunities are the main triggers for the migration of psychiatric trainees
from Portugal.
Conclusion: These results may inform the decisions of stakeholders in the health and education sectors and point out the necessary
investments required and the impact it may have on the workforce.
Keywords: Emigration and Immigration; Internship and Residency; Job Satisfaction; Motivation; Physicians; Portugal; Psychiatry;
Workplace

RESUMO
Introdugao: Nas ultimas décadas, a migragdo médica internacional tem aumentado continuamente. Na Psiquiatria, existe uma grande
disparidade de recursos humanos entre paises desenvolvidos e com baixo desenvolvimento econémico. No entanto, pouco se sabe
sobre os fatores que atraem (push) ou afastam (pull) a mobilidade e quais as intengdes migratérias dos internos de psiquiatria. O
objetivo deste estudo é avaliar os fatores que influenciam o processo de tomada de decisé@o dos internos de Psiquiatria em Portugal
relativamente a migragéo.
Material e Métodos: Um questionario foi desenvolvido no ambito do estudo Brain Drain, e foi enviado aos internos de Psiquiatria em
Portugal.
Resultados: A amostra é constituida por 104 internos de Psiquiatria (60,6% do sexo feminino). No geral, 40,4% dos internos tiveram
uma experiéncia de mobilidade e a maioria (96,9%) sentiu que esta os influenciou positivamente na sua atitude em relagéo a migragao.
Cerca de 75% dos internos ja considerou emigrar, mas a maioria (70,0%) ndo deu nenhum passo nessa direg&o. A principal razao para
permanecer no pais prende-se com factores pessoais, enquanto o principal motivo para emigrar é financeiro. A maioria (55,7%) dos
internos estava insatisfeito ou muito insatisfeito com o seu salario, condi¢gdes de trabalho e oportunidades académicas.
Discussao: Condi¢des de trabalho, salarios e oportunidades académicas s&o os principais estimulos para a emigracédo nos internos
de Psiquiatria em Portugal.
Conclusao: Estes resultados poderao apoiar a tomada de decisdo dos decisores em saude e educagédo médica sobre os investimen-
tos necessarios e a sua influéncia na forca laboral futura.
Palavras-chave: Emigracdo e Imigragédo; Internato e Residéncia; Local de Trabalho; Médicos; Motivagao; Portugal; Psiquiatria; Sa-
tisfagéo Profissional

INTRODUCTION

Worldwide migration has been growing rapidly and in  continuously, creating new debates over professional op-
2017 the number of international migrants reached 258 portunities in donor and host countries.® Globalisation fuels
million." Migration to affluent countries is not a recent phe- migration and health workers are increasingly more mobile,
nomenon among health professionals.? In the last few dec- connected and aware of the opportunities in other (more af-
ades the rates of international medical migration have risen  fluent) countries.?#5
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Migration is influenced by many macro (environmental,
social, economic, political) and micro (personal character-
istics) factors that lead to cross-border movements. These
are commonly referred to as ‘push’ and ‘pull’ factors.® Mi-
gration trends are an important concern for policy makers
in donor and host countries worldwide. As such, migratory
movement of medical staff from low-income countries (LIC)
leads to a shortage of staff in the country of origin. Countries
in Africa, in particular, have voiced their concerns on migra-
tion of their physicians to high income countries (HIC).” To
address this important matter in the global health agenda, in
2010 the World Health Assembly adopted the World Health
Organization (WHO) Global Code of Practice for the Inter-
national Recruitment of Health Personnel.® The code aims
to address health professionals’ migration from countries
with a limited workforce, to comparatively wealthier coun-
tries.®

In Psychiatry, there is a great disparity in human resourc-
es between HIC and LIC. About 70% of the global mental
health professional workforce is working in HIC, with half
of them working in Europe.'® According to the WHO Mental
Health Atlas, HIC had 6.6 psychiatrists per 100 000 popula-
tion in 2014 and this number increased to 11.9 psychiatrists
per 100 000 population in 2017. On the other hand, in the
same period, the proportion was stable at less than 0.1 per
100 000 population in LIC.""

Portugal is a HIC and it was reported to have approxi-
mately 4.49 psychiatrists per 100 000 population in 2014."
Further to the creation of the European Community through
the Treaty of Rome in 1957, in 1993 the borders started to
become more permeable. Since then, the Portuguese (as

Table 1 — Sample demographics (n = 104)

other EU) citizens have had the freedom to move across
borders within Europe. Some data has suggested that this
balance has been negative to Portugal with few health
workers moving to Portugal and more Portuguese moving
abroad."? However, little is known about the migratory inten-
tions of junior doctors in Portugal, and their ‘push’ and ‘pull’
factors.

This paper aims to understand the patterns of migration
of psychiatric trainees in Portugal, including previous mo-
bility experiences, intentions for future migration and their
push and pull factors.

MATERIAL AND METHODS
Study design

This cross-sectional survey was conducted as part of
the EFPT Brain Drain study.' Data from individual psychi-
atric trainees were collected through an anonymous semi-
structured self-administered questionnaire. The question-
naire consisted of 61 questions, covering demographics,
experiences of short-term mobility (defined as lasting be-
tween three months and one year), experiences of long-
term migration (defined as lasting more than one year) and
attitudes towards migration. Migratory tendency was as-
sessed in a hierarchical manner with three questions: ‘ever’
considered leaving, considering leaving ‘now’ and taking
‘practical steps’ towards migration. More information about
the questionnaire can be retrieved elsewhere.®

Data collection
The questionnaire was written in English, as trainees
were deemed to have adequate command of the language

Variables n (%)
Gender Male 36 (34.6%)
Female 63 (60.6%)
NA 4 (4.8%)
Age Mean 28.7 [SD (2.38)]

Portugal nationals

Relationship status

Have children

Type of trainee

Number of years of psychiatry training

101 (97.1%)

In a relationship 56 (53.8%)
Not in a relationship 43 (41.3%)
NA 5(4.8%)
No 93 (89.4%)
Yes 6 (5.7%)
NA 5(4.8%)
Adult psychiatry 95 (91.3%)
Child psychiatry 9 (8.7%)
Year 1 8 (26.9%)
Year 2 18 (17.3%)
Year 3 22 (21.15%)
Year 4 18 (17.3%)
Year 5 18 (17.3%)

NA: not available; SD: standard deviation
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to reliably answer the questions. The only inclusion criteria
was that participants had to be psychiatric trainees, defined
as a fully qualified medical doctor under the nationally rec-
ognised Psychiatry specialist training program in Portugal.
According to official data from the Portuguese Health Cen-
tral System Administration (ACSS) from 2011, there were
193 psychiatric trainees in Portugal.'* All participants were
required to give informed consent before the assessment.
Data was collected between 2013 and 2014.

The link of the questionnaire was either sent via e-mail
to the national contact database mailing list of psychiatric
trainees from the Portuguese Association of Psychiatric
Trainees (APIP), or a printed copy of the questionnaire was
given to psychiatric trainees during educational events. The
survey was conducted according to the principles of good
scientific practice, which was supported by a national eth-
ics committee approval in Switzerland and approved by the
Ethics Committee of beider Basel / EKBB beider Basel /
EKBB (Request 144/13).

Statistical analysis

The statistical analyses were carried out using R version
3.4.2 (https://cran.r-project.org/). Descriptive statistics con-
sisted of frequencies and percentages. All variables from
the dataset were categorical, except for age. Three Fisher’s

exact tests were performed with a significance level (alpha)
of 0.05 comparing current plan to work abroad with the out-
comes: previous migration, marital status and having chil-
dren.

RESULTS
Sample characteristics

From all the psychiatric trainees in Portugal contacted (n
=193), 104 trainees completed the survey (response rate of
53.9%). Demographics are reported in Table 1. Most of the
respondents were originally from one of the main cities in Por-
tugal: Porto (n =25, 24.0%), Lisbon (n =18, 17.3%) and Co-
imbra (n =11, 10.6%). At the time of the survey, the majority
(n =35, 33.6%) were living in Lisbon (Table 1).

Previous short-mobility and long-term migration expe-
riences

In this study, about one third of psychiatric trainees in
Portugal (n = 37, 30.6%) reported previous short-term mo-
bility experiences, although only a few (n = 10, 8.3%) had
a previous experience of long-term migration. Many of the
trainees (n =42, 40.4%) already had an experience abroad,
either short or long-term, with five respondents having had
both short and long-term experiences.

Among those with a short-term mobility experience, the

What reasons make you stay in the country you currently live in?
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Religious - II - o
Cultural 22% II I 78%
FinanCiaI 22% . - 780/0
Social 34% I I 66%
POIiticaI 340/0 . - 660/0
Work 49% - - 51 O/D
Academic 58% - - 420/0
Personal 81 0/0 _ I 1 90/0
100 50 0 50 100
Percentage
W 3 5 7 9
Response
w2 4 6 8 Mo

Figure 1 — Reasons to stay in the country
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For what reasons would you leave the country you currently live in?

Personal 53% I- 47%
. - I- o
Academic 66% - 34%
Social 2% II 28%
Work 78% II 22%
Financial 86% I‘ 14%
100 50 0 50 100
Percentage
1 s 5 7 mo
Response
W2 4 6 8 mo

Figure 2 — Reasons to leave the country

majority (n = 32, 86.5%) felt that this experience influenced
their attitude towards migration, with the vast majority
(n =31, 96.9%) in favour of migration. Only one person be-
came less favourable to migration.

Among those with an experience of long-term migra-
tion (n = 10), half (n = 5) migrated alone and the remainder
moved with their partner (n = 1), parents (n = 2) or other
family members (n = 2). Importantly, the majority (n = 7)
considered having the same opportunities as local people,
with only a few (n = 3) feeling that they had less opportuni-
ties. In this sample, female trainees migrated slightly more
than male trainees (39.7% vs 38.9%).

Push and Pull Factors

The main reasons to stay in Portugal (‘push factors’)
were personal (e.g. health, partner, children, family) (n =59,
59.6%), followed distantly by academic reasons (e.g. train-
ing or educational opportunities) (n = 18, 18.5%). The main
reasons to leave Portugal (‘pull factors’) were financial (e.g.
salaries) (n = 40, 40.8%), followed by work (e.g. employ-
ment conditions, workload) (n = 24, 25.0%), academic (n =
22,22.9%), and personal (n = 21, 22.1%). Fig. 1 reports the
main reasons to stay and Fig. 2 the main reasons to leave.

Migratory tendencies

More than two-thirds (n = 77, 75.0%) of trainees had
‘ever’ considered leaving the country; nearly half of them
(n = 38, 49.0%) were considering leaving the country ‘now’
and about one-third (n = 19, 30.0%) had already taken
‘practical steps’ towards migration.

When asked about their 5-year plan, nearly half (n = 51,
50.0%) of the trainees predicted to be in Portugal, while the
rest thought they were going to be somewhere in Europe
(n=22,21.0%), anywhere in the world (n = 6, 5.8%), or had
not made up their mind yet (n = 13, 13.0%).

We did not find any statistically significant association
(Fisher’s exact test) when comparing current plans to work
abroad with previous migration (p = 0.35, two-tailed), mari-
tal status (p = 0.2, two-tailed) or having children (p = 0.82,
two-tailed) (Table 2).

Psychiatric trainees expressed the following aspects
should be improved in the Psychiatry profession in Portugal:
working conditions (e.g. working hours) (n = 96, 92.3%), fi-
nancial support (e.g. salaries) (n =91, 88%), academic con-
ditions (e.g. training or educational opportunities) (n = 64,
61.5%) and professional networking (e.g. team work, co-
operation) (n = 51, 49.0%).The factors that make a job at-
tractive for psychiatric trainees in Portugal included a pleas-
ant working environment, a high salary and the possibility of

Revista Cientifica da Ordem dos Médicos 536 www.actamedicaportuguesa.com



Pinto da Costa M, et al. Migration of psychiatric trainees in Portugal, Acta Med Port 2021 Jul-Aug;34(7-8):533-540

Table 2 — Plans to work abroad, previous migration experience and marital status

Previous Migration n (%) Fisher’s exact test =
Plans to work abroad No Yes %
Yes 7 (39%) 11 (61%) E
No 8 (62%) 5 (38%) p=0.35 8
”| don't know yet” 26 (57%) 20 (43%) '°<_‘
Marital status n (%)
Plans to work abroad In a relationship Not in a relationship
Yes 11 (65%) 6 (35%)
No 4 (33%) 8 (67%) p=0.20
’I don’t know yet” 27 (61%) 17 (39%)
Children n (%)
Plans to work abroad No Yes
Yes 16 (94.1%) 1(5.9%)
No 12 (100%) 0 (0%) p=0.82
“| don't know yet” 40 (90.4%) 4(9.1%)

* six person who had migratory experience did not answer the question about plans to work abroad

The following features make any job attractive to me:

Less workload 59% 14%

Working

independence 10%

I 8%

1%

57%

Work in an
international 50%
environment

Being
acknowleged 93%
for your efforts °

Job related

to my studies

or other previous
experience

Ability to
contribute to the 91% 1%
community

87% 1%

Supervision and
support from 80% 1%
senior staff

High salary 97% o 1%

Opportunity to
progress 95%
professionally

Pleasant work
enViI’Onmenl 1000/0_

Good welfare and
social security 93%

1%

0%

0%

Good work
life balance 97% 0%
T
100 50 0 50 100
Percentage
Response [l Strongly agree [ Agree | Neither agree nor disagree Disagree [ Strongly disagree

Figure 3 — Features of an attractive job

managing a positive work-life balance (Fig. 3). psychiatric trainees was between 1000€ and 1499€, with
The monthly income for the majority (n = 88, 84.6%) of about one-fourth (n = 25, 24.0%) earning additional income.
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Importantly, the majority of trainees were dissatisfied or very
dissatisfied with their income (n = 58, 55.7%), about one
fourth (n = 29, 27.9%) were neither satisfied nor dissatisfied
(n =29, 27.9%) and only a few (n = 12, 11.5%) were satis-
fied or very satisfied.

DISCUSSION
Key results

An important proportion of trainees in Portugal (40.4%)
had previous experience of short-term mobility or long-term
migration. Furthermore, three quarters of the trainees had
‘ever’ considered leaving the country and almost half are
considering leaving the country ‘now’. Importantly, the ma-
jority of trainees were dissatisfied or very dissatisfied with
their income.

Comparison with the literature

It is not uncommon for trainees in Portugal to have
short-term international mobility experiences during their
training, and for their salary to be paid for by the Portuguese
government while they are rotating abroad. Portuguese
citizens (like from other EU countries) have the freedom
to move across borders within Europe, possibly explaining
such a high number of trainees with previous short-term
mobility experiences. Compared to Turkey, trainees in Por-
tugal had higher rates of both short-term mobility (30.6%
vs 13.1%) and long-term migration experiences (8.3% vs
4.7%).%

In comparison to the overall European results from this
study,™ trainees in Portugal with previous short-mobility ex-
periences were generally satisfied with their experiences
abroad and had a positive attitude towards future migration.
Equally, the same rates of trainees in Portugal (as in Europe
overall) had ‘ever’ considered leaving the country and were
considering leaving the country ‘now’. A higher rate (one-
third) in Portugal had taken practical steps towards migra-
tion compared to the European results (one-fourth).

Among trainees in Portugal, the most important push
factor is by far personal reasons, such as health or having
a partner or children (59.6%), which was similar to the main
push factor in Romania.™®

Whereas for the pull factors, financial reasons were
considered one of the main reasons to leave Portugal. It
should be noted that although a HIC, Portugal is among
the European countries where psychiatric trainees are paid
the worst, after the Eastern European countries.'® This may
explain why the majority of the psychiatric trainees were
dissatisfied or very dissatisfied with their income. Financial
reasons were also the top reason to leave the country in
Romania and Turkey.'®'® However, trainees in Romania
considered social factors as the second most important pull
factor, while this reason was mentioned by fewer trainees
in Portugal.'® As for the conditions that should be improved
in the Psychiatry profession, the main three were: work-
ing conditions, financial and academic conditions. In other
countries such as Turkey, trainees expressed the same rec-
ommendations but in a different order of priority.'®

Strengths and limitations

To the best of our knowledge, this is the only study on
migration trends of psychiatric trainees in Portugal. The re-
sponse rate of more than half is another of its strengths,
as well as the characteristics of the sample (with the ma-
jority being female) which is in line with the population of
psychiatric trainees in Portugal' and in Europe.'® Current-
ly, at least 60% of new graduates and 30% of the medical
workforce are women,® and there is an increasing number
of female psychiatrists in various countries.'”-'®

However, some limitations should be noted. A self-report
questionnaire is subject to recall and reporting bias, as well
as social desirability bias. Moreover, there may also have
been a selection bias, where trainees that were keener in
migrating may have been more prone to respond to this sur-
vey, which could lead to potential higher rates of positive
attitudes towards migration. In addition, as the survey was
circulated in English, it could be the case that trainees who
are fluent in English could be more interested in migration.

Still, this study only focused on trainees who are cur-
rently training in Portugal, and Portuguese junior doctors
who have emigrated were not included in this sample.
These could either be the case of junior doctors who are
currently training in other countries or specialists who after
finishing their training in Portugal, have already migrated to
other countries. Future studies should explore the push and
pull factors among psychiatrists and psychiatric trainees
who are currently emigrated to further understand the rea-
sons to migrate in those that have moved country already.

Of note, our findings refer to different types of migra-
tory tendencies (‘ever’, ‘now’ and ‘practical steps’), and it is
unclear which parameter optimally assesses the intention to
migrate. Future studies should explore the actual migratory
flows of these doctors, checking where they have migrated
and how many times. In order to ensure accuracy, efforts
should be made to harmonise definitions of migration as
well as mechanisms of data collection. This is also to facili-
tate the comparison of migration statistics across countries
on data that is already routinely collected for administrative
purposes.™

Finally, as the sample size is small, it is not possible
to explore possible sub-groups and the impact of individual
characteristics in the intention to migrate in Portugal.

Relevance of the findings and implications for practice,
policies and research

This study provides valuable data on previous, current
and future international migration tendencies among psy-
chiatric trainees in Portugal, as well as their reasons for
migrating or remaining in the country. These findings can
assist decision-makers in implementing strategies to pro-
mote stability in the country’s medical workforce, while
recognising doctors as autonomous people with rights.

Our findings suggest that in order to maintain a stable
health workforce, policy-makers must improve working, fi-
nancial and academic conditions. Tackling salaries and
academic conditions (e.g. addressing doctor’s reasons for
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leave or encouraging them to return) might help modulate
these ‘pull factors’ and provide countries with the tools to
improve training conditions and address migration caused
by training dissatisfaction.

Wage adjustment, while an important factor, in Portu-
gal is not at the reach of managers at an institutional level.
Therefore, the focus could be on improving working and
academic conditions, providing financial support to attend
congresses and courses, and providing opportunities for
continuous professional development. The authors suggest
the creation of a special interest day for psychiatry training
in Portugal, which would provide dedicated time for trainees
to conduct activities of their own interest, such as research
or psychotherapy, that otherwise trainees may not have
time to pursue during their mandatory rotations. Such ‘spe-
cial interest days’ are popular in countries such as the UK,
with a positive impact in the trainees’ development?.

Furthermore, the standardisation of psychiatry training
curricula, could be an important step to empower psychia-
trists and to make them capable of transferring their skills
into different social and cultural situations, ensuring that
the essential core knowledge for practicing psychiatry in all
contexts is acquired.

In this study, the majority of the results relate to the in-
tention to migrate in the future, rather than the current mi-
gratory movements. Following up these respondents will
help gauge migratory intentions, which can be extended to
predict current migration.

Given that the number of psychiatric trainees has in-
creased in Portugal in the last few years, it would be im-
portant to repeat this study, and assess whether the wishes
and trends for migration in psychiatric trainees in Portugal
attenuate or alleviate in the upcoming future.

Additionally, as it is uncertain how specific these results
are to psychiatric trainees in Portugal, future studies should
explore whether the findings differ for junior doctors in other
medical specialties or psychiatry specialists in Europe.

Further studies concerning physicians that migrated al-
ready, as well as studies looking at to what extent have the
trainees considering leaving the country materialised their
intentions should be conducted. That could relay the mes-
sage to health managers that the time to make changes is
now.
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ABSTRACT

The first reports of hypersensitivity reactions following the rollout of COVID-19 vaccination programs have raised public concern.
Given the recent availability and novel mechanisms of COVID-19 vaccines, there is limited data on possible hypersensitivity reactions.
Although it seems rare, the incidence of anaphylaxis for approved COVID-19 vaccines has been suggested as being higher when
compared to previous vaccines. Adequate risk assessment, recognition, classification, and management of hypersensitivity reactions
is crucial to ensure safe immunization and avoid misinformation and vaccine hesitancy. In this review, we present an overview of the
types of hypersensitivity reactions that can potentially occur due to vaccination and the possible allergenic components of COVID-19
vaccines, as well as a suggestion for causality and risk assessment for the BNT162b2, mRNA-1273 and AZD1222 vaccines.
Keywords: Anaphylaxis; COVID-19 Vaccines; Hypersensitivity; SARS-CoV-2

RESUMO

Apos o inicio dos programas de vacinagao contra a COVID-19, os primeiros relatos de reagdes de hipersensibilidade suscitaram al-
guma preocupagao. Dada a recente disponibilidade e os novos mecanismos das vacinas contra a COVID-19, existem poucos dados
relativos a possiveis reacdes de hipersensibilidade. A incidéncia de anafilaxia as vacinas COVID-19 parece ser mais elevada compa-
rativamente a vacinas anteriores, embora seja igualmente rara. Uma avaliagdo adequada dos riscos, reconhecimento, classificacéo e
correta abordagem das reagdes de hipersensibilidade é crucial para garantir uma imunizagéo segura e evitar desinformacéo e hesi-
tacéo na vacinagéo. Nesta revisdo, apresentamos uma visao geral das potenciais reagdes de hipersensibilidade que podem ocorrer
apods a vacinagéo com as vacinas BNT162b2, mRNA-1273 e AZD1222, os seus possiveis constituintes alergénicos, bem como uma
sugestao de avaliagdo do risco em doentes alérgicos e causalidade.

Palavras-chave: Anafilaxia; Hipersensibilidade; SARS-CoV-2; Vacinas contra COVID-19

INTRODUCTION

Vaccines are one of the most successful public health
interventions." They usually require years of development,
but the urgent need for an effective vaccine to suppress the
transmission of severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) motivated its development in record
time.2

Like any other medication, vaccines may cause adverse
events, such as hypersensitivity reactions (HSRs)." Given
its recent availability and novel mechanism of action, there
is limited information on possible HSRs and their incidence.
Although seemingly rare,? it is expected that many individu-
als will be affected given the massive vaccination rollout
worldwide.*

Health care providers need to be made aware of poten-
tial HSRs caused by COVID-19 vaccines. After the warning
by several drug regulatory agencies regarding the use of
vaccines in patients with severe allergies,® immunization in
these individuals must be approached with caution.®

It is essential to assess the risk of HSRs properly before
vaccination. Distinguishing the HSRs from other adverse
events following immunization (AEFI) is also of paramount
importance.* An adequate classification of the adverse re-
actions simplifies pharmacovigilance and decreases misin-

formation and subsequent vaccine hesitancy.

We present a brief review about the definition and clas-
sification of adverse events and HSRs that can potentially
occur due to vaccination and the possible allergenic com-
ponents of COVID-19 vaccines, as well as a suggestion for
risk and causality assessment of HRSs for the COVID-19
vaccines licensed in Europe to date [BNT162b2 (Pfizer/Bi-
oNTech®), mRNA-1273 (Moderna®), and AZD1222 (Oxford
University /AstraZeneca®)].

MATERIAL AND METHODS

We performed a literature search on PubMed for rel-
evant articles until March 2021 regarding hypersensitivity
reactions to SARS-CoV-2 vaccines. Combinations of the
following MeSH terms were used: ‘COVID-19/SARS-CoV-2’
and ‘Vaccine/Immunization with ‘Allergy’, ‘Anaphylaxis’,
‘Hypersensitivity, Adverse events’ or ‘Adverse reactions’, re-
sulting in a total of 258 results. After reading through all ab-
stracts, 95 articles were selected. Articles were considered
relevant if they provided clear information on hypersensitiv-
ity reactions to SARS-CoV-2 vaccines or the classification
and management of hypersensitivity reactions to vaccines.
Current recommendations from the regulatory agencies of
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the European Union, the United States and several allergy
societies (European Academy of Allergy and Clinical Immu-
nology; World Allergy Organization; Portuguese, Spanish,
German and British Societies) were reviewed.

DEFINITION OF ADVERSE EVENTS FOLLOWING IMMU-
NIZATION

An adverse event following immunization is any unex-
pected unpleasant medical event that occurs during or fol-
lowing immunization.*® It can include any undesirable sign
or symptom, abnormal laboratory finding or disease.*®

The World Health Organization® and Council for Inter-
national Organizations of Medical Sciences’ developed the
Safety Surveillance Manual and the Causality Assessment
of AEFI to monitor and standardize vaccination campaigns.
The manuals were recently revised and adapted for the
assessment of COVID-19 vaccine-related AEFIs.* The ad-
verse events were categorized according to their specific
cause and classified as follows:

* Immunization anxiety/stress-related reaction;

* Immunization error-related reaction (inappropriate

handling, prescribing or administration);

* Vaccine quality defect-related reaction (defects in

the product);

* Vaccine product-related reaction (caused by the in-

herent properties of the vaccine components);

» Coincidental event (consistent temporal relationship

but insufficient evidence for causality).

Immunization anxiety/stress-related reactions are the
most frequently reported AEFI after vaccination. They occur
typically among young adults but in mass campaigns their
incidence increases, affecting all ages.®8 Due to the novelty
of the SARS-CoV-2 vaccines and media warnings related
to possible reactions, an even higher incidence rate is ex-
pected, presenting themselves as clusters (group cases of
the same AEFIs related in time).%8 Clinical manifestations
include anxiety and associated signs/symptoms like hyper-
ventilation, vasovagal reactions, and dissociative neuro-
logical symptoms (e.g. non-epileptic seizures). They may
manifest before, during, or after immunization.*® Vasovagal
syncope may simulate an anaphylaxis. It usually happens in
the first five minutes, with transient hypotension, bradycar-
dia rather than tachycardia (more typical of anaphylaxis),
and resolving spontaneously."®

Vaccine product-related reactions include those imputed
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to the antigen activity itself or to other vaccine components
(e.g., adjuvant, preservative or stabilizer).#¢ Most of symp-
toms are related to reactogenicity (the typical inflammatory
immune response to antigen exposure) and are thus ex-
pected and labelled. Due to the novelty of the SARS-CoV-2
vaccines, they are based only on pre-licensure studies. Un-
labelled or unexpected adverse reactions can occur follow-
ing implementation of vaccination.?#

Serious adverse events (SAEs) are persistent and life-
threatening events requiring hospitalization, or causing a
significant disability/incapacity.* These events are very rare
and determining if there is or not a causal relationship to
the vaccine may be only possible once a very large number
of individuals have been immunized. For example, during
the Moderna® vaccine trials, some of the SAEs reported
were myocardial infarction, cholecystitis, and nephrolithi-
asis.® The thromboembolic events reported after the Ox-
ford University/AstraZeneca® vaccine were considered also
SAEs.*"° A severe adverse reaction is a SAE, but although
severe, does not usually result in long-term disabilities and
are rarely life-threatening. Some examples are hypersensi-
tivity reactions or seizures.*®

HYPERSENSITIVITY REACTIONS TO IMMUNIZATION

Hypersensitivity reactions to immunization are exagger-
ated or inappropriate immune responses against the vac-
cine’s antigen or other components. They are considered a
subgroup of unpredictable AEFIs and are characterized by
reproducible symptoms after exposure to the vaccine.*

The classification of HSRs to vaccines is based on the
timing of the reaction (immediate or delayed), clinical ex-
tension (local or systemic) and their mechanisms." 12 They
are summarized in Table 1.2

While all allergic reactions are immune-mediated, not all
immune-mediated reactions are allergic. HSRs are consid-
ered allergic reactions when there is evidence of specific
antibodies production or cellular responsiveness triggered
by vaccine components to which the affected individual is
sensitized.'?1

Most immediate HSRs are caused by the presence
of immunoglobulin E (IgE) antibodies against a particular
vaccine component. Typically, these reactions occur within
minutes to four hours after exposure and can be mild to
severe.® The most common symptoms are urticaria, an-
gioedema, cough, stridor, wheezing, shortness of breath,

Table 1 — Potential immune-mediated reactions to vaccines; (Adapted from Chung E ')

Mechanism of immune-mediated reaction Clinical manifestation

IgE mediated

Urticaria, angioedema, rhinoconjunctivitis, bronchospasm,

gastrointestinal symptoms (abdominal cramping, vomiting and diarrhea), anaphylaxis

Immune complex (IgG)
T-cell mediated

Large local reactions, serum sickness, vasculitis, myocarditis

Delayed urticaria, maculopapular exanthema, eczema, acute generalised

exanthematous pustulosis (AGEP), erythema multiforme

Non-IgE mediated (pseudoallergic)

Autoimmune/inflammatory

Urticaria, angioedema, gastrointestinal disorders, anaphylactoid reactions

Thrombocytopenia, vasculitis, polyradiculoneuritis, macrophagic myofasciitis,

rheumatoid arthritis, Reiter’s syndrome, sarcoidosis (juvenile), bullous pemphigoid,
lichen planus, Guillain-Barré syndrome, polymyalgia
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nasal congestion, abdominal pain, vomiting, diarrhoea or
hypotension."-'® Anaphylaxis is the most severe immediate
allergic reaction. It is a rare life-threatening reaction with a
rapid onset that involves multiple organs and systems.5 A
delay in treatment causes a higher risk of severe anaphy-
laxis and poor prognosis.?

Most delayed reactions attributed to vaccines are relat-
ed with complement activation, immune complex deposition
and T-cell-activation."'® They usually occur hours to days
after immunization, but some can occur up to two to three
weeks after exposure. The most common manifestations
are large local reactions due to immune complex deposition.
Others include arthralgias, polyarthritis, serum sickness,
and a variety of hematologic, gastrointestinal or renal mani-
festations. Delayed urticaria, maculopapular exanthema,
erythema multiforme and acute generalized exanthematous
pustulosis are examples of T-cell-mediated reactions."""-13

POSSIBLE ALLERGENIC COMPONENTS OF
SARS-CoV-2 VACCINES

Theoretically, any compound of the vaccine may elic-
it HSRs. These are generally due to adjuvants and other
excipients rather than the active component.”® As SARS-
CoV-2 vaccines are novel vaccines, the role of the antigen
as a potential trigger cannot be disregarded.5'

The main components of the SARS-CoV-2 vaccines
considered potentially allergenic or immunogenic are pol-
yethylene glycol (PEG) 2000, polysorbate 80 (PS80) and
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aluminium hydroxide.'' The excipients and corresponding
vaccines are shown in Table 2,152

Polyethylene glycol

Polyethylene glycol, also known as macrogol, is a wide-
ly used compound in medicinal, cosmetics and household
products. It forms part of the composition of pills, supposito-
ries, ointments, lubricants and conductive gels, and inject-
able solutions.?'?2 PEG is the active ingredient in laxatives
and bowel preparations as it is poorly absorbed in the gut
and physiologically inert by this route of administration.?'-2

Their average molecular weight varies from 300 to
10000 Dalton (Da).® The Pfizer/BioNTech® and Moderna®
vaccines contain PEG 2000, never used before in other
vaccines to date. It is bound by PEGylation to a liposomal
matrix, shielding the viral MRNA from immune-degradation,
thus increasing its distribution and efficiency.>'*

There are case reports of immediate and delayed HSRs
to PEGs in the literature.?"?2 Most of those are due to high
molecular weight PEGs. Data on PEG 2000 associated
HSRs are unknown.??24 The clinical manifestations are also
related with molecular weight: low molecular weight (200 to
700 Da) is associated with immediate-type contact derma-
titis and urticaria and high molecular weight (1000 to 7500
Da) is implicated in cases of anaphylaxis.???* Additionally,
individuals with HSRs to high molecular weight can tolerate
low molecular weight PEGs. Triggering reactions appear
to be route and dose-dependent and the amount tolerated

Table 2 — SARS-CoV-2 vaccines (approved in Europe or in late-phase studies, with available data of composition), adapted's-2°

Developer

(Name of Vaccine) R

Excipients

BioNTech/Pfizer®
(BNT162b2)

Moderna®
(MRNA-1273)

CureVac®
(CVnCoV)

AstraZeneca/Oxford®
(AZD1222)

Janssen/Johnson &
Johnson®
(Ad26.COV2.S)

Sputnik V®
(rAd26-S/rAd5-S)

Novavax®
(NVX-CoV2373)

Sanofi Pasteur and GSK®

Sinovac Biotech®
(CoronaVac)

mRNA-based vaccine
(encoding spike protein)

mRNA-based vaccine
(encoding spike protein)

mRNA-based vaccine
(encoding spike protein)

Adenovirus vector,
(containing gene

expressing spike protein)

Adenovirus vector
(containing gene

expressing spike protein)

Adenovirus vector
(containing gene

expressing spike protein)

Protein subunit (spike
protein)

Protein subunit (spike
protein)

Inactivated SARS-CoV-2

Lipids [(4-hydroxybutyl)azanediyl]bis(hexane-6,1-diyl)bis(2-hexyldecanoate);
2[(polyethylene glycol)-2000] -N,N-ditetradecylacetamide*; 1,2-distearoyl-sn-
glycero-3-phosphocholin; cholesterol; monobasic potassium phosphate; dibasic
sodium phosphate dihydrate; sucrose.

Lipids [1,2-dimyristoyl-rac-glycero-3-methoxypolyethylene glycol-2000
(polyethylene glycol 2000-dimyristoyl glycerol)]*; cholesterol; and
1,2-distearoyl-sn-glycero-3-phosphocholine); tromethamine*; acetic acid;
sodium acetate; sucrose.

Cholesterol, 1,2-distearoyl-sn-glycero-3-phosphocholine; PEG-ylated lipid*;
cationic lipid.

L-histidine; L-histidine hydrochloride monohydrate; magnesium chloride
hexahydrate; polysorbate 80*; ethanol; sucrose; sodium chloride; disodium
edetate dihydrate.

Citric acid monohydrate; trisodium citrate dihydrate; ethanol; 2-hydroxypropyl-f-
cyclodextrin; polysorbate 80*; sodium chloride; sodium hydroxide; hydrochloric
acid.

Tris (hydroxymethyl) aminomethane; sodium chloride; sucrose; magnesium
chloride hexahydrate; ethylenediaminetetraacetic acid disodium salt dihydrate;
polysorbate 80*; ethanol.

Matrix M1 adjuvant; polysorbate 80*; sodium phosphate; sodium chloride.

Sodium phosphate monobasic monohydrate; sodium phosphate dibasic; sodium
chloride; polysorbate 20*; disodium hydrogen phosphate; potassium dihydrogen
phosphate; potassium chloride.

Aluminium hydroxide*; disodium hydrogen phosphate; sodium dihydrogen
phosphate; sodium chloride.

* Possible allergenic components; Information was current as of March 1, 2021
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varies individually. Conversely, anaphylaxis is described for
residual doses of PEG and for most of the types of formula-
tions. 2224

The prevalence of HSRs to PEG is estimated to be rare.
HSRs might be underreported, in part because of the com-
plexity of this type of HSR and need for a high level of sus-
picion of the diagnosis.?"%

The typical patient with HSRs to PEG has a history
of multiple reactions to drugs of different groups, with the
same drug being tolerated in a different brand or formula-
tion; or unclarified history of HSRs to medicines prescribed
for treating constipation, corticosteroids, antihistamines or
biologics; or HSR to multiple drugs without an identified
cause after allergological work-up.'

The mechanisms of PEG HSRs are unclear, even
though most of the described cases appear to be IgE me-
diated. Patients previously treated with drugs containing
PEGs may have IgE or IgG antibodies to PEG."*# In vitro
PEGs have also been shown to induce complement acti-
vation via specific protein-coupled receptors, anti-PEG I1gG
or IgM, with consequent complement-mediated mast cell
activation, and so, theoretically, may result in “complement
activation-related pseudo-allergy”.??> These mechanisms
can explain the non-lgE-mediated anaphylaxis described
against PEGylated drugs.?®

Polysorbates

Polysorbates are also components of many drugs and
daily products but also of a high number of vaccines (e.g.,
hepatitis B, rotavirus, human papillomavirus, pneumococcal
conjugate vaccine, influenza vaccines), biologics, monoclo-
nal antibody treatments and chemotherapeutics.?

In contrast to PEG, polysorbate 80 and the analogous
polysorbate 20 had been previously identified as a rare
cause of allergic reactions to vaccines.'#?226 Several reports
suggested IgE or T-cell-mediated mechanisms, though
polysorbates are intrinsically anaphylactogenic, explaining
most of the reactions in patients receiving polysorbate-con-
taining medications.?® Polysorbates are structurally related
to PEG, and thereby they can potentially cross-react.??

Clinical manifestations range from contact dermatitis to
systemic reactions such as urticaria or anaphylaxis. Exam-
ples of common involved medications are inhaled budeso-
nide, topical acyclovir, human papillomavirus and influenza
vaccines, adalimumab, erythropoietin and omalizumab.??2%
Influenza vaccines, which contain an equivalent amount of
polysorbate 80 as the Oxford University/AstraZeneca® vac-
cine, are not associated with a higher rate of HSRs when
compared with other vaccines without polysorbate.?”

Aluminium

Aluminium is the most common adjuvant added to vac-
cines and is used to enhance an immune response.' It is
also part of many drugs and cosmetics as a colouring agent.
Contact allergy, maculopapular rash, itching subcutaneous
no-dules or persistent urticaria in the site of injection may
occur following vaccines containing aluminium. Most are

likely due to a delayed-type hypersensitivity and some due
to an irritant reaction."-'* These are uncommon and gener-
ally begin 48 to 96 hours after vaccination. The subcutane-
ous nodules and pruritus may persist for months before they
gradually disappear.”-'3

Immediate reactions to aluminium are nearly absent. To
our knowledge, there is only one report of anaphylaxis after
a tetanus vaccination containing aluminium.?

Other vaccine components

The role of other vaccine components and the antigen
itself should also be considered as potential triggers for hy-
persensitivity reactions. For example, tromethamine (in the
Moderna® vaccine) was identified as the anaphylaxis trig-
ger after an administration of a gadolinium-based contrast
agent containing this excipient.?®

Other alternative non-IgE pathways for activating mast
cells and other inflammatory cells must also be considered.
Liposomes can activate the immune system inducing an in-
flammatory response characterized by the release of pro-in-
flammatory and monocyte-derived cytokines, activating the
complement, which is a known pathway for the liberation of
anaphylatoxins.®®3! |t is also possible that the mRNA and
the adenovirus vector expressing the SARS-CoV-2 spike
protein as immunogenic agents can be themselves triggers
to HSRs or hypersensitivity-like reactions.??5?° Exaggerated
reactogenicity may give rise to a cascade of immunological
events, eventually leading to the aberrant activation of the
immune system.?"32

ANAPHYLACTIC REACTIONS TO SARS-CoV-2
VACCINES

Anaphylaxis, as a life-threatening reaction, is worthy of
particular emphasis.® According to the Safety Surveillance
Manual and the Causality Assessment of AEFI Manual, an-
aphylaxis is considered an adverse event of special interest
(an event which requires rapid medical intervention, moni-
toring and mandatory reporting to the regulatory agency).*®

Data from the COVID-19 vaccines approved in the
European Union to this date indicate that vaccine safety
was overall similar to that of other viral vaccines.2%-3% Ana-
phylaxis has not been reported in the trials®**%® and has not
been reported either in trials of vaccines under review or
in advanced stages of development.'®'® However, it is not
surprising given the exclusion of individuals with a history
of severe adverse reactions associated with the vaccines or
any component of their vaccines.6-1933-3

After the start of the vaccination program rollout, several
reports suggested a risk of allergic reactions greater than
that of the conventional vaccines.®% Anaphylaxis occurs at
a rate of less than one per million doses for most vaccines
and for the mentioned COVID-19 vaccines it is estimated
at two to 8.5 times higher.®%® Based on information since
January 18" 2021, the U.S. Food and Drug Administration
(US-FDA) reported anaphylaxis/anaphylactoid reactions
at a rate of 4.7 cases/million doses administered of the
Pfizer-BioNTech®?' and a rate of 2.5 cases/million doses
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administered of the Moderna® vaccine.>3® On the 30" Janu-
ary 2021, the U.K. Medicines and Healthcare Products
Regulatory agency reported a rate between 10 to 20 cases/
million doses administered of the Oxford University/Astra-
Zeneca® vaccine.“® Despite the higher rates, anaphylaxis
following vaccination was a rare event. For all vaccines, no
anaphylaxis-related deaths were reported.3'394°

The most commonly reported clinical findings of ana-
phylaxis to the vaccines were generalized urticaria, diffuse
erythematous rash, angioedema, respiratory symptoms,
airway obstruction symptoms and nausea.*%'-%4° In a report
concerning 66 patients with anaphylaxis/anaphylactoid re-
actions after the Pfizer-BioNTech® and Moderna® vaccines,
94% were females, 79% reported a history of allergic reac-
tions and 32% reported a prior episode of anaphylaxis to
several exposures. The median time to symptom onset was
six minutes (range 1 - 45 minutes) and endotracheal intuba-
tion was required in 10% of the anaphylactic events. Facial,
tongue or laryngeal angioedema was present in 57% of
these patients.®

RISK, CAUSALITY ASSESSMENT AND SUGGESTED
APPROACH TO HYPERSENSITIVITY REACTIONS TO
SARS-CoV-2 VACCINES

Pre-vaccination

Statements by the regulatory agencies from the Europe-
an Union*"% and United States*® and subsequently, several
allergy societies®*>4¢ consistently affirm that vaccination is
only contraindicated when there is a known history of aller-
gy to any component of the vaccine or if there was a severe
allergic reaction to the first dose.

The first approach to risk assessment is to identify the
individuals fulfilling these criteria. Conducting a brief clini-
cal history with questions aimed at identifying possible
HSRs to the components of the vaccines is recommended.
As mentioned before, an example of a patient with undi-
agnosed PEG or polysorbate hypersensitivity may have
a history of unexplained anaphylaxis to multiple classes
of drugs, to corticosteroids, anti-histamines, biologics or
chemotherapeutics.'#1%2%22 \/accines not containing PEG
2000, such as the approved Oxford University/AstraZen-
eca®, may be an alternative for patients with HSRs to
PEG.® There is a possible cross-reactivity between PEG
and polysorbates, though rarely reported.?®*? Previous
immunizations with vaccines containing PS80 (e.g., in-
fluenza) can be taken as a reference for tolerability.'+2527
In case of history of allergy to any component, patients
should be referred to an allergist for guidance and further
investigation. 42527

Severity stratification of the assessed reactions is also
crucial for risk assessment. Whereas regulatory agencies
refer only to “allergy” to any component of the vaccine in
safety recommendations, several allergy centres and aller-
gy expert societies consider different approaches according
to the severity of the past reaction.®>*>4° Mild immediate or
delayed reactions to vaccines or other injectable medica-
tions (suggesting PEGs, polysorbates or aluminium allergy)
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are considered low-risk and vaccination can proceed fol-
lowed by a 30-minute observation period. Whereas moder-
ate to severe allergic reactions are considered moderate- to
high-risk and vaccination can proceed with precaution, af-
ter additional counselling by an allergist and followed by a
30-minute to 1-hour observationperiod.5144549

Vaccination is safe in patients with allergic rhinitis,
asthma or eczema. It is also safe in patients with allergy
to inhalant allergens, latex, insect venom, food or classic
hypersensitivity reactions to drugs (confirmed, for a specific
group of drugs, without suggesting excipient allergy).54547
Routine therapy with antihistamines prior to the first dose
is not recommended, as these medicines do not prevent
anaphylaxis and could mask symptoms, leading to a delay
in treatment.'450

In contrast, data from the first reports after COVID-19
vaccination campaigns raised concerns about the reported
anaphylactic reactions. Most patients with confirmed ana-
phylaxis to mRNA vaccines had a prior allergy history and a
third had a prior history of anaphylaxis. Despite the higher
rates, it is still a rare event among patients with an allergy
history.>% For this reason, the recent consensus of the U.S.
FDA and several allergy centres and allergy expert soci-
eties was to advise vaccination in centres with full resus-
citation facilities and an observation period of at least 30
minutes for patients with a history of anaphylaxis due to any
cause.>?"447 |Importantly, as is the case for any medicine,
anaphylaxis may occur after vaccination in the absence of
a history of allergic disease." For this reason, vaccination
should always occur in centres with healthcare personnel
trained in the identification and treatment of anaphylactic
reactions.®

In patients with mast cell diseases or idiopathic anaphy-
laxis, vaccinations should only proceed under surveillance
by allergists or other experts.527:4647

Post-first dose vaccination

Risk assessment after a possible HSR to the first dose
of COVID-19 vaccine depends on the nature and timing of
the reaction. Individuals who develop potentially life-threat-
ening HSRs, in particular anaphylaxis, should receive nei-
ther a second dose nor a vaccine with similar excipients.>?

There is no data on the safety of administering the sec-
ond dose of the vaccine in case of other allergic reactions
of any severity. It is worth noting that several allergy soci-
eties advise individuals who, for example, just develop a
localized urticarial skin reaction could receive the second
dose using the same vaccine. In these cases, pretreatment
with antihistamines one or two hours prior to the second
dose can be considered.™ Vaccination is recommended in a
setting with full resuscitation facilities and an observational
period of 30 minutes to one hour.*65

Many immediate adverse events could be misdiagnosed
as anaphylaxis due to similar clinical presentations of other
AEFIs or to non-specific symptoms not observed by health-
care professionals.* At the time of reaction, a blood sample
to measure serum tryptase may help in the confirmation of
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anaphylaxis. Tryptase is a biomarker of mast cell activation,
released following degranulation. The blood sample should
be taken 30 minutes to two hours after the reaction, along
with a baseline sample (at least 24 hours after resolution
of symptoms). A transient elevation and return to the basal
level confirm mast cell activation.?”%® SC5b-9 is a terminal
complement complex and has been suggested by the U.S.
FDA as a biomarker for reactions mediated by complement
activation.®®

In doubtful cases, allergological work-up is the appro-
priate procedure to assess the risk of and eligibility for a
second dose.5274547

Skin testing is the most used procedure to identify possi-
ble allergens. The positive predictive value is generally high
although the negative predictive value is low for most drugs.
The ideal timing for skin testing after a suspected reaction
is after four weeks. Currently, there is no established diag-
nostic value for skin testing with PEG2000. However, PEGs
with other molecular weights, polysorbates and aluminium
can be tested.>?

A graded vaccine administration protocol could provide
an option for administration in doubtful cases, when the di-
agnosis of anaphylaxis to the first dose is unlikely, without
transient elevation of serum tryptase or in mild immediate
hypersensitivity reactions, like urticaria and/or generalized
pruritus. Despite occurring with other vaccines, there is still
no data to confirm the safety of this approach. It should only
be performed by allergists in a hospital setting.*°

CONCLUSION

SARS-CoV-2 vaccines must be closely monitored. An
adequate classification and causality assessment of hyper-
sensitivity reactions is crucial for management and to de-
crease the misinformation and growing vaccine hesitancy.

The main components indicated as potentially allergenic
are polyethylene glycol, polysorbate and aluminium hydrox-
ide. Individuals with a history of severe allergic reactions to
these components should avoid vaccination. Most people
with allergic diseases, not fulfilling the exclusion criteria,
can receive COVID-19 vaccines. They should be monitored

REFERENCES

1. Dreskin S, Halsey N, Kelso J, Wood R, Hummell D, Edwards K, et al.
International consensus (ICON): allergic reactions to vaccines. World
Allergy Organ. J. 2016;9:32.

2. Kostoff R, Kanduc D, Porter A, Shoenfeld Y, Calina D, Briggs M, et al.
Vaccine and natural infection-induced mechanisms that could modulate
vaccine safety. Toxicol Rep. 2020;7:1448-58.

3. Shimabukuro T, Cole M, Su J. Reports of anaphylaxis after receipt of
mRNA COVID-19 vaccines in the US - December 14, 2020 - January 18,
2021. JAMA. 2021 (in press). doi:10.1001/jama.2021.1967.

4. World Health Organization. COVID-19 vaccines: safety surveillance
manual. Module: responding to adverse events following COVID-19
immunization. [accessed 2021 Jan 10]. Available from: https://www.who.
int/vaccine_safety/committee/Module_AEFI|.pdf?ua=1.

5. Sokolowska M, Eiwegger T, Ollert M, Torres MJ, Barber D, Del Giacco S,
et al. EAACI statement on the diagnosis, management and prevention of
severe allergic reactions to COVID-19 vaccines. Allergy. 2021 (in press).
doi: 10.1111/all.14739.

6. World Health Organization. Causality assessment of an adverse event
following immunization: user manual for the revised WHO classification

Carvalho JC, et al. Hypersensitivity reactions to vaccines: current evidence and standards for SARS-CoV-2 vaccines, Acta Med Port 2021 Jul-Aug;34(7-8):541-547

for at least 30 minutes after vaccination.

Individuals with mast cell diseases, severe or multiple
drug allergy or previous anaphylaxis to other vaccines or
unknown cause should be referred to an allergist for guid-
ance and further investigation.

The median time to symptom onset of the reported ana-
phylaxis to SARS-CoV-2 vaccines was six minutes, ranged
between one and 45 minutes. As anaphylaxis may occur
in allergic and non-allergic patients, the vaccination setting
should have healthcare professionals prepared for the rec-
ognition and treatment of anaphylactic reactions.
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Psicose Associada a Produtos de Ervanaria:
Perturbacao Delirante Organica de Caracter latrogénico

Psychosis Associated with Herbal Products: latrogenic
Delusional Disorder
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RESUMO

Sintomas psicoticos podem constituir a forma de apresentacéo de alteragdes estruturais, metabdlicas ou tdxicas. As perturbagdes
delirantes organicas sado caraterizadas pela presenca de ideias delirantes com evidéncia de disfungao cerebral. A iatrogenia pode ser
uma causa desta disfungdo. Apresentamos um caso de sintomas neuropsiquiatricos, incluindo perturbagao delirante, secundaria ao
uso de produtos de ervanaria. A nogéo de inocuidade associada a estes produtos origina que o consumo dos mesmos nao seja referido
espontaneamente pelo doente na recolha da histéria clinica, pelo que a sua utilizagdo deve ser ativamente questionada.
Palavras-chave: Delirios; Doenga latrogénica; Extratos Vegetais/efeitos adversos; Psicoses Induzidas por Substancias; Suplementos
Nutricionais/efeitos adversos; Vitex

ABSTRACT
Metabolic, toxic or structural brain changes may present as psychotic symptoms. Organic delusional disorders are characterized by the
presence of delusional ideas with evidence of brain dysfunction. latrogenesis may be a cause of this dysfunction. We present a case of
neuropsychiatric symptoms, including delusional disorder, secondary to the use of herbal products. The patient’s perception regarding
the safety of natural products might result in an omission to report their use during clinical history taking, and thus its use should be
actively questioned.
Keywords: Delusions; Dietary Supplements/adverse effects; latrogenic Disease; Plant Extracts/adverse effects; Psychoses, Subs-

tance-Induced; Vitex

INTRODUGAO

O termo ‘secundaria’ ou ‘organica’ aplicado a uma per-
turbagéo delirante procura traduzir o surgimento de delirios
na sequéncia de disturbio da fungao cerebral recentemen-
te adquirido. Este disturbio pode dever-se a uma grande
variedade de condigbes toxico-metabdlicas ou alteracdes
neuroldgicas especificas. A disfungdo primaria reside no
sistema limbico ou nucleos da base, locais onde se encon-
tram projecdes dopaminérgicas consideradas fundamen-
tais nas perturbagdes psicéticas enddgenas.'? O estudo
dos mecanismos associados as psicoses secundarias tem
contribuido para o conhecimento da fisiopatologia e etiolo-
gia da psicose primaria.># Neste trabalho, apresentamos o
caso clinico de mulher de 68 anos com consumo de produ-
tos de ervanaria que desenvolveu sintomatologia psicética
e alteragbes do comportamento que culminaram no seu in-
ternamento involuntario. Encontram-se na literatura varios
relatos de quadros psicoticos ou maniformes relacionados
com consumo de varios suplementos dietéticos.>® Estes
preparados de substancias naturais ndo se encontram re-
gulados, desconhecendo-se quais os efeitos que poderao
ter na saude humana. Os utilizadores destes produtos pro-
curam habitualmente melhoria de humor e da fungéo cog-
nitiva acreditando que o caracter ‘natural’ dos mesmos lhes
confere auséncia de efeitos secundarios.®

CASO CLiNICO

Doente do sexo feminino, 64 anos de idade, reformada
(cozinheira), casada, com duas filhas. Nao apresentava an-
tecedentes médicos ou psiquiatricos, pessoais ou familia-
res, relevantes. Em fevereiro de 2014, apds falecimento da
mae, com quem nao tinha contacto ha varios anos, apre-
sentou-se progressivamente mais triste e isolada. Em maio
do mesmo ano, recorreu a uma ervanaria e iniciou a toma
diaria de varios produtos, com o objetivo de “andar mais
animada” (sic). Em junho, iniciou comportamentos bizarros
e inéditos: defumou a casa porque dizia haver espiritos
malignos e tentou defumar a campa da mae no cemitério.
Nessa altura, tinha periodos de desorientagéo temporo-es-
pacial, discurso incoerente e agressividade dirigida a fami-
lia. Foi levada ao Servigo de Urgéncia, onde se identificou
um estado de mal epilético ndo-convulsivo (Tabela 1). E
entdo internada na Unidade de Neurocriticos e, posterior-
mente, no Servigo de Neurologia, em agosto de 2014, onde
permaneceu 14 dias, por suspeita de encefalite limbica.
Efetuou estudo orgénico alargado de forma a identificar a
possivel etiologia das crises, o qual ndo revelou alteragbes
(Tabela 2). Foi observada por Psiquiatria de Ligagao, que
assumiu a presenga de alteracdo comportamental secun-
daria a disfungao cerebral, tendo optado por ndo medicar
com psicofarmacos. Teve alta com o diagnéstico provavel
de encefalite toxica, medicada com fenitoina 100 mg tid e
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Tabela 1 — Estudo complementar efetuado na admiss&o no Servigo de Urgéncia

Exame complementar Resultado

Eletroencefalograma Registaram-se trés crises caracterizadas semiologicamente por interrupgao da consciéncia e
pestanejo rapido, durando aproximadamente 10 minutos cada. No EEG, a alteragao inicial é fronto-
temporal esquerda, com actividade teta ritmica maxima nas derivagdes fronto-temporais esquerdas
e linha média. Esta actividade recruta gradualmente regides adjacentes (ipsi- e contralaterais) e
evolui em morfologia para ponta-onda, dupla ponta-onda e poliponta-onda ritmica (entre os 2 e os
3,5 Hz). Perto do final, ha uma transi¢éo para delta ritmico e o final caracteriza-se por uma atenuacgéao
gradual de voltagens. Clinicamente, recupera rapidamente a consciéncia e responde adequadamente

a questdes simples.
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Conclusdo: Registo de trés crises focais muito prolongadas com semiologia dialéptica e
correlagdo grafica inicial fronto-temporal esquerda. Estes achados configuram estado de mal
nao-convulsivo de origem focal.

TC-CE Sem alteragdes morfoldgicas.

Hemograma Normal.

Bioquimica . . .
inflamatorios negativos.

Funcao renal e hepatica normal. lonograma (sédio, potassio, cloro, célcio e fosfato) normal. Marcadores

TC-CE: tomografia computorizada cranio-encefélica

Tabela 2 — Estudo complementar efetuado no internamento em Neurologia.

Exame complementar Resultado

RMN-CE

Integridade morfolégica e de sinal das estruturas medianas. Ndo se observam alteragdes

volumétricas, morfolégicas ou de sinal dos hipocampos e estruturas peri-hipocampais.
Auséncia de alteracdes morfolégicas ou das caracteristicas de sinal do parénquima encefalico

supra e infratentorial.

TC cervico-toraco-abdomino-pélvico

Funcéao tiroideia Normal.
Vitamina B12 Normal.
Acido folico Normal.

Serologias VIH, VHC, VHB Negativas.

Puncao lombar

Nao foram detetadas massas ou nédulos.

Exame citoquimico normal e serologias para CMV, HSV, VZV, enterovirus, West-Nile virus,

Listeria, VDRL e micobactérias negativas

Estudo auto-imune

ANCA, ANA, atc anti-dsDNA, factor reumatéide, atc anti-tiroideus, atc anti-ENA (anti-Ro, anti-

La, anti-Sm, anti-Scl70, anti-Jo1) negativos.

Atc anti-neuronais negativos.

Atc anti-NMDA, anti-AMPA, anti-LGI1 negativos.

RM-CE: ressonancia magnética cranio-encefalica; TC: tomografia computorizada; VIH: virus da imunodeficiéncia humana; VHC: virus da hepatite C; VHB: virus da hepatite B;
CMV: citomegalovirus; HSV: herpes simplex virus; VZV: varicela-zoster virus; VDRL: venereal disease research laboratory test; ANCA: anticorpos anti-citoplasma do neutrofilo;
ANA: anticorpos anti-nuclear; atc: anticorpos; dsDNA: &cido desoxirribonucleico de cadeia dupla; ENA; antigénios nucleares soltveis; NMDA: N-metil-D-asparto; AMPA: acido

aminometilfosfonico; LGI: leucine-rich glioma inactivated

topiramato 100 mg bid.

Cerca de duas semanas depois, o marido referia que a
doente se tornara novamente mais desconfiada, acusando-
-o de manter relagdes extraconjugais com a sogra ja faleci-
da e com a prépria irma. Voltou a dirigir-se ao cemitério por
diversas vezes, exigindo que o corpo da mae fosse exu-
mado para ser queimado “e deixar de me fazer mal” (sic).
Recusava a toma da medicagéo antiepilética, acusando o
marido de a querer envenenar. A familia apercebeu-se que
a doente tinha voltado a usar os mesmos produtos de erva-
naria. Este quadro motivou o recurso a Urgéncia Metropoli-
tana de Psiquiatria do Porto, tendo sido internada compul-

sivamente ao abrigo da Lei de Saude Mental. Na admissao
ao internamento, ndo apresentava alteragdes de relevo nos
exames fisico e neurolégico. Ao exame psiquico, apresen-
tava-se vigil, orientada no tempo, espaco e situagdo, com
postura defensiva, desconfiada, com hostilidade latente. O
humor era disférico. Era constatavel atividade delirante de
ciuime e de envenenamento, e de teor mistico “tenho de
desenterrar a minha mae e queimar o corpo, sendo nao
tenho sossego” (sic). Identificavam-se, ainda, interpreta-
¢des delirantes relativamente a eventos passados “a mi-
nha m&e n&o quis ir ao meu casamento porque ja andava
metida com o meu marido” (sic). Ndo se apurava atividade
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alucinatdria. Nao possuia critica para o seu estado mérbido
ou para a necessidade de tratamento. Na admisséo, foi re-
petido o estudo complementar, que ndo demonstrou altera-
¢Oes (Tabela 3). Realizou-se ainda rastreio de deterioragao
cognitiva (mini-mental state examination, teste do reldgio,
Bateria de Lisboa para a Avaliagdo de Deméncia), o qual
nao sugeriu a presencga de défices e avaliagado da persona-
lidade (Minnesota Multiphasic Personality Inventory-2) que
mostrou elevagdo nas escalas de neuroticismo e de de-
pressdo. Apds analise dos rétulos dos produtos adquiridos
na ervanaria, apurou-se a presenga de extrato do fruto da
arvore da castidade (Vitex agnus-castus), cogumelo Gano-
derma lucidum, trevo vermelho, sabugueiro vermelho, ra-
bano negro, cartilagem de tubardo e mexilhdo labio-verde.
No internamento, suspendeu todos os produtos de ervana-
ria e iniciou toma de risperidona em titulagao até 2 mg/dia.
Apds uma semana de internamento, a atividade delirante
comegou a desaparecer, e assistiu-se a uma adequagéao do
comportamento, retomando o equilibrio relacional a nivel
familiar. A doente desenvolveu critica para as alteragdes
anteriores, aceitando o tratamento, pelo que cessaram os
pressupostos que haviam presidido ao seu internamento
compulsivo, passando a regime voluntario de tratamento.
Teve alta trés semanas apds a admissao. O antipsicético foi
retirado em consulta nos primeiros quatro meses apés alta.
Mantém, desde entdo, o acompanhamento por Psiquiatria
nao tendo voltado a apresentar sintomas psicoticos.

DISCUSSAO

Este caso clinico evidencia duas manifestagcdes possi-
veis de toxicidade cerebral: sintomas neurolégicos e sin-
tomas psiquiatricos. Na sequéncia de uso continuado de
produtos de ervanaria, iniciou-se quadro de alteragbes
comportamentais associadas a disfungdo fronto-temporal,
incluindo atividade epileptiforme. Com a suspensdo dos
produtos, tanto os sintomas neuroldgicos como psiquiatri-

cos remitiram. Apds a doente ter reiniciado os mesmos pro-
dutos por sua iniciativa, o quadro neuropsiquiatrico reapa-
rece, mas desta vez sem alteragdes eletroencefalograficas.
A idade tardia, a auséncia de antecedentes e a sua perso-
nalidade pré-moérbida ndo sao sugestivas de psicose en-
dogena. Entre os varios produtos, destaca-se a presenca
de extrato de Vitex agnus-castus. Esta planta tem proprie-
dades moduladoras do eixo hipotalamo-hipéfise-gonada e
agonistas dos recetores D2 centrais'®' e tem sido utilizada
no tratamento da disforia pré-menstrual. Encontramos na
literatura apenas uma outra descrigdo de um quadro psico-
tico em provavel relagdo com o consumo de Vitex agnus-
-castus.'?

Neste caso, o uso continuado deste produto ou a inte-
ragdo com os restantes foi, provavelmente, a causa dos
sintomas psicoéticos inaugurais e bizarros que a doente
apresentou, sendo o contexto da morte da mae responsa-
vel pela patoplastia do delirio. A reversao dos sintomas e a
auséncia de novos episddios nos cinco anos de seguimen-
to reforgam o diagndstico de perturbagao delirante organica
de caracter iatrogénico.

Em idades tardias e em doentes sem antecedentes
psiquiatricos, € premente investigacao adicional que ex-
clua a presenga de possiveis causas exogenas. O uso de
produtos sem prescricdo médica deve ser sistematicamen-
te questionado, dado raramente ser referido espontanea-
mente, como consequéncia da convicgao de que se tratam
de produtos desprovidos de efeitos laterais. E necessario
melhor esclarecimento sobre o potencial dopaminérgico do
Vitex agnus-castus.

CONTRIBUTO DOS AUTORES

ASM: Pesquisa de bibliografia relacionada com a situa-
¢ao clinica, avaliagdo da doente em Psiquiatria de ligagao
no internamento em Neurologia e acompanhamento da
doente em consulta. Elaboracgao do artigo.

Tabela 3 — Estudo complementar efetuado no internamento em Psiquiatria

Exame complementar Resultado

Eletroencefalograma

Ritmo de base posterior, de baixa amplitude, irregular, sobretudo beta, sem evidente

reactividade a abertura-oclusdo dos olhos. Nao se evidenciou actividade epileptiforme ou
alteragdes focais. Conclusao: Registo de pouca qualidade com a doente pouco colaborante,
ritmo de base beta em relagéo provavel com medicagéo psicotropica/ansiedade. Nao se
identificaram actividades anormais, designadamente epileptiformes.

TC-CE Sem alteragdes morfoldgicas.
Hemograma Normal.
Bioquimica Funcéo renal e hepatica normal. lonograma (sodio, potassio, cloro, célcio e fosfato) normal.

Marcadores inflamatérios negativos.

Fungéo tiroideia Normal.
Vitamina B12 Normal.
Acido fdlico Normal.

Serologias VIH, VHC, VHB Negativas.

Pesquisa de drogas de abuso na urina  Negativa para as substancias testadas*.

TC-CE: tomografia computorizada cranio-encefalica; VIH: virus da imunodeficiéncia humana; VHC: virus da hepatite C; VHB: virus da hepatite B
* Substancias testadas: metanfetaminas, cocaina,canabindides, metilenedioximetamfetamina, metadona, opiacios 300, benzodiazepinas, antidepressivos triciclicos, barbituricos,

fenciclidina, anfetaminas e oxicodona
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ADA: Acompanhamento da doente. Pesquisa bibliogra-
fica. Revisao critica do artigo.

AS: Acompanhamento da doente no internamento. Re-
visao critica do artigo.

RG: Avaliagédo da Psiquiatria de ligagdo no internamen-
to de Neuro e acompanhamento em consulta. Revisao cri-
tica do artigo.

PROTECGAO DE PESSOAS E ANIMAIS
Os autores declaram que os procedimentos seguidos
estavam de acordo com os regulamentos estabelecidos
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Estrongiloidiase: Um Diagnéstico a Considerar em
Regides Previamente Endémicas em Portugal

Strongyloidiasis: A Diagnosis to Consider in Previously
Endemic Regions in Portugal

Joel PINTOIXX", Paulo ALMEIDA", Daniela MEIRELES', Ana ARAUJO'
Acta Med Port 2021 Jul-Aug;34(7-8):552-556 = https://doi.org/10.20344/amp.12960

RESUMO

O Strongyloides stercoralis € um parasita capaz de sobreviver durante décadas num sé hospedeiro, gragas a sua capacidade de
autoinfeccgao. A estrongiloidiase apresenta uma evolugéo habitualmente cronica e assintomatica, sendo a eosinofilia isolada, as alte-
racdes cutaneas e gastrointestinais as manifestagdes mais frequentes. Entre as décadas de 1910 e 1980, varios casos de estrongi-
loidiase autoctone de Portugal foram descritos. Os autores apresentam o caso de uma doente com dor abdominal, ascite e eosino-
filia marcada. O estudo etioldgico excluiu causas frequentes de eosinofilia, sendo confirmado o diagnédstico de estrongiloidiase pela
positividade imunoenzimatica do anticorpo para Strongyloides stercoralis. Residindo a doente numa regiéo onde foram, no passado,
diagnosticados varios casos de estrongiloidiase e na auséncia de viagens previas para o estrangeiro, este representa o primeiro caso
identificado nas ultimas décadas de estrongiloidiase autoctone em Portugal. Os autores alertam para a possibilidade de infegéo croni-
ca adquirida em regides consideradas, previamente, focos de grande endemicidade.

Palavras-chave: Estrongiloidiase/diagnéstico; Portugal; Strongyloides stercoralis

ABSTRACT
Strongyloides stercoralis is a parasite capable of surviving for decades in a single host, due to its ability of auto-infection. Strongyloi-
diasis usually presents a chronic and asymptomatic evolution, and isolated eosinophilia, cutaneous or gastrointestinal abnormalities
are the most frequent findings. Between the 1910s and 1980s, several cases of autochthonous strongyloidiasis in Portugal have been
described. We report the case of a patient with abdominal pain, ascites and marked eosinophilia. The diagnostic investigation excluded
frequent causes of eosinophilia. The diagnosis of strongyloidiasis was confirmed by immunoenzymatic positivity of the antibody to
Strongyloides stercoralis. Since the patient lived in a region where several cases of strongyloidiasis were diagnosed in the past, and
given the absence of previous trips abroad, this is the first case identified in recent decades of autochthonous strongyloidiasis in Portu-

gal. The authors point out the possibility of chronic infection acquired in regions previously considered foci of great endemicity.
Keywords: Portugal; Strongyloidiasis/diagnosis; Strongyloides stercoralis

INTRODUGAO

O Strongyloides stercoralis (Ss) tem uma distribuicdo
mundial, estimando-se que entre 30 a 100 milhdes de pes-
soas estejam infetadas.! Frequentemente encontrado em
regides de clima tropical, como a Africa Subsariana, Améri-
ca do Sul e Este Asiatico, pode também estar presente em
regides do Sul da Europa. Presume-se que até a década
de 1980, antes da melhoria das condi¢des higiossanitarias,
Portugal possuia varios focos endémicos de Ss, particular-
mente na regido Centro.?

O contacto da pele com solo contaminado € a forma de
contagio, permitindo que as larvas filariformes penetrem na
pele do hospedeiro. Atingindo a circulagdo venosa migram
para os pulmdes, sao expelidas na expetoragdo e, com a
degluticdo desta, atingem o tubo digestivo. No intestino del-
gado as larvas tornam-se fémeas adultas, que se reprodu-
zem assexuadamente e libertam ovos dentro do intestino,
0s quais eclodem em larvas rabditiformes, nado infetantes,
que sao entdo excretadas. Contudo, algumas destas larvas
rabditiformes, conseguem evoluir para larvas filiformes ain-
da dentro do intestino e penetram na sua parede ou na pele
perianal, reinfectando o mesmo individuo.

Gragas a capacidade de autoinfegédo, o parasita pode

permanecer no mesmo hospedeiro indefinidamente, de for-
ma assintomatica em cerca de 60% dos casos,® ou com
periodos de remissao e recorréncia. Os sintomas cutaneos
e gastrointestinais, como anorexia, vomitos, epigastralgias
e diarreia, predominam na estrongiloidiase. A presenca de
eosinofilia sérica € um achado laboratorial comum e, fre-
quentemente, isolado.*

Os autores descrevem um caso de estrongiloidiase,
alertando para a possibilidade de existirem doentes por-
tadores de infegdo crénica adquirida em regides do Pais
previamente endémicas.

CASO CLiNICO

Doente do sexo feminino de 69 anos, residente num mu-
nicipio do distrito de Aveiro, trabalhadora agricola. Informou
nao ter histéria de viagens além-fronteiras, apresentando
antecedentes de internamento oito anos antes, por dor ab-
dominal, febre e ascite, com estudo etiolégico inconclusivo.
Nao apresentavaoutros antecedentes pessoais oufamiliares
relevantes; negava a toma habitual de medicagéo. Foi in-
ternada por dor abdominal difusa e persistente, com um
més de evolugdo e progressivamente mais incapacitante,
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apresentando transito intestinal mantido, sem diarreia, nau-
seas, vomitos, anorexia, perda ponderal, febre ou outros
sintomas associados. Apresentava-se apirética e hemodi-
namicamente estavel, sem alteragbes na auscultagao car-
diopulmonar, abdémen com ruidos hidroaéreos presentes,
mole, depressivel e difusamente doloroso a palpagéo pro-
funda, sem sinais de irritagao peritoneal nem organomega-
lias palpaveis. Ao toque retal ndo se identificavam massas,
tendo o dedo de luva fezes castanhas. Do estudo analitico
(Tabela 1) destacava-se a presencga de leucocitose, eosino-
filia (19,79 x 10°L), discreta elevagéo da proteina C reativa
(PCR) e velocidade de sedimentagdo, sem citocolestase.
As serologias viricas, exame bacterioldgico e parasitold-
gico de fezes e serologias para Cryptosporidium, Giardia

lamblia e Toxocara canis foram negativas. Na citometria de
fluxo de sangue periférico apresentava 43% de eosindfi-
los policlonais. A ecografia abdominal revelou a presenca
de ligeiro derrame peritoneal, confirmado por tomografia
computadorizada (Fig.s 1 e 2), que excluiu a presenca de
sinais de apendicite, diverticulite ou outras alteragdes to-
modensitométricas. Na avaliagéo analitica seriada (Fig. 3)
apresentou reducdo progressiva da eosinofilia (Tabela 1).
Realizou endoscopia digestiva alta que n&o revelou altera-
¢coes, sendo a pesquisa de Helicobacter pylori negativa. Na
colonoscopia nao apresentava alteragbes macroscopicas,
tendo sido realizadas biopsias da mucosa do célon direito e
esquerdo, cujo estudo histoldgico revelou alteragbes mor-
folégicas compativeis com colite eosinofilica. Na auséncia

Tabela 1 — Avaliagdo analitica realizada durante o internamento. Destaca-se a presenca de leucocitose, eosinofilia marcada, elevagéo da
proteina C reativa e velocidade de sedimentagao. A citometria de sangue periférico revelou a presenga de 43% de eosindfilos, sem mo-
noclonalidade. O exame bacterioldgico e parasitoldgico das fezes foi negativo, assim como a pesquisa serolégica para Cryptosporidium,
Giardia lamblia e Toxocara canis. A imunoglobulina E estava dentro dos valores de referéncia.

Parametro (unidades) Resultado
Hemoglobina (g/dL) 13,7
Leucocitos (x 10E9/L) 29,11
Neutrdfilos (x 10E®/L) 5,24
Eosindfilos (x 10E°/L) 19,79 1
Linfécitos (x 10E°/L) 3,49
Plaquetas (x 10E°/L) 293
Esfregago de sangue periférico Eosinofilia marcada. Linfocitos reativos.
Proteina C reativa (mg/dL) 2,16 1
Velocidade de sedimentagédo — 12 hora (mm) 411
AST/ALT (U/L) 24 /19
Bilirrubina total (mg/dL) 0,42
Bilirrubina direta/indireta (mg/dL) 0,11/0,31
Fosfatase alcalina / GGT (U/L) 88/20
Amilase / lipase (U/L) 31/31
Citometria de fluxo de sangue periférico 43% de eosindfilos policlonais
Ig A (mg/dL) 386

Ilg G (mg/dL) 1300

Ig M (mg/dL) 129

Ig E (UI/mL) 23

VDRL Nao Reativo
VIH — Anticorpo/antigénio Negativo
AgHBs Negativo
AcHBS Negativo
VHC - Anticorpo Negativo
VHE - Anticorpo IgG e IgM Negativos
Parasitologico de fezes (4 amostras) Negativo
Bacterioldgico de fezes Negativo
Cryptosporidium - antigénio Negativo
Giardia lamblia - antigénio Negativo
Toxocara canis — anticorpo (UA) 8

AST: aspartato aminotransferase; ALT: alanina aminotransferase; GGT: gama glutamil transpeptidase; Ig: imunoglobulina; VDRL: venereal disease research laboratory; VIH: virus da
imunodeficiéncia humana; AgHBs: antigénio de superficie do virus da hepatite B; AcHBs: anticorpo para o antigeno de superficie da hepatite B; VHC: virus da hepatite C; VHE: virus

da hepatite E.
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Figura 1 — Derrame peritoneal peri-hepatico e peri-esplénico (setas vermelhas)

de diagnostico estabelecido, foi pesquisado o anticorpo
imunoglobulina G (IgG) para Ss por ensaio de imunoab-
sor¢cao enzimatica (ELISA), o qual foi reativo (3,56, valor
de referéncia < 1,00). Firmado o diagnoéstico de estrongiloi-
diase, iniciou-se tratamento com ivermectina (200 mcg/kg
durante dois dias), tendo a doente tido alta assintomatica.
Na reavaliagdo em consulta, um més apds o tratamento,
mantinha-se sem queixas gastrointestinais, com normaliza-
¢ao dos valores de eosindfilos e pardmetros inflamatérios.

DISCUSSAO

Doentes com infegdo crénica por Ss representam um
desafio diagnostico, devido a baixa carga parasitaria e ex-
cregdo irregular de larvas.® A eosinofilia, apesar de estar
presente em até 75% dos doentes infetados por Ss, ndo
apresenta uma variagdo uniforme, encontrando-se fre-
quentemente ausente nos casos mais graves de sindrome
de hiperinfegdo por Ss (SHS).® Nas infegdes parasitarias
agudas, o aumento dos eosindfilos é habitualmente acen-
tuado, sendo mais variavel nas infegcdes cronicas.” Estas
variagdes relacionam-se com mecanismos intrinsecos de
regulagéo dos eosindfilos, assim como com o ciclo de vida
do parasita,® o que pode explicar a redugdo progressiva da
eosinofilia no caso apresentado, sem terapéutica dirigida

instituida.

Na presenca de contexto epidemioldgico e eosinofilia, a
hipétese de estrongiloidiase deve ser considerada, ndo s6
em doentes com quadro clinico sugestivo, mas também em
doentes imunossuprimidos, pelo risco de desenvolvimento
da SHS.* A identificagdo microscoépica das larvas ou ovos
de Ss nas fezes é o método gold standard para o diagnosti-
co, tendo, contudo, uma sensibilidade inferior a 50%,° o que
justifica que, no caso apresentado, o exame parasitolégico
em amostras seriadas de fezes tenha sido negativo. A pes-
quisa de anticorpos IgG para Ss por ELISA é, atualmente,
considerado um método de investigagdo mais adequado.*
Ainda que a possibilidade de falsos-positivos devido a rea-
tividade cruzada na presencga de outras parasitoses fosse
anteriormente considerada um problema, novos estudos
confirmaram que a sua sensibilidade e especificidade para
a identificagdo de anticorpos para o Ss varia entre 83% -
89% e 97%, respetivamente.®

No caso descrito, a doente tinha previamente sido inter-
nada por um quadro clinico semelhante, e ainda que néo
tenha sido estabelecido um diagnostico, é possivel que te-
nha sido uma manifestacdo de estrongiloidiase. Periodos
de remissao prolongados, tipicos desta parasitose, podem
justificar o fato de a doente ter permanecido assintomatica
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Figura 2 — Derrame peritoneal na escavagéao pélvica (seta vermelha)
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Figura 3 — Evolugéo da contagem de eosinofilos no sangue periférico

durante oito anos. Apesar de raros, estéo descritos casos a eosinofilia (doengas alérgicas, farmacos ou outros para-
de gastroenterite eosinofilica e eosinofilia periférica secun-  sitas) e a resposta a terapéutica fortalecem o diagnéstico,
darias a infegdo por Helicobacter pylori, tendo essa pos- Mmesmo sem a visualizagdo do parasita.

sibilidade sido excluida no caso apresentado. A evolug&o Para o diagnostico de estrongiloidiase € fundamental
clinica, a auséncia de outras etiologias identificadas para um contexto epidemiol6gico. A doente natural e residente
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num municipio do distrito de Aveiro, negava viagens ao
estrangeiro. David de Morais publicou uma revisdo sobre
a ocorréncia de estrongiloidiase autdctone de Portugal,?
concluindo que, no passado, o baixo nivel socioeconémi-
co da populagao, a inexisténcia de saneamento basico e
a utilizagcdo de fezes humanas como fertilizante agricola
potenciaram o desenvolvimento de varios focos endémicos
no pais, sobretudo na regido Centro. Os primeiros casos de
estrongiloidiase descritos no pais, em 1916, foram identifi-
cados em doentes residentes na mesma zona geografica
da nossa doente.'® Admitimos portanto, que é possivel que
a nossa doente, trabalhadora agricola desde a infancia, te-
nha, outrora, contraido a infegdo por Ss em Portugal.

Este é o primeiro caso identificado, nas Ultimas déca-
das, de estrongiloidiase autéctone, em Portugal. Contudo,
existe a possibilidade de que existam varias pessoas que,
no passado, se tenham contagiado com Ss. Torna-se, por-
tanto, imprescindivel, que os médicos portugueses consi-
derem o diagnéstico de infegédo cronica por Ss, mesmo em
doentes sem histdria de viagens para paises endémicos.
Perante doentes nascidos em Portugal até a década de
1980, com clinica de desconforto abdominal recorrente,
anorexia ou alteragdes do transito intestinal e que apresen-
tem eosinofilia periférica, torna-se pertinente a realizagéo
de um exame parasitolégico de fezes, complementado com
a pesquisa sérica do anticorpo imunoglobulina G (IgG) para
Ss. Este alerta ganha particular relevancia em casos de
patologias imunossupressoras e doengas que caregam de
terapéutica citostatica ou imunossupressora, pelo potencial
risco de SHS, a qual pode ser prevenida com o rastreio e
irradicacao deste parasita.
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Figure 1 — Cutaneous exudative erosions on psoriatic plaques

A 41-year-old healthy man from Guinea-Bissau with se-
vere psoriasis and psoriasis area and severity index of 38
initiated weekly treatment with methotrexate (20 mg per 0s).
Four days later, he presented with painful exudative skin
erosions covering some psoriatic plaques (Fig. 1).

Previous laboratory tests were normal, but after the drug
was initiated showed haemoglobin 12.5 g/dL, leucopenia
1.6x10%L (66% neutrophils), raised erythrocyte sedimenta-
tion rate (69 mm/h) and raised C-reactive protein (22.1 mg/
dL). Serum methotrexate level was below 0.04 ymol/L.

A cutaneous biopsy revealed a cytotoxic reaction with
dyskeratotic keratinocytes superimposed with psoriasis.

Acute toxicity due to methotrexate prompted drug inter-

Figure 2 — One week after drug interruption

ruption and folinic acid initiation. This led to the resolution
of both clinical signs and blood test results within one week
(Fig. 2).

Erosions due to methotrexate can occur in psoriatic and
non-psoriatic patients. This rare side effect can precede
pancytopenia and drug discontinuation is crucial.?

As methotrexate is stored in the cells, serum levels are
unreliable and rescue measures with folinic acid should be
initia-ted regardless of drug blood levels.?*
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Resource Allocation During the COVID-19 Pandemic:
Contributions to an Ethical Approach

Alocacao de Recursos Durante a Pandemia COVID-19:
Contributos para uma Abordagem Etica

1}

4
o
P
=
>
(2]
o
2L
m
3
>
(Y
>
o

Margarida SOBRALD<", Barbara SANTA-ROSA'?, Margarida SILVESTRE"®
Acta Med Port 2021 Jul-Aug;34(7-8):558-561 = https://doi.org/10.20344/amp.16142

ABSTRACT

The COVID-19 pandemic has brought dramatic worldwide consequences affecting social, economic and healthcare systems. Consid-
ering that the number of infected patients requiring admission to intensive care units far exceeded the available resources, healthcare
professionals have had to face challenging decisions concerning who should benefit from the limited resources and who should not.
In this context, after a careful ethical reflection, we propose some principles to be adopted when dealing with allocation resource deci-
sions, based on core ethical values. Ideally, these strategies should be established and integrated into institutional policies before a
crisis scenario, in order to anticipate a potential new public health emergency and prevent possible tragic consequences.

Keywords: COVID-19; Ethics; Pandemics; Resource Allocation; SARS-CoV-2

RESUMO
A pandemia por COVID-19 associa-se a consequéncias dramaticas a nivel social, econdmico e dos sistemas de saude. Tendo em con-
ta que o numero de pacientes criticos ultrapassa consideravelmente o numero de recursos hospitalares disponiveis, os profissionais
de saude depararam-se com decisdes dificeis, nomeadamente determinar quais os pacientes que deveriam beneficiar destes recursos
escassos. Neste contexto, apés uma cuidadosa reflexdo ética, propomos alguns principios a considerar aquando das decisdes de
alocacao de recursos em saude, baseados em valores éticos fundamentais. Idealmente, estas decisdes devem ser estabelecidas e
integradas nas politicas institucionais antes de um cenario de crise, de forma a antecipar uma potencial nova emergéncia de saude

publica e mitigar possiveis consequéncias tragicas com ela relacionadas.
Palavras-chave: Alocacao de Recursos; COVID-19; Etica; Pandemia; SARS-CoV-2

INTRODUCTION

The pandemic caused by SARS-CoV-2 is unprecedent-
ed in recent human history. It has spread so fast worldwide
that the impact on economics, social behaviour and health-
care provision has been dramatic.

This health crisis has confirmed that known ethical is-
sues related with the management of infectious diseases
remain, despite considerable efforts to recognize and miti-
gate them in previous outbreaks.’

A large-scale study from China indicates that approxi-
mately 80% of the population that is infected will show mild
or no symptoms. Of the infected patients, 15% will have
severe symptoms, requiring hospitalization and 5% will pre-
sent critical iliness, due to an interstitial pneumonia that can
exacerbate rapidly into acute hypoxemic respiratory failure
and acute respiratory distress syndrome,? therefore requir-
ing admission in Intensive Care units (ICU) and ventilatory
support that may be needed for weeks.>*

In several countries, the influx of infected patients pre-
senting life-threatening disease was disproportional to the
available resources, which resulted in healthcare profes-
sionals having to make difficult decisions, such as choosing
who is provided ventilatory support and who is not.

Decision-making processes based on equipment avail-
ability, rather than centred on the best interests of specific

patients is an unprecedented scenario for many, particularly
in developed countries, and has significant ethical implica-
tions.2

In this paper we propose some principles to be adopted
when dealing with allocation resource decisions, based on
the core ethical values of justice and beneficence.

Equity and fairness

The first specific COVID-19 resource allocation strategy
was developed in ltaly, the earliest European country where
the number of infected patients far exceeded available re-
sources, by the ltalian College of Anesthesia, Analgesia,
Resuscitation, and Intensive Care (SIAARTI).57

Although not only based on the chronological age of pa-
tients, it advocated an age cut-off for ICU admission, if even-
tually needed. SIAARTI argued that resources should be giv-
en to those who have a higher probability of survival and life
expectancy, in order to maximize the benefits for the larg-
est number of patients, according to the utilitarian theory
of justice.’

This approach has been criticized and considered ‘age-
ist’, as it disseminates the erroneous idea that age and
frailty are equivalent. In fact, ageing is a heterogeneous
process and does not always correlate with multimorbidity.
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So, although ageing it is risk factor for mortality, other fac-
tors including functional trajectory, multimorbidity and frailty
are more predictive.®®

Categorical exclusions based on age and prioritizing
automatically younger patients over older ones, dispropor-
tionally disfavours older adults and perpetuates injustice by
stereotyping the elderly, leading to persistent beliefs that
their lives are less valuable or expendable.”8101

If we aim to fight this ageistic approach, then more ro-
bust criteria than chronological age, but equally easy-to-
use in rapid critical decision-making, should be proposed.
It should be a parameter that has an impact on prognosis,
such as frailty.

There are several procedures that can be used to ac-
cess frailty. In this context, it is important to use a validated
method that is objective, structured, reproducible and evi-
dence-based. We suggest using the Sequential Organ Fail-
ure Assessment (SOFA) score; it does not incorporate the
patients’ age and it is objective, since it relies on the meas-
urement of the vital signs and laboratory test values, allow-
ing the evaluation of the general respiratory, cardiovascular,
hepatic, coagulation, renal and neurological systems’ func-
tion.%12

While waiting for the laboratory values, clinicians can
assess frailty using the 9-point Clinical Frailty Scale (CFS).
Based on a careful clinical history, focusing on items such as
mobility and autonomy for Activities of Daily Living (ADLs)
two weeks before the onset of symptoms, they estimate
the patient’s level of frailty or robustness. The goal is to
determine the person’s baseline health status and predict
adverse health outcomes in a variety of settings, including
acute care.

Even though using frailty as a decision marker for ICU
care will most likely continue to prioritize access to inten-
sive care towards younger patients, it does not reduce this
choice to a parameter that can be as heterogeneous as
chronological age. Instead, it sees all patients as equals
regardless of the age and prioritizes those who have a pos-
sible better outcome.

Moreover, and to guarantee equity and fairness, these
criteria should be applied to every patient requiring inten-
sive care, regardless of the diagnosis.

Promoting instrumental value

Individuals who can save a large number of human
lives, such as healthcare professionals and first respond-
ers, should be given higher priority.'*'® This does not mean
that their lives are more worthy or valuable than other indi-
viduals, but they have instrumental value, that allows ben-
efits to be maximized, by saving other lives.™ If healthcare
workers are incapacitated, all patients (not only those with
COVID-19), will suffer greater mortality.®

Furthermore, it must be considered that intensive care
therapies are heavily dependent on trained staff, that can-
not easily be replaced. In this scenario, the utilitarian ar-
gument is that a pandemic is an extraordinary situation
which allows the pursuit of the biggest common benefit.'®

Beauchamp and Childress argue that it is legitimate to give
treatment priority to certain individuals if their contribution
is fundamental to achieving a major social goal, based on
social utility. However, when using social utility as criteria,
we should limit our judgments to the specific characteristics
and skills that are essential to the public’'s immediate pro-
tection, without considering the general social worth of peo-
ple."® Priority given to critical workers must not be misused
by prioritizing wealthy or famous persons.®

Maximizing benefits

According to the principle of beneficence, there are no
noteworthy ethical differences between withholding and
withdrawing life-sustaining treatments if they are consid-
ered futile, no longer clinically indicated, or against the pa-
tients’ best interests. It is, in fact, the medically appropriate
decision, regardless of resource scarcity, in cases when the
interventions are deemed futile.'>'®

Moreover, in this pandemic scenario, considering the
goal of maximizing population outcomes, it is not sustain-
able that patients unlikely to survive use scarce resources,
such as ventilators, indefinitely.

Therefore, we believe that every ICU admission should
be considered an ‘ICU trial’, as suggested by the SIAARTI’s
guidelines. This trial period will allow reducing uncertainty
about outcomes, by periodically re-evaluating the appropri-
ateness of treatments, patient’s clinical course, expected
goals and proportionality of ICU care.>'® The duration of
these trials should be defined as early as possible and ac-
cording to the available data about the natural history of the
disease but it can always be subject to changes if subse-
quent emerging data suggests that the trial duration should
be shortened or prolonged.®

Reallocation decisions are ethically justifiable, if the
chance of benefit from continuous use is low.?’ However,
as they are exceptionally challenging and emotionally de-
manding, the physicians responsible for direct patient care
should not be accountable for these decisions.?!

Therefore, we suggested the creation of triage commit-
tees. This team should include an expert in intensive care
medicine, an expert in palliative care, and should be sup-
ported by an ethicist. Ethicists should be in charge of su-
pervising the triage process, conducting periodic reassess-
ments of the patients receiving critical care and assigning
a level of priority for each one of them. Depending on the
patients’ response to treatment, and by following ethical
principles, this team is responsible for making reallocation
decisions, if needed."®

An early introduction of palliative care is of paramount
importance at this point. For those patients who are severe-
ly ill but non-eligible for high-intensity invasive treatments,
or those unlikely to benefit from critical care despite maxi-
mal intensive care support, optimal, compassionate and re-
spectful palliative care should be provided.>7?!

Psychological and spiritual support must be granted to
all patients, their relatives and to healthcare workers, as
they have to make hard decisions that lead to moral and
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emotional distress.??23

Transparency in allocation decisions

Allocation decisions must follow the best ethical stand-
ards, be inclusive, reasonable and evidence-based.®
Therefore, they should be periodically reviewed and modi-
fied according to the new scientific findings, as the pan-
demic progresses.'® Ideally, resource allocation strategies
should be established and integrated into institutional poli-
cies when an organization is not in crisis.”

All changes to ICU admission policies should be com-
municated to patients and/or their families, explaining the
exceptional nature of these measures, to appropriately set
expectations, as a matter of duty of transparency and to
preserve trust in the health service.™ 4

CONCLUSION

The pandemic caused by SARS-CoV-2 is unprecedent-
ed in recent human history. Hospitals were overwhelmed
with the increasing influx of patients and, in many cases,
healthcare professionals had to make difficult decisions on
whose life to save, based on resource availability.

The prioritization of patients is inevitable in these cir-
cumstances. The aim is to do it properly, and an adequate
implementation of medical ethics assumes high importance.

Following the aforementioned discussion, we propose
some principles to be adopted when dealing with resource
allocation decisions, as synthesized in Fig. 1.

Indeed, there are certain values that cannot be neglect-
ed, even in this extraordinary scenario, including consider-

ing all human lives as having the same value, respecting
patient’s autonomy, avoiding harm, and not excluding pa-
tients based on their social worth, wealth, cognitive capaci-
ties or other non-medically relevant criteria. Moreover, and
in order to ensure equity and fairness, these criteria should
be applied to every patient requiring intensive care, regard-
less the diagnosis.

The time constraints in developing allocation frameworks
have not permitted a fully participatory approach. However,
it is essential that from now on, all those concerned (health-
care professionals, citizens and other experts) in these de-
cisions, have an active voice in the decision-making pro-
cess.

Ideally, these strategies should be the result of intense
and active ethical reflections that are public and should be
established and integrated into institutional policies before
a crisis scenario, so as to anticipate a potential new emer-
gency in the near or more distant future.
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Figure 1 — Recommendations regarding resource allocation
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Reply to: Biological Therapy in Patients with
Rheumatoid Arthritis in a Tertiary Center in Portugal:
A Cross-Sectional Study

Resposta a: Artrite Reumatéide em Doentes
Submetidos a Terapéutica Biolégica num Centro
Terciario de Referenciagdo em Portugal: Um Estudo
Transversal

Keywords: Arthritis, Rheumatoid/drug therapy; Biological Pro-
ducts/therapeutic use; Biological Therapy

Palavras-chave: Artrite Reumatoide/tratamento farmacoldégico;
Bioldgicos/uso terapéutico; Terapia Bioldgica

Dear Editor,

The article by Fernandes et al' aimed to assess dis-
ease status and quality of life (QoL) in rheumatoid arthritis
(RA) patients treated with biological disease-modifying anti-
rheumatic drugs (bDMARDs). Given the relevance of the
subject, we would like to raise some questions and point out
some aspects we believe to be pivotal for the conclusions
drawn by the authors. First, the small number of patients
enrolled is an important limitation which, surprisingly, is not
mentioned as a limitation of the study. Given the large num-
ber of variables included, 77 patients seems insufficient to
yield reliable and precise estimates, and results need to be
interpreted very carefully.

We acknowledge the role of bDMARD:s in the treatment
of RA, but it should be stressed that the treat-to-target-
based (T2T) approach is not dependent on these drugs.
In fact, this strategy implies an early diagnosis and treat-
ment, which should start with methotrexate (MTX) (unless
contraindicated).? Therefore, although bDMARDs are of
unquestionable value, they are not the first-line treatment,
and T2T does not rely solely on biological therapy. When
examples of bDMARDSs are mentioned, IL-17 inhibitors are
named, but it should be pointed out that IL-17 inhibitors are
not approved for RA treatment. Moreover, given the number
of guidelines available, we do not understand what the au-
thors imply when they state that most therapeutic decisions
are considered to frequently remain empirical.

Given the importance of joint involvement in RA, why
were hand and wrist deformities only assessed in a subset
of patients? What kind of deformities were considered? The
lack of detail regarding this subject also limits the conclu-
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sions drawn concerning the efficacy of biological drugs on
hand deformity and disability prevention.

Since bDMARDs are more effective in RA when com-
bined with MTX, how do the authors justify such a large re-
duction in patients taking MTX after the onset of bDMARDs
(from 95% to 22%)? How do the authors explain the greater
reduction in MTX compared to steroids, considering ste-
roids should be the first drug to be tapered?

Noteworthy was the fact that three patients (5% of the
sample) were in disease remission when they were started
on bDMARD:s. It could be interesting to discuss why these
patients were started on bDMARDs.

Finally, could we truly consider that biological therapy
allowed a significant reduction in corticosteroid use when
30% of the recall cohort is still on this treatment? Likewise,
can we infer that there is a therapeutic benefit of biologi-
cal therapy when only 37 of 77 patients are in remission or
have low disease activity?
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Raising Awareness Regarding Appropriate
Benzodiazepine Use

Consciencializagdo Para o Uso Apropriado de
Benzodiazepinas
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zepines/adverse effects; Portugal

Palavras-chave: Benzodiazepinas/administracéo e dosagem; Ben-
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Dear Editor,

Recently, Oliveira et al drew some conclusions about
the use of benzodiazepines (BZDs) in opioid maintenance
users in Portugal,’ thus raising again the discussion about
misuse of BZDs.

Although BZDs are approved for short-term treatment,
its long-term use is common and recognized as a relevant
public health problem.? There are reports stating that the
long-term consumption increased in recent decades espe-
cially in older age.?® In Europe, the level of consumption is
high, and, Portugal has one of the highest levels of con-
sumption of BZDs when compared with other European
countries.*

Long-term use of BZDs has been discouraged due to
risks of addiction and its negative impact on multiple levels:
i) increased risk of road-traffic accidents due to its influence
on psychomotor abilities; ii) increased risk of falls and frac-
tures and its association with cognitive deficits, dementia
syndromes and delirium, in older patients; iii) its accessi-
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bility raises the risk of intoxications (sometimes voluntary)
when BZDs are misused.*

Even though guidelines recommended non-pharma-
cological interventions as first-line treatment for anxiety or
sleep disorders, this is not always put into practice. This is
due to lack of resources, especially in terms of psychologi-
cal counselling and brief psycho- therapeutic interventions,
and also a contemporary medicalization phenomenon of hu-
man suffering. The prescribing of BZDs may be perceived
by medical doctors as a more accessible way to address
these health conditions.*

It is well known that the proper use of BZDs depends on
the information prescribers provide to patients. Patient edu-
cation combined with a tapering schedule lead to significant
increase in discontinuation success.?

It is important to implement prevention programs for
appropriate BZD use and to motivate patients with chronic
consumption to participate in BZD discontinuation. It is also
necessary to develop guidelines to help general practitio-
ners manage these situations and to identify and better
treat depression and anxiety in the community.
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Tackling Medication Non-Adherence in Portugal: The
Boost of the ENABLE COST Action

Melhorar a Adesao a Medicagao em Portugal: O
Impulso da Agao COST ENABLE
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Dear Editor,

Medication adherence is a crucial factor in the effective-
ness and safety of medicines and is particularly critical for
patients undergoing chronic treatments. Non-adherence
is also a major concern among healthcare systems world-
wide. Around 50% of patients with a chronic disease do not
adhere to their therapeutic regimen, making non-adherence
a widespread health problem, with a significant impact on
healthcare systems.! In Europe alone, non-adherence has
shown to contribute to nearly 200 000 premature deaths,
with costs rising to €125 billion per year in avoidable hospi-
talizations, emergency care, and outpatient visits.?

In order to boost this research area, medication adher-
ence has been highlighted as a key priority in policy and re-
search agendas worldwide.? Technological advances have
shown a significant potential to empower patients in detect-
ing and managing non-adherence, and to support commu-
nication with healthcare professionals and shared-decision
making.® Therefore, one of the most important challenges
is to find the best implementation strategy for integrating
these advances into current or newly developed healthcare
services across healthcare systems.*

Considering these issues, a European Cooperation
in Science and Technology (COST) Action has been de-
veloped to tackle non-adherence. The main aim of the
COST Action ENABLE (European Network to Advance
Best Practices & Technology on Medication Adherence -
www.cost.eu/actions CA19132) is to create a multidisci-
plinary network of relevant stakeholders that can work
collaboratively towards the economically viable implemen-

tation of medication adherence, thus enhancing technolo-
gies across different European healthcare systems.5 More
specifically, ENABLE aims to (1) raise awareness of adher-
ence-enhancing technological solutions, (2) foster and ex-
tend multidisciplinary knowledge on medication adherence
at the patient, treatment, and system levels, and (3) accel-
erate the translation of this knowledge into useful clinical
applications. This can be achieved through the interaction
of four different workgroups, with participants from all 39
countries of the COST network (Fig. 1).

In Portugal, professionals from different fields (physi-
cians, pharmacists, psychologists, physiotherapists) and
different institutions of public/private higher education, as
well as healthcare systems, are currently involved in this
COST Action. ENABLE began in October 2020 and will run
for four years. Because COST Actions are mainly focused
on networking, different initiatives will take place during this
period, including conferences, workshops, training schools,
awareness events, and others.

We would like to invite anyone interested in enhancing
medication adherence to participate in these initiatives and,
if they want, to play a more active role by joining the Por-
tuguese team. This letter stands as the first dissemination
strategy from the Portuguese team and marks the begin-
ning of the efforts in helping boost medication adherence
in Portugal.
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Figure 1 — Working groups and respective aims of the COST Action ENABLE (CA19132 European Network to Advance Best Practices

& Technology on Medication Adherence).
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