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INTRODUCAO

In December 2019, in the city of Wuhan, China, a new disease
emerged. In the following January, China's first case occurred,
prompting WHO to declare a pandemic'. The disease has SARS-
CoV-2 as its etiologic agent’.

The transmission medium is provided by aerosol droplets from
symptomatic patients, during the incubation period, and in specific
asymptomatic patients’. On February 3, 2020, the first suspected case
of the disease was notified in Brazil, in February 2020, the first
suspected case in the city of Recife was notified®. Since then, the
municipality has confirmed the first imported cases of COVID-19 on
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March 12, the first of local transmission on March 14 and community
transmission on March 17, 2020. Until the local transmission phase,
all suspected cases, according to the case definitions of the Ministry
of Health, were notified through the Platform of the Center for
Strategic Information on Health Surveillance in Pernambuco (CIEVS
PE) and monitored by the municipality’. With an increase in new
cases, the Ministry of Health determined that all mild cases of
COVID-19 should be registered in a new information system,
developed by DATASUS, called e-SUS/VE®. Thus facilitating the
identification of hospitalized and / or serious cases, as well as deaths,
whose data source comes from the CIEVS-PE platform and the
second part referring to mild cases of the disease, whose data source
comes from e-SUS/VE’. However, in the most critical phase of the
pandemic, between April and May, the health network in the capital
of Pernambuco did not collapse due to social isolation and the
opening of beds through the opening of field hospitals®. According to
a survey carried out by the Federal Council of Medicine (CFM),
Recife was the Brazilian capital that proportionally opened more beds
for patients with suspected or confirmed covid-19, second only to the
city of Sio Paulo, which opened 1,791 beds’. Currently, with the
return of the increase in the number of new cases of covid-19 it has
reached the level of the peak of the pandemic in the country'~.
However, in the health system in the city of Recife, there are few
vacancies for patients with the new coronavirus, due to the early
closure of campaign hospitals in the city and the lack of necessary
planning for the closure of emergency beds that supported existing
hospitals. in capital'®. The Provisério Recife 2 Hospital (HPR2),
where it maintained an occupancy rate of 90% during the three
months of operation, considered the largest in number of beds among
field hospitals in the state. With the relaxation of isolation measures,
records increased again, totaling 54,667 in the municipality of
Recife''. The number of cases corresponding to the month of the
deactivation of the largest field hospital erected by the municipality
during the pandemic was 9,070, which represents a variation of
45,597 in relation to the cases recorded in the subsequent 5 months,
indicating an upward trend in diagnoses'?. The number of people
hospitalized is still greater than at the beginning of the pandemic. The
current scenario of available beds in the municipality corresponds to
464 active beds, being 242 ICUs and 222 wards®®. According to the
Secretariat of Health (SESAU) of Recife, with the increase in the case
there will be a need to reopen the beds that were deactivated and
activate new beds to meet the existing demand caused by the new
coronavirus*®, The objective is to assess the current stage of
propagation and the availability of beds in the city of Recife with the
deactivation of field hospitals.

METHODS

Documentary research was carried out for the constitution of the
article. Consultations were held with key informants and the
collections - printed and digital - of the Ministry of Health, State
Health Secretariat of Pernambuco and the Health Secretariat of
Recife. Recife, capital of Pernambuco, is located in the Northeast
region of Brazil. According to the 2010 Demographic Census, it was
the city in the country with the fourth largest urban population:
1,537,704 inhabitants. The following documents were revised:
epidemiological bulletin, protocols against the coronavirus, decree
No. 49. 959, technical note- SES - SEVS - Health Surveillance
Secretariat - No. 21/2020, contingency plans for Coronavirus
infection and joint technical note No.001 SES / PE - Council of
Municipal Health Secretariats PE (COSEMS-PE), on Health Care in
Situation of Pandemic COVID-19. The consultation and analysis of
these documents had as axis the identification and understanding of
the central elements of the implantation process of the field hospitals.
Documents dated from 2020 (year of the proposal for the
implantation of campaign hospitals) until 2021 were selected. Then,
consultations were held with key informants on the implantation and
consolidation of campaign hospitals. The implementation process,
components, operationalization and recommendations were described
according to the need to install hospitals. To measure the coverage of
the strategy, the Center for Strategic Information on Health

Surveillance in Pernambuco (Cievs / PE, Mortality Information
System (SIM) and the spreadsheets prepared by the Health Secretariat
of Recife for the monitoring the operationalization of campaign
hospitals, related to the period from April 2020 to September 2020
months of operation of the HPR2. The databases are made freely
available by the aforementioned secretariat, obtaining the absolute
and relative frequencies of the deaths investigated. In the
municipality, SIM information is considered consolidated:
historically, Recife has shown advances in coverage and data quality
of this system, used as a source of information on deaths for the direct
calculation of mortality. The project was approved by the Research
Ethics Committee (CAAE: 31682720.9.0000.5201).

RESULTS AND DISCUSSION

The results found show a critical situation in the health system to
meet the potential demand generated by the COVID-19 pandemic.
According to the Ministry of Health, the pandemic caused by the
covid-19, it is the worst health crisis in 100 years, since the Spanish
flu in 1918, which shook the world due to the great capacity for
dissemination. In December 2020, the world again suffers from a new
pandemic, this time caused by the SARS-CoV-2 virus. Brazil has
34,464 adult ICU beds, 66% and 48% of which are available for SUS,
respectively. Where 10% of hospital establishments are large, while
66% are from small hospitals. The occupancy rate of general beds in
the SUS is relatively low for small hospitals, 24%, compared to 75%
in large hospitals. For ICU beds, there is a greater exhaustion of the
health system, mainly in large hospitals, with an average occupancy
rate of 60% (medium size) and 77% (large size). In mid-March 2020,
starting from a high occupancy rate of hospital beds in the public
system in the state of Pernambuco and mainly in the municipality of
Recife, resulting from the number of patients with severe acute
respiratory syndrome (SARS), evidencing risks for saturation and
consequent collapse the municipal hospital system was real and
eminent, if measures were not taken to reduce the rate of contagion
by the new coronavirus and to expand the number of hospital beds,
including intensive care beds for the care of the most severely ill
patients. Given the context, the Secretariat of Health (SESAU) of
Recife in April 2020, opened 342 ICU beds to meet the urgency
caused by the covid-19.

The World Health Organization (WHO) recommends as acceptable
between 3 and 5 hospital beds for each group of 1,000 inhabitants.
However, in June 2020, due to the drop in admissions to municipal
field hospitals, 470 ICU beds were deactivated in addition to the 90
hospital beds in HPR 2. Totaling 560 beds - 100 of them in intensive
care units (ICUs). This situation is worrying because it results in an
increase in mortality in places where the provision of services is not
prepared. Counting the public and private offer in the municipality,
which would operate beyond their capacity, compromising the
service mainly to patients with more severe symptoms. The presence
of care gaps caused by the deactivation of the largest field hospital in
Recife can cause the system to collapse, even with lower infection
rates. Our survey based on the infection rates observed until the
month of HPR2 deactivation confirms the fragility of the availability
of vacancies in the municipality, associated with an accelerated
spread of the disease. The study presents two messages relevant to the
health system in the context of the pandemic. The first refers to the
need to reduce the speed of propagation of COVID-19 in the
municipality. Containing the spread will be critical to relieving
pressure on the health system and will allow more time for the
reorganization of the supply of vacancies. Given the regional
heterogeneity, both in relation to supply and in relation to infection
rates, it will not be possible to adopt a single way of containing the
spread of the virus in the municipality taking into account the
specificities of the health system, in addition to social, economic and
social aspects politicians. According to Canabarro et al., Measures
already implemented in some Brazilian cities and states, such as
cancellation of classes at all levels, social distance and voluntary
quarantine, have contributed to reduce the number of cases of
infection and postponement of the peak of contagion. However,
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vaccine coverage may help to reduce the speed of spread and the
economic consequences in the state capital. The second message
concerns the need to expand the available beds. The private sector has
been helping to cushion the demand deficit, but depending on the
speed with which the infection spreads, the combined supply of the
two sectors would not be enough. In this scenario, some measures
contribute to expand the offer of hospital services, in addition to
collaboration with the private sector. The immediate construction of
field hospitals was and is necessary and must be accompanied by a
policy of allocating health professionals and adequate supplies,
especially where the supply is incipient. In our study, it was possible
to observe the importance of field hospitals in expanding hospital
capacity, minimizing mortality, in addition to health security. The
brief history of field hospitals in the city of Recife, brought a safety
scenario not only for the patients' relatives, but mainly for health
professionals in providing care to patients with covid-19, where they
were able to provide quality assistance. In August 2020, HPR2 was
deactivated due to the drop in the number of patients. However, the
State Department of Health (SES), published in the Official Gazette
on February 14, 2021 a notice of bidding for the contracting of a
company responsible for the installation of a new field hospital in the
same neighborhood where the HPR2 was, due to the emergency of
public health due to the increase in cases in the municipality. Despite
these limitations, our results provide an important diagnosis of the
supply situation in the municipality and the extent to which the
spread of the virus has been affecting the health system's ability to
serve with the deactivation of the Recife provisional hospital 2.

Final Considerations

In view of the pandemic scenario, states and municipalities in Brazil,
as well as other countries in the world, identified the need to increase
the number of hospital beds for coping with COVID-19. The field
hospital is a great example of quick solutions in times of emergency
of public health as measures to contain the deficit of hospital beds in
the city of Recife. One of the strategies used was to put in operation,
on an emergency basis, Field Hospitals with beds dedicated to the
care of patients with the new coronavirus, for those with severe
clinical presentation, as well as those of lesser severity, but who
could not continue safely in outpatient follow-up, freeing up beds in
traditional hospitals for the care of patients with pathologies that were
not due to the new coronavirus. The experience of HPR2, idealized
by the Municipal Health Secretariat of the municipality of Recife and
with the Health Secretariat (SESAU), proved to be a viable option for
increasing the number of hospital beds quickly and capable of
offering quality care and with safety and comfort for patients with
COVID-19.

We take more advantage of this opportunity to recognize the
competence and thank the dedication of the 1,198 professionals of the
Martiniano Fernando Figueira Foundation who worked at HPR2 and
pay homage to the victims of COVID-19 worldwide.
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