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Editorial

The COVID-19 Pandemic and

Rheumatology: Impact on Providing Care
in Latin America and Around the World

Sebastian E. Sattui!® and Philip C. Robinson?®

The novel coronavirus pandemic has affected the world, impor-
tantly, from a health perspective. Initial concern about all rheu-
matology patients being at risk has given way to a more nuanced
view of the risks.! The risk factors for poor outcomes are the same
as in nonrheumatological patients, except some medications
such as rituximab also increase risk.” There are also potentially
regional differences, as has been reported for Latin America.’
Now that vaccines are becoming available, we can start to see
how a path back to “normal” might be achieved.

In the midst of all of this, however, are the regions still battling
massive infection rates, such as India and South America.
Globally, healthcare professionals and healthcare systems have
been forced to rapidly adapt and respond to the demands of care.
Physicians have been redeployed to the front lines of the coro-
navirus disease 2019 (COVID-19) pandemic, and healthcare
systems have been redesigned to care for the rising numbers of
patients. As a response to the surge of cases, and this is particu-
larly true during the first waves of the pandemic, the COVID-19
focus of healthcare systems worldwide led to neglect of other
ongoing needs of patients.*

In this issue of Zhe Journal of Rheumatology, Fernindez-Avila
and colleagues present the results of an observational
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cross-sectional survey of rheumatologists in Latin America
from non-English speaking countries who were affiliated with
the Pan American League of Associations for Rheumatology
(PANLAR).’ Their goal was to describe attitudes and practices
among rheumatologists during the pandemic. The survey was
conducted over 30 days during June and July 2020. At that point,
South America was on an upward curve of infection, which we
now know would go on to cause devastating rates of infection
and death. The study captured responses from 1097 rheumatol-
ogists from 19 countries. The majority of responses came from
Brazil (25%), Mexico (21%), Colombia (13%), and Argentina
(11%). Respondents were 56% women and 53% were under
50 years of age. The majority worked in private practice (82%),
with approximately half also working in institutional outpatient
centers and in inpatient care settings.

Theauthors reported that 7.4% of respondentshad COVID-19,
and 9% of these people were hospitalized. Due to the pandemic,
the median hours worked dropped from 27 hours/week to 10
hours/week. Telehealth was used by 79% of respondents during
the pandemic, with phone calls (46%) and WhatsApp calls (39%)
being the main methods of communication. Of interest, 21% of
respondents did not offer a telehealth option to their patients due
to perceived problems with quality of the service and issues with
payment. Approximately half restricted themselves to follow-up
consultations only (55%), whereas a minority saw both new and
follow-up patients through telehealth (44%).

The limitations of the study include response bias, as the
study was distributed through the national rheumartology asso-
ciation and neither the response rate nor an estimate of it was
given. Also, the pandemic would have been in different phases
in different areas of Latin America when the survey data were
collected. While these are limitations, there were over a thou-
sand responses received from 19 PANLAR countries, so the
results likely provide a good insight into the difficulties faced
by rheumatologists during the early phase of the pandemic, and
could potentially inform the design of measures to better adapt
to similar situations in the future.
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What does this study tell us about how rheumatologists
responded to the pandemic? What does this study tell us about
how Latin American rtheumatology fared early in the pandemic?
First, itisimportant to acknowledge that Latin Americaisaheter-
ogenous region with significant social, cultural, political, and
economic differences that have led to differences in the response
to the COVID-19 pandemic. Latin American health systems
are usually composed of a private sector for patients with private
insurance, a social security system for salaried workers and their
families, and a publicly funded and government-managed health
system for low-income patients without access to other sectors.®
The pandemic has uniformly presented an extra burden to the
already underfinanced and overburdened Latin American public
healthcare systems that have been dealing with outbreaks of
other vector-borne illnesses.” As expected, a significant decrease
in consultations as a result of the pandemic occurred, and this
has been reported for the overall practice of outpatient medi-
cine, as well as by rheumatologists in other regions.® In a survey
of 858 rheumatologists of the Arab League of Associations
of Rheumatology (ArLAR), a decrease in 65% of outpatient
clinics was reported, with similar numbers for both hospital-
izations and infusion centers.” This decrease was also associated
with a decrease in income. Another survey organized by the
COVID-19 African Rheumatology Study Group, with 554
participants from 20 different countries, reported a decrease in
face-to-face consultations by 47%.'° Besides shielding measures
and national lockdowns, redeployment of rheumatology
providers as reported by different studies certainly played a role
in these changes.!” Outside of clinical care, rheumatologists have
also played an active role in research even beyond that involving
the treatment of patients with rheumatic disease; they have had
important roles in the treatment of several complications of
COVID-19.121314

The adoption of telemedicine in rheumatology has been
quite heterogeneous, and similar to the results reported by
Fernindez-Avila and colleagues,’ some rheumatologists still
have some hesitation about its use even past the pandemic. As
reported by the ArLAR survey, telemedicine was adopted by
70% of participants (mostly telephone and email communica-
tions); however, only 22% of participants confirmed reimburse-
ment of these services.” Although the majority agreed with
the use of telemedicine, 1 in 5 participants disagreed. Among
participants, lack of a telemedicine platform was reported as
the second most important unmet need. Uptake of telemedi-
cine reported by the COVID-19 African Rheumatology Study
Group survey utilized telephone (61%), mobile chats such
as WhatsApp (44%), and emails (16%) as the most common
modalities of telemedicine.”” Contrary to what could have been
expected, use of telemedicine was not substantially different in
developed countries. In a survey distributed among UK rheuma-
tology healthcare professionals including 172 participants (49%
consultants, 25% nurse specialists, and 12% specialty trainees),
90% used this modality in less than 1 in 4 consultations, despite
the availability of video consultation for the majority of partic-
ipants."! The limitations of providing care through telehealth,
especially to new patients, are not trivial, but there is also much

that can be accomplished in this model of care. Many would
agree that for a known patient, the telehealth appointment can
provide almost everything except the physical aspects of the
patient—doctor interaction. Although rapid implementation
and adaptation to telemedicine during the pandemic has not
always been a smooth process, hopefully the experience with
telemedicine will continue to improve since it often represents
avery feasible option.">'¢

Securing access to care for patients with rheumatic diseases,
even more so during the pandemic, is crucial. A recent survey of
the Latin American rheumatology workforce by the PANLAR
collaborative group showed that on average in Latin America,
there is 1 rheumatologist per 106,838 habitants; however, this
rate goes as low as 1 per 640,648 habitants in countries like
Nicaragua.”” Although almost 1 in 4 rheumatologists in Latin
America combine a private and public practice, the majority
of rheumatologists practice in a private setting, which might
further limit the access to patients in a region where there are
severe inequalities and a large sector of the population depends
on informal unemployment.””*® The shortage in the rheuma-
tology workforce is one of the main barriers of access to care
and, as shown by Ferndndez-Avila and colleagues,’ the ongoing
pandemic has most likely worsened this. Although expansion
of the Latin American rheumatology workforce is needed to
provide high-quality care, the increased use of telemedicine
caused by the pandemic may well provide better access and repre-
sent an important solution given the concentration of specialists
in main cities."”

The COVID-19 pandemic has drastically affected the prac-
tice of rheumatology in Latin America and beyond, and there is
a need to better understand its impact even past the first peaks.
Despite the ongoing challenges, the rapid response of healthcare
systems and physicians to the pandemic is encouraging and has
precipitated changes that will enhance the delivery of care to our
patients beyond the pandemic.
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