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ABSTRACT

First discovered in the Chinese province of Wuhan, in early December 2019, the infection by the new coronavirus
led to a pandemic prompting the declaration of an International Public Health Emergency by the World Health Or-
ganization on the 30" of January 2020. In Portugal, the first cases date from the 3™ of March 2020 with more than
24 600 positive cases of the 247 000 suspected cases within only two months. Given the seriousness of the situa-
tion, a National State of Emergency was declared on the 18" of March and extended on April 2™ and 17 2020.
Consequently, and according to the official statement issued by NOVA Medical School in accordance with the pre-
vious statement from the NOVA University of Lisbon and the Council of Portuguese Medical Schools regarding the
containment measures to be implemented, all clinical practise activities were suspended. In light of this reality, the
senior year finalists revealed motivation in playing an active role during the outbreak, showing availability to collabo-
rate with the local authorities and health professionals. A partnership was hence established with the José de Mello
Salde/CUF Health Unit, that supported this initiative by integrating students at the CUF Sintra Hospital (one of its
COVID-free units) in administrative tasks under guidance and tutoring of Patricia Mora, MD.

The project started on the 31tof March 2020, with the students collaborating in case notifications on the platform
of the National Epidemiological Surveillance System, an instrument that has been essential in collecting represen-
tative data for the elaboration of national response strategies, and later updating the internal database. This project
contributed to significantly reduce the administrative burden of health professionals with appreciable gains in the
availability of doctors and nurses for the assistance and provision of differentiated care and follow-up of clients with
or without infection with the new coronavirus
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RESUMO

Com inicio em dezembro de 2019, na provincia chinesa de Wuhan, a infecdo pelo novo coronavirus originou uma pandemia
que levou a declaracdo de uma Emergéncia de Satide Publica Internacional pela Organizacdo Mundial da Saude a 30 de
janeiro de 2020. Em Portugal, os primeiros casos datam a 3 de marco de 2020 e ao fim de dois meses, contavam-se mais
de 24 600 casos positivos dos cerca de 247 000 casos suspeitos. Face a gravidade da situacdo, foi declarado o Estado de
Emergéncia Nacional a 18 de marco, prorrogado a 2 e 17 de abril de 2020.

Consequentemente, e de acordo com o comunicado oficial da NOVA Medical School em conformidade com o parecer da
Universidade NOVA de Lisboa e Conselho de Escolas Médicas Portuguesas, todas as atividades letivas presenciais foram
suspensas. Sensibilizados para o problema, os finalistas do curso de Mestrado Integrado em Medicina prontificaram-se a
ajudar no combate a pandemia. Estabeleceu-se assim uma parceria com a Unidade de Saude José de Mello Satide/CUF, que
se disponibilizou para apoiar esta iniciativa integrando os alunos no Hospital CUF Sintra, um dos seus espacos COVID-free,
em tarefas de indole burocrdtica sob orientacdo e tutoria da Dra. Patricia Mora.

O projeto iniciou-se a 31 de marco de 2020, ficando os alunos responsdveis por colaborar na realizacao de notificacoes na
plataforma do Sistema Nacional de Vigilancia Epidemioldgica, uma ferramenta que tem sido fundamental na recolha de da-
dos representativos para elaboracdo de estratégias nacionais de resposta, e posterior atualizacéo da base de dados interna.
Este projeto permitiu diminuir significativamente a carga burocrdtica dos profissionais de satde com ganhos valorizdveis na
disponibilidade destes para o atendimento e prestacdo de cuidados diferenciados e seguimento dos clientes com ou sem a

infecdo pelo novo coronavirus.

PALAVRAS-CHAVE: COVID-19; Notificacdo de Doencas; Pandemia

INTRODUCTION
EPIDEMIOLOGICAL CONTEXT

The coronavirus disease (COVID-19) is aninfection cau-
sed by the coronavirus of severe acute respiratory syn-
drome 2 (SARS-CoV-2), first isolated in January 2020.1
The first reported cases, in December 2019, were des-
cribed in a group of individuals diagnosed with pneumo-
nia of viral etiology and reported a relation to a shellfish
marked in Huahan in the Chinese province of Wuhan.?
From there, the disease spread globally and was hen-
ce declared a Public Health Emergency by the World
Health Organization on the 30" of January 2020.°

In Portugal, the first cases of COVID-19 were identified
on the 3 of March 2020.* Within 2 months, from arou-
nd 247 000 suspected cases, more than 24 600 cases
were positive, from which 14 638 were women (59%)
and 10 054 were men (41%), with a death toll of 989
until the 30" of April. The clinical presentation of confir-
med cases was cough (50%), fever (36%), myalgia (25%),
headache (23%), fatigue (19%) and breathing difficulty
(15%).°

The State of National Emergency was officially declared
in Portugal on the 18™ of March 2020 and renewed on
the 2 and 17 of April 2020. It issued a generalized
obligation to stay indoors, restricting circulation.¢ Ad-
ditionally, the General Directorate for Health promoted
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specific recommendations including hand hygiene, res-
piratory etiquette and social distancing to be adopted by
the general population for infection prevention particu-
larly important during the mitigation phase.

NATIONAL SYSTEM FOR EPIDEMIOLOGIC
SURVEILLANCE

The National System for Epidemiologic Surveillance (SI-
NAVE), implemented in 2009 and managed by the Ge-
neral Directorate for Health is a surveillance system in
public health used to notify communicable diseases by
various institutions from the public, private and social
sectors. This platform allows for the identification of
high-risk situations as well as collection and processing
of data on communicable diseases and other situations
representing a risk for public health, integrating clinical
information and laboratory results.”

Given the present action against the pandemic caused
by the COVID-19, the SINAVE has been shown to have
a crucial role given the unprecedented high influx of
datainsuch ashortinterval of time. On this platform, by
answering to a questionnaire, doctors are able to notify
suspected cases of the disease adding important infor-
mation concerning concomitant symptoms, severity of
presentation, client comorbidities, professional occupa-
tion, recent travelling and potential contacts with those
diagnosed with COVID-19, allowing to trace the line of
transmission. This allows real time acknowledging of the



evolution of the number of cases, enabling health autho-
rities to reach data-based decisions regarding the type
of preventive and control measures to be implemented,
inorder to limit the spread of the disease and additional
cases.”

CONTRIBUTION FROM NOVA MEDICAL
SCHOOL STUDENTS

Given the COVID-19 pandemic and, according to the
official statement issued by NOVA Medical School in ac-
cordance with the previous statement from the NOVA
University of Lisbon and the Council of Portuguese Me-
dical Schools regarding the containment measures to be
implemented, all curricular activities were suspended.
In light of this reality, the students, namely some seniors
from the last year of the course were motivated to play
an active role during the evolution of the outbreak, sho-
wing availability to collaborate, to the extent of their abi-
lities, with the local authorities and health professionals.

Thus, the competent bodies of the faculty, working in pa-
rallel with the Students’ Association, created a program
for accessibility of students to Health Units willing to re-
ceive them on a voluntary basis, in order to collaborate
with their professionals’ teams.

The José de Mello Saude/CUF Health Unit acted on
valuing this desire for collaboration and offered to su-
pport this initiative with the integration of students in
one of its COVID-free spaces (closed to the public ac-
cess during the month of April), namely the CUF Sintra
Hospital. In this context, the needs to be met and the
tasks that would be performed were investigated as well
as issues related to exposure and safety. It was conclu-
ded that the greatest contribution would be on assisting
in case notification. On March 315t 2020, once security
conditions for students’ involvement were warranted,
the project was launched, with a working schedule bet-
ween 8:00am and 6:00pm, at CUF Sintra Hospital, un-
der guidance of Patricia Mora, MD, coordinator of Ge-
neral Practice and Family Medicine at the Hospital. The
team comprised 19 volunteer students, 13 doctors and
6 nurses.

Since it is an infectious disease of compulsory notifica-
tion, for each suspect case the doctor is required to fill in
the appropriate data on the SINAVE platform. In strict
cooperation of the medical team, and after becoming
familiarized with the SINAVE platform, the students
assisted on the notification of the cases, assuring the
confidentiality of the data. The testing for COVID-19
was carried out at CUF Infante Santo Hospital, while ve-
rification and notification of the result was done by the
formed team at CUF Sintra Hospital. The monitoring of
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negative cases was carried out by the nursing team and
that of the inconclusive and positive cases was assigned
to doctors at CUF Sintra Hospital.

OBJECTIVES

The students from the final year of medical school took
on certain bureaucratic tasks and helped in improving
the communication with regulatory health entities. The
main objective of this article is to describe the advantage
of these students in assisting qualified medical work,
due to their proximity to the conclusion of their medical
education with inherent knowledge acquired at this
phase and also because of their desire to start their
professional career.

This article has specific objectives such as to i) describe
the communication of results following the completion
of the COVID-19 test performed at CUF Infante Santo
Hospital; ii) describe the contact and follow-up proce-
dure of the clients after getting tested for COVID-19
at CUF Infante Santo Hospital and iii) monitor the total
number of clients tested at CUF Infante Santo Hospital.
Finally, it is intended to evaluate the effectiveness and
efficiency of the project to study its contribution, name
the hardships, mostly related to the technicalities in
filling the notification, and improve the response to an
eventual new outbreak of the pandemic.

METHODOLOGY

The competent services of the NOVA Medical School
and the Students’ Association allowed the integration of
twelve students in this health unit, which received stu-
dents as volunteers. The recruitment was carried out by
the Students’ Association, which initially surveyed the
availability of students, and received a total of 140 re-
plies.

The project started on the 31 of March 2020 with
twelve volunteers in the first week, divided into shifts
of 1 to 3 participants. Due to the increasing number of
clients coming to the hospital and consequent increase
of COVID-19 testing, the number of volunteers proved
to be insufficient, leading to the integration of 7 new vo-
lunteers to the team of 12, in the second week. In the
first two weeks of the project, there was an increase in
the demand of students per shift (2 to 3) to meet the
increasing requirements associated with the rise in the
number of cases. But as the progression of COVID-19
slowed, the number of volunteers per shift was reduced
tolto2.

The volunteers were distributed according to a monthly
schedule and to their availability into two daily sche-
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dules: 8:00 am to 1:00 pm and 1:00 pm to 6:00 pm. In
the first week, the students organized themselves in
groups of three, to whom initial training was provided
by Patricia Mora, MD. This training aimed to provide in-
formation on how to access clinical files and how to fill
out notifications on the SINAVE platform, following the
provided guidelines for COVID-19. The students were
aided on the notification process under the strict gui-
dance of the assistant doctor.

In the process three platforms were used: an internal
database (HCIS Comunicacdes and Follow-up CO-
VID19), the Glintt software and the SINAVE platform.
In the beginning, the internal identification number of
each client was searched in the database (HCIS_Comu-
nicacoes and Follow-up_COVID19) and then the clinical
file was accessed in the Glintt software. After logging
into the SINAVE platform, personal datawas filled in and
the disease to be notified was chosen, in this case, “Co-
ronavirus Infection”. With the data previously collected
fromthe Glintt software the notification was completed,
including biochemical analysis. Finally, the internal data-
base was updated with the corresponding notification
number, assigned by the SINAVE platform.

The rest of the team was responsible for communicating
the result of the COVID-19 test to the clients. Positive
and inconclusive cases were followed-up daily by the
medical team until they were asymptomatic, but never
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less than fourteen days for positive cases. The commu-
nication of the client’s negative result was attributed
to the nursing team that collaborated with the project.
In both cases, additional information was provided, in-
cluding measures to reinforce the social distance, han-
dwashing, and respiratory etiquette, as well as disease
red flags.

RESULTS

Regarding the results obtained, from the 31°t of March
to the 30" of April 2020, it was estimated the need for
930 hours of students’ volunteer time of which only 540
hours were allocated according to students’ daily avai-
lability. From the total of this time, 426 effective work
hours were spent on the notification process.

From the 13" to the 30" of March CUF health profes-
sionals reported a total number of 477 cases, of which
61 had a positive result for the new coronavirus, repre-
senting 12.8% of the total cases reported. From the 31
of March to 30" of April a total number of 978 cases
were reported by volunteers, of which 82 had a positive
result for the new coronavirus infection. This represen-
ted 8.4% of the total cases reported. All together 1455
cases were notified, of which 143 had a positive result
for the new coronavirus, representing 9.8% of the total
cases reported (Fig. 1). The volunteer students helped
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FIGURE 1. Number of inconclusive, negative and positive cases notified on the SINAVE notification platform from 13 of March to 30 of April

2020.
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FIGURE 2. Number of telephone contacts carried out by the medical and nursing team to clients tested for the COVID-19 from the 13" of March

to the 30™ of April 2020.

to notify an estimate of 2% of the total positive cases in
the area of great Lisbon.

The mean number of case reports done by each volun-
teer in their respective work shift was of 9 cases repre-
senting a mean notification time of 41 minutes. This was
spent in multiple steps including verifying laboratory re-
sults, reading information regarding the clinical presen-
tation profile, filling in the data on the SINAVE platform
and updating the CUF Sintra database concerning the
project. The mean time taken, exclusively on the SINAVE
platform, per notification, was of approximately 1 minu-
te and 30 seconds.

The volunteers’ engagement allowed to significantly
decrease the paperwork burden of CUF Sintra health-
care professionals. This contributed to unlocking hours
that could now be spent on the follow-up and contact
of positive and negative clients. Prior to the volunteers’
contribution, medical staff completed a total number of
374 phone calls but could only assure that 81% of newly
diagnosed clients had a first call within the first 24 hou-
rs. With the volunteers’ contribution the number of pho-
ne calls increased significantly by 50%, and it was possi-
ble to contact all tested clients in 24 hours. Since March
13th, 2850 phone calls were conducted, with respective
distribution presented in Fig. 2.

DISCUSSION

Theresults clearly demonstrate that the participation of
medical students in the context of a pandemic resulted
in an increase in the efficacy and volume of work produ-

ced, as seen by the total amount of notifications introdu-
ced inthe SINAVE platform and by the amount of phone
calls conducted.

We present here a significant time discrepancy between
the average time spent on each notification, of 41 minu-
tes, and the average time spent introducing the relevant
clinical information in the SINAVE platform, of 1 minute
and 30 seconds. This difference is due to the time nee-
ded to carefully read the client’s clinical information, fill
the client’s personal information when missing, conduct
phone calls in case of incomplete information in the
client profile update CUF Sintra Hospital's database and
other bureaucratic tasks. As such, we clearly identified
the lack of optimization in the organization and intro-
duction of clinical data as one of the areas which should
be improved upon to guarantee a more efficient notifi-
cation process.

This project presents numerous benefits for the dif-
ferent participants, according to the role they played
during the acute phase of the pandemic. For medical
doctors, the possibility to work in collaboration with
motivated and differentiated medical students in the
case notification process, alleviated their administrati-
ve work. There was a notable gain in their availability to
provide care for COVID-19 and non-COVID-19 clients.

From a public health perspective, the implementation
of a faster and more effective case reporting system
results in more realistically drawn pandemic curves and
more reliable estimations of the community transmis-
sion chains. Thus, government decisions can be made
more confidently with accurate data.
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Finally, an action plan for a second COVID-19 outbreak
should be implemented as soon as possible given the
current end of the state of emergency and gradual re-
laxation of the social distancing measures. A predefined
approach strategy will allow for better management of
our resources and a more successful response to a new
COVID-19 outbreak.

CONCLUSION

Regarding the challenge imposed by the COVID-19
pandemic to the world, it is possible to infer that medi-
cal students contributed to the efficiency increase when
notifying COVID-19 cases and that the main obstacle
identified was the informatic software itself and its op-
timization.

The articulation amongst educational institutions and
hospitals allow the integration of new skilled members
to the working teams, diluting, therefore, the work volu-
me that accumulates daily, under extraordinary circums-
tances, like a pandemic and the need to register each
and every client tested.

We point out the need for tight cooperation between
medical students and health institutions, not only to
improve the resource and response management when
facing COVID-19 in the near future, as well as for any
other situation that poses a threat to the healthcare sys-
tem in such a prejudicial way.
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