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More than two years after WHO declared the
novel coronavirus (COVID-19) outbreak a pandemic, a
year after deploying the first COVID vaccine, and as we
approach nearly 6.5 million infection-related deaths',
we wonder, as Brazilian frontline physicians, what are
the lessons we should have learned. Accordingly,
healthcare was the first of all systems affected by
COVID-19, particularly in developing nations. Despite
the additional costs of unemployment, supply chain
disturbances, finance expenses to support businesses,
and millions of children deprived of education, we still
witness the abundance of daily clinical practices of low-
value care, failed public health policies, and scientific
research of controversial relevance and not centered in
the patient.

Several health problems have been revealed and
deepened by the pandemic. During the early stage, we
had to deal with the frenzy of managing an unknown
disease amidst a lack of accurate and rapid COVID-19
diagnosis. Even currently, though, empirical antibiotic
therapy in cases of uncomplicated viral infection? is a
disseminated yet underestimated malpractice. Also,
medical judgment based on diagnostic tests of low
predictive value? is regrettably still present.

*Correspondence:

We watched a massive need increase in the face
of preexistent scarcity of resources in overstretched
health systems. The nurse-to-patient ratio was already
notably deficient in a 2015 survey* investigating ICU
structure in Latin America - it is worth noting that most
of the studied ICUs belonged to academic centers, and
primary and secondary referral centers were deeply
underrepresented. In 2020, a landmark nationwide
cohort® of hospitalized patients due to COVID in Brazil
underscored a relevant mortality gradient across
macroregions in Brazil. Despite the accelerated
expansion of Brazilian medical education, intensivists
are particularly scanty in the North and Central-West
regions®. Severe and  critical COVID-19 is
unprecedentedly complex, and little or no effort was
dedicated to training frontline professionals in the best
evidence to support clinical practice.

Exorbitant expenses were coupled with misguided
decisions. Large governmental initiatives to increase the
availability of ICU beds and ventilators were undermined
by structural and widespread misinformation and
physicians ~ who promoted non-evidence-based
practices’. To varying degrees, failed communication of
scientific uncertainties had detrimental effects on trust
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in public health authorities and grounded opposition to
vaccines and mask mandates®. The emergency context
had temporarily shifted the threshold for action without
the proper time to educate society towards well-
informed voluntary choices.

We must be willing to exploit the lessons from the
COVID-19 response and accelerate the adoption of value-
based healthcare. Although the fee-for-service
reimbursement model is unlikely to be abandoned
entirely, governments are compelled to expedite the
transition process to provide health, from prevention,
treatment, and rehabilitation, in a more scientific,
affordable, and equitable way.

To tackle the shortage of well-trained health
professionals, we should be included in government
discussions about the health management industry. Our
reports from the frontline could offer insights to
strengthen effectiveness in clinical settings and yield
strategies to attenuate the epidemic of burnout
syndrome among these workers. Other than promoting
dignity at the end of life, advanced care planning and
preventing disproportional or futile care are paramount
approaches to improving health resource allocation. The
appropriate use of life-sustaining treatments and the
provision of palliative care are also associated with
higher job satisfaction®.
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