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Abstract

The COVID-19 epidemic, in just a few weeks, is challenging the current Primary Care model, centered on a demand that the 
general practitiones (GPs) believed was ungovernable; It is forcing to implement new interventions and to reflect sharply on 
the role of the GP to achieve the maximum resolution of existing health needs in the most effective, efficient, equitable and 
accessible way, and, on the other hand, to seek the sustainability of the system. These sudden changes affect GP’s crucial roles 
as gatekeeper, family and community doctor, and epidemiologist, to avoid overloading tertiary hospitals and other acute care 
facilities. This article reflects, from the author’s experience in Toledo (Spain) to March 18, 2020, on the questions related 
to COVID-19: What are implications on psychosocial determinants in my area of work? What implications will it have in 
my community? What effects will quarantine have on my patients? How many patients will I have? Who will be the most 
vulnerable patients? What implications will it have on primary care health personnel? What implications will it have on the 
organization of primary care? What implications regarding home treatment of patients and contacts? What implications in 
my patients’ treatments? What implications will it produce in teaching at my health center? What implications for my health 
and that of my family?
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Introduction

The current outbreak of coronavirus disease 2019 
(COVID-19), caused by the severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2) [1], continues to 
spread, affecting 176 countries and territories around the 
world, with their figures are rapidly changing, and being 
a public health emergency of international concern [2,3]. 
From December 31, 2019 to March 19, 2020, 213254 cases 
of COVID-19 have been reported (according to the applied 
case definitions and testing strategies in affected countries), 
including 8,843 deaths. International data from the European 
Center for Disease Prevention and Control indicate a similar 
pattern in coronavirus cases reported in different countries 
during the first 10 days after the case count exceeds 500 [4].

The news from China, Iran, Italy, Spain, and other areas 
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hard hit by Coronavirus are chilling. Currently, it is recognized 
that transmission in new cases is already largely community-
based. As of March 18, 2020, there are 74,399 confirmed 
cases in Europe, and 13,716 confirmed cases in Spain, and 
this information is under continuous review [5]. As the 
COVID-19 pandemic evolves, we gradually are accumulating 
knowledge to guide patient care. Although most disease is 
mild (80-85%), 12-15% have a serious illness, and between 
1-5% a potentially fatal disease, which can require intensive 
care for issues such as acute respiratory distress syndrome, 
shock, and multi organ failure [6,7]. Results from various 
specialist groups around the world are beginning to converge 
on the true case fatality rate of COVID-19, which appears to 
be around 1 percent [8,9]. As of the writing of this article, 
March 18, 2020, there are 5,717 hospitalized patients in 
Spain, of whom 774 remain in the intensive care units.

Recognizing that lack of preparation for an outbreak is a 
major global health challenge, sharing knowledge on how to 
care for the minority of patients who become critically ill is 
important. In Italy, previously “normal” hospitals have been 
transformed into giant intensive care units. But it is also very 
important how to deal with infection in primary care and in 
the community, which means attending to most cases [10]. 
Spain, with more than 11,000 positives and 500 deaths (as of 
March 18, 2020), has become the second country in the world 
that registers more new cases every day. Flattening the curve 
- slowing down the spread of COVID-19 across space and 
time - and therefore preventing many people from becoming 
infected at the same time is a critical goal in not saturating 
the healthcare system. The virus is in Spain in exponential 
growth phase and shows a similar rate to that of Italy. There 
is also an exponential increase in the different Spanish 
autonomous communities. The health care system cannot 
support a massive influx of infectious cases to emergency 
departments and hospitals. In this way, patients with mild 
symptoms should stay home and in their community when 
possible. This huge task falls on the general practitioners 
(GPs), other health and non-health personnel from Primary 
Care, and the local community itself.

For most illnesses the GP is the first point of contact in 
the health care system and he looks after a population whose 
age and sex composition is known. The essence of general 
medicine is to assist individuals in families and communities, 
and this implies, on the one hand a good continuity of care, 
and moreover a knowledge of the nature of diseases in the 
community [11]. The GP is in a rare position that combines the 
individual and community dimensions, and there is a great 
need to extend the clinical horizons to the epidemiological 
and community aspects of care. The “path of all patients” 
begins and ends with the GP [12,13]. All these characteristics 
of the GP can also be applied and are affected by the current 
outbreak of COVID-19.

In this tragic scenario, this article, which is a personal 
view, aims to conceptualize and summarize the micro-impact 
of the pandemic by COVID-19 in the consultations of general 
medicine based on an unsystematic or opportunistic search 
for information and the author’s experience.

Methods

The comments in this article should be considered as 
a personal point of view, based on the author’s experience 
during 30 years of work in general medicine, plus an 
unsystematic or opportunistic search for information. The 
search for information was based on a non-systematic review 
considering the bibliographic references of selected articles, 
reviews of books related to the topic and opportunistic 
searches on the Internet. This non-systematic review was 
carried out, which aimed to explore, describe and discuss the 
topic of the micro-impact of the pandemic by COVID-19 in 
the consultations of general medicine, in a broad way.

Discussion

Presents some of the micro-impact of the pandemic by 
COVID-19 in the consultations of general medicine, which 
will be discussed below (Table 1).

MICRO-IMPACTS OF THE PANDEMIC BY COVID-19 IN THE CONSULTATIONS OF GENERAL MEDICINE

1 -What implications and what consequences will psychosocial determinants produce in relation to COVID-19 in my area 
of   work?

2 -What implications will COVID-19 produce in my community?
3 -What effects will quarantine by COVID-19 produce in my patients?
4 -How many patients with COVID-19 will I have on my list of people that I see in my office?

5 -Who will be the most vulnerable patients to present complications if they fall ill with COVID-19 among those on my 
patient list or community?

6 -What implications will COVID-19 have on primary care health personnel?
7 -What implications will COVID-19 have on the organization of primary care?
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8 -What implications will COVID-19 produce regarding treatment of patients and contacts and in the treatments of my 
habitual patients?

9 -What implications will COVID-19 produce in teaching at my health center?
10 -What implications will COVID-19 have on my health and that of my family?

Table 1: Micro-Impacts of the Pandemic by Covid-19 in the Consultations of General Medicine.

What Implications and What Consequences will 
Psychosocial Determinants Produce in Relation 
to COVID-19 in my Area of Work?

The GP should keep in mind the effect and consequences 
of the social determinants of health among the patients 
with the COVID-19 he or she serves (different social groups, 
genders, sexualities, and races). This situation may be 
an opportunity to reflect on the ways in which the social 
determinants of health are left out during a crisis scenario, 
why this happens. It is true that the COVID-19 pandemic 
is a situation that is not yet well understood; a new virus, 
without prior immunity in the community, with powerful 
social determinants such as large urban populations, great 
mobility of people around the world, underestimation of 
dangers, etc. The most visible reasons for the severity of the 
infection, regardless of genetics, virus typologies, etc., are 
the population structure. Europe is an old society and Korea, 
Africa, and a good part of Southeast Asia, is young, therefore 
Europeans are much older and more susceptible to gravity 
and death [14].

On the other hand, although COVID-18 seems to be more 
frequent in men, the results for women in crisis situations are 
significantly worse. But, rarely are steps taken to address the 
social determinants of health, and political considerations 
always prevail, even during a humanitarian crisis. In 
particular, the structural drivers of outbreaks, such as gender 
inequalities and other social determinants of health, are often 
neglected in favor of addressing immediate biological threats 
with technical solutions. Different social groups, different 
genders, sexualities and races, have a different affectation, 
experience infectious outbreaks and give rise to responses 
to diseases in different ways. For example, the effects on 
maternal and child health, social and cultural characteristics 
which should be taken into account when developing 
information materials or intervention techniques, as well 
as initiatives that help combat infectious diseases through 
equity-based approaches. Usually, however, when we want 
to act quickly on an issue, we often think that consideration 
based on gender, social class, or ethical principles are less 
important than technical aspects, resulting in poor planning 
or intervention, limiting effectiveness [10]. 

Because deaths have been concentrated at older 
ages, tis fact highlight the important role of demography, 
particularly how the age structure of a population may help 

explain differences in fatality rates across communities and 
countries, and how transmission unfolds [15]. In addition, 
there may be different cultural factors in the community 
that affect transmission. Data from China say that between 
75% and 80% of COVID-19 infections have occurred in 
family nuclei [16,17]. But the daily contact between young 
and old is not the same in all societies. It has been suggested 
that people between 30 and 49 years old who live with their 
parents exceed 20% in Italy, China or Japan, while in Germany 
they are just over 10%, which would make important 
differences in the extent of outbreaks and mortality in 
different communities [18]. In addition, it must be borne in 
mind that the ecosystem has changed: the post-traumatic, 
social, economic and personal consequences of this crisis 
will last for a long time, and may serve to change the GP’s 
and primary care’s social vision, and how he/she applys it to 
your patients [19]. 

What Implications Will COVID-19 Have in my 
Community?

The guidelines of not carrying out the diagnostic test for 
SARS-CoV-2 in people with a clinical picture of mild acute 
respiratory infection in the community, as happens on this 
date of March 18, 2020 in Spain, in turn cause a “epidemic of 
anxiety ”in the community:

•	 In patients called “possible cases” (which are actually 
“all” cases with mild acute respiratory infection, since 
there is no diagnostic test)

•	 In your caregivers, relatives and other previous work, 
school, neighborhood contacts, etc.

People with mental health conditions could be more 
substantially influenced by the emotional responses 
elicited by the COVID-19 epidemic, resulting in relapses or 
worsening of an existing mental health condition due to the 
high susceptibility to stress in comparison with the general 
population. Furthermore, people with mental disorders 
may be exposed to more barriers to accessing timely health 
services, due to discrimination associated with mental 
illness in healthcare settings, cognitive decline, and little 
awareness of risk [20]. Social isolation among older adults 
is a serious public health problem due to their increased risk 
of cardiovascular, autoimmune, neurocognitive, and mental 
health problems. Social disconnection puts older adults at 
higher risk for depression and anxiety [21].
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On the other hand, this situation originates an “epidemic 
of sick leave”, be it in the possible cases, the “possible” 
contacts and in the asymptomatic people but distressed to be 
in situation of some type of work or family risk, or simply out 
of anxiety. Clear, evidence-based communication is critical 
to manage public fear. Uncontradictory messaging based on 
the best science will improve compliance and effectiveness 
of voluntary self-isolation, and other voluntary social 
distancing measures [22].

All people are very nervous about the coronavirus. Thus, 
there may be acts of violence and stigmatization by accusing 
people from outside the community of having introduced 
the coronavirus in the neighborhood or town. Neighbors 
can turn a resident “into a plague” and stigmatize his entire 
family, raising social alarm throughout the local community. 
In the context of COVID-19, certain groups, such as Chinese 
and other Asian, Italian, or people from the areas with 
the highest incidence within the same country or city, are 
stigmatized. According to this reaction, communities have 
already begun to face attacks on individuals, linked to fears 
about the virus [22]. On the other hand, children are less 
affected, but they are very likely a major source of the virus. 
And in another sense, people residing in close living quarters 
are especially vulnerable to COVID-19 and will need special 
attention both to minimize transmission risk and address 
their healthcare needs in the context of an outbreak. These 
populations include those living in nursing homes or other 
congregate facilities, as well as, the homeless living on the 
streets or in homeless shelters [23].

Another community effect that the GP has to take into 
account is the mandatory quarantine in countries or cities, 
or the quarantine of patients and contacts. As COVID-19 
spreads across the world, governments have imposed robust 
measures of social alienation and quarantines and travel bans 
on an unprecedented scale. Although, it must be recognized 
that travel bans and mandatory quarantines alone cannot 
end the outbreak. It is very tempting to attribute causality 
where there may be nothing but simple association: in both 
China and South Korea the reduction of cases is attributed to 
the measures implemented and in both cases what we see is 
perhaps only the evolution of a normal epidemic outbreak 
(in the usual sense) with a normal epidemic curve (in the 
statistical sense). In Spain, since March 15, 2020, there is 
a declaration of “state of alarm” that forces the isolation of 
all inhabitants with very few exceptions. Multiple aspects of 
quarantine can increase psychological distress in both the 
general public and healthcare workers, particularly a mix of 
anxious and depressive symptoms, which can distort your 
thinking and lead to maladaptive behaviors such as excessive 
avoidance and stigmatization. Critically important health 
workers can be particularly vulnerable. But strategies can 
minimize these stressors: Providing detailed information 

about the virus, the risk of contagion, lethality, and 
justification for quarantine, along with adequate supplies 
and facilitating virtual social connections, are the only 
antidotes that can calm anxieties of people [24].

How Many Patients with COVID-19 will i have on 
my List of People That I See at my Office as GP?

The GP should have a certain “situational awareness” 
regarding the general population and its community and 
list of patients, including the rate of hidden or undiagnosed 
cases. The failure to perform the diagnostic test on patients 
with mild respiratory symptoms in the community in Spain 
(since the instructions are, as of March 18, 2020, that 
diagnostic test for SARS-CoV-2 be performed at people with 
a clinical picture of acute respiratory infection admitted 
to the hospital, or respiratory infection of any degree in 
health personnel. Similarly, routine diagnostic tests are not 
performed on contacts), carries to an “epidemic of clinical 
and epidemiological ignorance.” In Spain, with a scenario on 
March 18, 2020, of widespread sustained transmission, and 
with more than 13,716 positives and 558 deaths, making 
it the second country in the world that registers more 
new cases every day, according to the health authorities, 
and flattening the curve and, therefore, preventing many 
people from becoming infected at the same time is the main 
objective so as not to saturate the health system; the virus 
is in Spain in exponential growth phase and shows to this 
date, a rate similar to that of Italy. Also this increase is in the 
different Spanish autonomous communities, although have 
an uneven distribution, including that of Castilla-La Mancha 
with 662 confirmed cases of coronavirus and 23 dead; And 
with its capital, Toledo, where the author works, with 179 
cases; 7 deceased [25].

Since the tests are not available to everyone, the 
numbers do not accurately reflect the extent of transmission 
in communities around the world. For Spain, the official 
incidence figures (11,000 positive as of March 18, 2020) 
are therefore false; perhaps, one could speak of “minimal 
incidence.” In fact, the only most reliable epidemiological 
figure is mortality or case fatality. The case fatality rate 
(CFR) of COVID-19 is the number of confirmed deaths due to 
COVID-19 divided by the total number of confirmed cases of 
infections with the coronavirus SARS-CoV-2. CFR should not 
be confused with the mortality rate or death rate which is 
simply the total number of deaths that occur during a specific 
time frame divided by the number of the total population 
at approximately the same time. Currently, we are more 
interested in the CFR because we see the number of cases 
growing and we want to know how many of these diagnosed 
cases will result in the death of the patients [14].

Consequently, the researchers attempt to calculate 
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individual shoot size based on incomplete data. In this way, 
experts compare various lines of evidence. With official 
figures in hand, hospitalized patients account for almost half 
of all positives. This is another sign of under diagnosis. The 
World Health Organization (WHO) estimates are that about 
20% of COVID-19 patients require hospital admission. Data 
from China suggests that about three weeks elapse between 
the time a person feels sick and dies from COVID-19. And 
if you assume a CFR of about 1%, a calculation at the end 
suggests that each death represents about 100 cases in 
the first week. At this time, the epidemic can be expected 
to double every week if those cases are not identified and 
isolated, bringing the estimate to 400 at the time of death. 
Other experts have stated that we must multiply by 27, at 
least, from those detected, to approximate the actual number 
of infected [9,26-29].

Thus, with respect to Spain, 558 deaths (as of March 18, 
2020), it is possible to hypothesize about the true average 

number of infected in the community (558 x 800 = 446,400; 
or, 13,716 positives x 27 = 370,332, vs. the 13,716 official 
positives!) (Figure 1). Applying these estimates to a region 
(for example, in the Spanish region where the author works, 
Castilla-La Mancha, with 567 official cases and 17 deaths X 
800 = 13,600 real cases (Figure 2). That is, 13,600 real cases 
minus 567 officially reported cases = 13,000 undiagnosed, 
hidden cases, and with respect to a list of patients in a GP 
who cares for 2000 patients> 14 years of age (in Spain GPs 
care for people> = 14 years of age), if there are 567 confirmed 
cases in a population of 2,035,505 inhabitants (population of 
Castilla-La Mancha)> 0 years, for a list of patients in 2000, 
the GP will have approximately 1 “official” case. Indeed, the 
author of the article, as of this date, has 1 case declared and 
admitted to the hospital. However, if there are 15,000 real 
cases compared to the 567 confirmed cases in Castilla-La 
Mancha, for 1 declared in my list, there will be 26 hidden real 
cases! (Figure 3). This implies the need for strong measures 
of social distancing.

Figure 1: Number of Official Cases and Estimation of Real Cases for Spain as Of March 18, 2020.

Figure 2: Number of Official Cases and Estimation of Real Cases for the Castilla-La Mancha Region (Spain) As of March 18, 
2020.
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Figure 3: Number of Official Cases and Estimation of Real Cases for a General Practitioner in the Castilla-La Mancha Region 
(Spain) As of March 18, 2020.

Hence, assuming that the number of asymptomatic 
patients or those with few symptoms is several times the 
number of those with overt symptoms, mortality would be 
much lower than 1%. Hence, according to some experts, 
COVID-19 at a general level (mild and severe cases) would 
behave like a severe seasonal flu, given that in this the death 
rate is 0.1%, or like a pandemic flu like those that happened 
in 1957 and 1968, but very different from SARS or MERS in 
which the death rates were from 10 to 36%. This has to make 
us think that other epidemics will come and that they will 
probably be much more lethal and we should learn from the 
current one [30-32].

WHO is urging governments to conduct more tests for 
COVID-19 due to concerns about underreporting of cases 
in many countries around the world. As more and more 
nations have introduced stringent measures to try to delay 
the spread of the virus, the WHO cautions that evaluating the 
impact of these measures will only be possible with accurate 
data on the disease. It also warns that the lack of data on how 
many people have the disease could undermine containment 
and mitigation efforts in many countries [33]. On the other 
hand, in some countries, such as Spain, today, data on basic 
epidemiological variables such as age and sex related to CFR, 
hospital admissions, ICU admissions, number of tests carried 
out, etc. are not yet known [34]. 

Who will be the Most Vulnerable Patients 
to Present Complications if they Fall Ill with 
COVID-19 among Those on My Patient List or 
Community?

There are certain patients or risk groups that are more 
likely to develop severe COVID-19 disease [35-38], and 

therefore should be more protected against the coronavirus, 
so it is important that they contact their GP, or that the GP 
identifies them in the records of his practice and contact 
them, so that they follow his recommendations for the 
prevention and control of his disease. For example, evidence 
suggests that diabetes may increase risk for infection from 
COVID-19 by 2- to 3-fold, independent of other medical 
problems such as cardiovascular disease. These groups are, 
at least, as of the date of writing this article:

a) People who are over 60 years old
b) Cardiovascular diseases and high blood pressure
c) Diabetes
d) Chronic lung diseases
e) Cancer
f) Immunosuppression
g) Pregnancy
h) People with HIV

About four in ten adults ages 18 and older have a higher 
risk of developing serious illness if they are infected with 
coronavirus, due to their older age (60 and older) or health 
condition. Most of those at higher risk of developing a serious 
illness are older. Adults who are both older and have these 
underlying medical conditions have an even greater risk of 
developing severe illness if they become infected [39].

What implications will COVID-19 have on 
primary care health personnel?

Health workers have a physical and mental exhaustion, 
the torment of difficult triage decisions, and the pain of 
losing patients and colleagues, all in addition to the infection 
risk [40]. Hospitals and health centers can become vectors 
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of infection from patient to patient within the center itself 
and transmit the infection to the community, in addition to 
affecting to the health personnel itself. Airborne or aerosol 
transmission, more than two meters, is believed to occur 
during invasive medical procedures of the respiratory tract. 
During the outbreak of severe acute respiratory syndrome 
(SARS) in 2003, the presence of the virus in the air of the 
rooms of hospitalized patients was already confirmed [41]. 
In Spain, of the total number of infected as of March 18, 
2020, 13,716 positive 455 are healthcare personnel, “an 
undesirable number” [42]. At the Health Center where the 
author works, with 23 nurses and GPs, in Toledo, Spain, at 
the date of writing, there is a nurse with COVID-19.

On the other hand, health personnel go crazy going from 
guide to guide, from instruction to instruction. Coronavirus 
upends the routine; it exposes the farce of administrative 
bloat. There is almost no time to know if you are up to date. 
Coronavirus sufferers began arriving at hospitals and GPs 
offices little by little, but in a couple of days they multiplied 
in incalculable quantities. The crisis unleashed by the 
coronavirus has been especially difficult for health workers 
to manage because it has confronted them with their 
worst enemy: uncertainty. What happens in the hospital, at 
another level also happens in general medicine: for a GP it is 
very uncomfortable to find that patients with a respiratory 
infection, that they do not know how to catalog or treat, do 
not stop arriving. The coronavirus forces a change in the 
rules. Sending an elderly patient to a hospital for an urgent 
evaluation of benign arrhythmias was fine; now it is not. 
Finally, the coronavirus may emphasize what medicine is 
for, that is, treating the sick, not the healthy [43]. In addition, 
the guidelines of not performing the diagnostic test for 
SARS-CoV-2 in people with a clinical picture of mild acute 
respiratory infection in the community, increases distress in 
all primary care personnel who do not know the disease and 
the patient’s risk who is attending.

Regarding the use of protective measures, one must face 
the lack of masks and the controversy of their protective 
effect. Ten hours with the same mask? Are surgical masks 
effective in preventing coronavirus infection among people? 
According to the recommendations on the use of masks, 
those known as surgical masks (the usual ones that we 
all use) only protect from the inside out, so they are the 
ones that patients should wear and, in theory, they should 
be changed every two hours of use to preserve filtering 
efficiency. Respiratory protection masks are those that 
should be worn by professionals who treat patients with 
respiratory infections and at a minimum should have a 
factor FFP2 (filtering protection up to 92%), FFP3 being 
recommended (up to 98% in those techniques that generate 
aerosols (intubation, bronchoscopy, bronchoalveolar lavage, 
aspiration of bronchial secretions, etc.) However, I am not 

aware that surgeons change them every two hours, which 
means perhaps that either there is ignorance about it, or 
protection is more prolonged. No differences were found, in 
the flu rates of health personnel in contact with flu patients, 
if a surgical mask was used or the called N95 [44].

Regarding personal protective equipment (glasses, 
gloves, mask with filter and waterproof gown), of which at 
the date of this article there is only one in the health center 
where the author works, they are reserved for tasks at risk 
of splashing fluids. For those who work in hospitalization 
areas or in general medicine consultations with patients 
with COVID-19, it is enough that they wear the surgical mask 
throughout the day. The mask can be used while it is intact 
and dry [45]. In short, the coronavirus may teach us all the 
right ways to wear personal protective equipment. Keep in 
mind that COVID-19 virus isn’t ‘airborne’ in the sense that it 
lingers infectiously in the air for some time, like measles. But 
the extent to which the coronavirus can be spread through 
the air, in the form of droplets from a sneeze or cough, is not 
yet known - and there is some disagreement among scientists 
about the very definition of airborne. The SARS-CoV-2 virus, 
can remain viable in aerosols for hours and on surfaces for 
days [46,47].

What implications will COVID-19 have on the 
organization of primary care?

The characteristics of consultations in the health center 
are already changing and will do so even more: the majority 
are patients with respiratory problems; the others are 
canceling or not showing up for appointments or are very 
fast queries; scheduled patient visits are canceled, and more 
and more consultations are and will be by phone, without the 
physical presence of the patient. This logical trend towards 
telehealth services is also occurring elsewhere [48,49]. Thus 
if a patient has mild symptoms, they are asked to stay home; 
for moderate symptoms it might be sent to a separate area; 
if the patient is severe, he/she is not even visited, and is sent 
directly to the hospital.

The demand that seemed impossible to contain [50] at 
once has disappeared. The waiting rooms are almost empty. 
All non-urgent activity is suspended. But, this does not mean 
that all human and material resources are now destined to 
treat the pandemic: The world cannot be stopped. Other 
critical healthcare programs must be maintained during this 
crisis. People with chronic conditions depend on continuity 
of care to maintain their health [22]. It is clear that, in the 
midst of this crisis, there are people who break a leg, who 
have a heart attack, who need chemotherapy; an evaluation 
of each case is required.

The first step in the general medicine consultation is 
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a careful telephone triage. Clinicians are working out how 
to manage patients with COVID-19 or suspected of having 
COVID-19. When patients call to make an appointment with 
the GP, the call is passed to the consultation and the GP or a 
nurse speaks to find out how sick they are: 

a) High fever? 
b) Shortness of breath? 
c) Do they have a chronic illness, such as diabetes, 

cardiovascular disease, or a lung condition, that 
increases risk for infection and complications? 

If a patient has mild symptoms, they will be asked to stay 
home and the GP will contact them. For moderate symptoms, 
a conventional visit can be made, but the respiratory patient 
receives masks, separates, and is sent to a separate area. If 
the patient is severe, the GP send him directly to the hospital 
to the emergency room. These categories parallel the World 
Health Organization’s designations of uncomplicated illness, 
mild pneumonia, severe pneumonia, acute respiratory 
distress syndrome, sepsis, and septic shock. In the current 
community-transmitted situation, people are no longer 
systematically asked about a history of travel to countries with 
high transmission. In theory, any patient with fever, cough, 
and shortness of breath should be evaluated immediately 
for COVID-19, using COVID-19 polymerase chain reaction 
(PCR). Although some author points out that it would 
start with a respiratory virus PCR panel to rule out other 
pathogens (if flu is negative and other common respiratory 
infections are negative, then they do a COVID-19 test), in 
the current pandemic situation, this does not seem to be a 
logical strategy. All patients with respiratory symptoms are 
treated as persons under investigation, for whom isolation 
precautions are required. In addition, for these patients, use 
of personal protective equipment by caregivers is required 
[51].

Although the World Health Organization (WHO) urged 
countries to test all mild cases, since it is the only way to 
measure the epidemic, control cases and isolate them so that 
they do not continue to spread the disease (the spread of 
the coronavirus in Wuhan was mainly due to the undetected 
cases; and it is something that has probably happened in 
Italy and very possibly also in Spain), at the date of writing 
this article, in Spain they are not being carried out, with 
the consequent lack of reliability regarding the epidemic 
provided by official data [52].

Thus, it is essential that PCR is available to GPs. The 
GPs are the most experienced in dealing with the bulk of 
respiratory infections on a daily basis, and that they do it in 
the most complete uncertainty with very good results. This 
is based on the knowledge provided by continued care and 
context [53-55]. This knowledge is very important in the 

beginnings and early stages of any clinical process, including 
Covid19 [56]. 

What Implications will COVID-19 Produce 
Regarding Treatment for Patients and Contacts?

Certain medications increase the number of so-called 
ACE2 receptors on cell surfaces. SARS-CoV and SARS-CoV-2 
use the same keyhole to enter cells, the ACE2 receptor. There 
is an abundance of this receptor in the cells of the lower 
part of the lung, which may explain the high incidence of 
pneumonia and bronchitis in people with severe COVID-19 
infection. This is because the ACE2 enzyme is an important 
regulator of the immune response, especially inflammation 
[57]. And, this is consistent with the epidemiological risk 
for severe disease seen in patients with cardiovascular 
disease and hypertension in China. Researchers proposed 
that angiotensin-converting-enzyme (ACE) inhibitors or 
angiotensin-receptor blockers (ARBs) could increase the 
risk for developing severe COVID-19. The coronavirus binds 
to target cells through ACE 2, the expression of which is 
increased when patients take these drugs [58]. However, 
there is no clinical data to support that this is actually 
true, and so, patients with COVID-19 who have underlying 
hypertension, heart failure, or ischemic heart disease should 
not stop taking their ACE inhibitors or ARBs, according 
to a new statement from the American Heart Association, 
the American College of Cardiology, and the Heart Failure 
Society of America, the European Society on Hypertension, 
and the Council on Hypertension of the European Society of 
Cardiology [59,60]. In this sense, reducing the abundance 
of ACE2 receptors in older adults may leave them less able 
to cope with SARS-CoV-2, although this hypothesis, as well 
as the influence of ACE inhibitors or ARBs, still needs more 
research.

On the other hand, another concern relates to 
non-steroidal anti-inflammatory drugs (NSAIDs) and 
acetaminophen (paracetamol). When these drugs reduce 
fever, patients may feel more comfortable, but their lower 
temperatures may short-circuit the body’s main defense 
against infection. Studies have found that if people infected 
with a variety of viruses and other microorganisms reduce 
fever, with NSAIDS, or with acetaminophen, their symptoms 
may last longer and continue to clear the virus longer, 
meaning they can be contagious for periods longer. The 
immune system works best when the body temperature 
is higher, allowing it to more efficiently kill viruses and 
bacteria. Dozens of studies, in animals, reptiles, and humans, 
have found that fever is beneficial in fighting infection. There 
is at least a theoretical danger that fever reducers, including 
acetaminophen, may have a similar effect in patients with 
the coronavirus. Prolonged illness or the complications of 
respiratory infections may be more common when NSAIDs 
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are used — both respiratory or septic complications and 
cardiovascular complications. Iuprofen’s anti-inflammatory 
properties could “dampen down” the immune system, which 
could slow the recovery process. It was likely, based on 
similarities between the new virus (SARS-CoV-2) and SARS 
I, that covid-19 reduces a key enzyme that part regulates 
the water and salt concentration in the blood and could 
contribute to the pneumonia seen in extreme cases. Ibuprofen 
aggravates this, while paracetamol does not [61]. Although 
no research has yet been done, it may be reasonable for a 
person infected with the coronavirus to avoid both types of 
pain relievers [62]. 

Antibiotics are reserved for patients suspected 
of having concomitant bacterial or fungal infections. 
Immunosuppressed patients are at high risk of secondary 
infection [51]. Pediatric cases of COVID-19 infection are 
typically mild, but underlying coinfection may be more 
common in children than in adults. This finding may suggest 
that routine antibacterial treatment should be considered 
in pediatric patients. In children, their young immune 
systems, ACE2 receptor levels, and even exposure to other 
coronaviruses might play a role in their resilience [63,64].

Lastly, home treatment of cases and contact isolation 
entails, as part of the GP indications, standards for 
everyday prevention actions (such as clean and disinfect 
frequently touched surfaces and objects, for example: tables, 
countertops, light switches, doorknobs, and cabinet handles, 
etc.) [65].

What Implications will COVID-19 Produce in 
Teaching at My Health Center?

The cancellation of rotations of residents of the hospital, 
or of residents of general medicine who are on duty also 
the hospital, must occur. The health center and hospital are 
vectors of contagion, and the healthcare professional can 
carry the infection from one place to another. If this doctor is 
affected, it will mean a significant deficit in healthcare work. 
41% of COVID-19 cases in Wuhan resulted from a hospital-
related transmission. Health care providers are at increased 
risk of developing the disease and spreading it. Occupational 
stress is believed to weaken their immune systems, and 
close and intimate patient care can lead to exposure to an 
increased viral load [66].

What implications will COVID-19 have on my 
health and that of my family?

Health workers may have to face social stigma during 
this outbreak, and on the other hand, they put their families 
at risk at home. Are we being irresponsible with our families 
hugging them or kissing them good night? [66]. 

Conclusion

Clearly, it is difficult to learn beforehand how to deal 
with the unpredictable and ever-changing environment 
of biological, socioeconomic, and political factors that 
determine an outbreak. Actors have little time to consider 
the multiple consequences of decisions and hesitate to 
implement risky innovations during crises. The COVID-19 
epidemic, in just a few weeks, is challenging the current 
Primary Care model, centered on a demand that the GPs 
believed was ungovernable; It is forcing to implement new 
interventions and to reflect sharply on the role of the GP to 
achieve the maximum resolution of existing health needs in 
the most effective, efficient, equitable and accessible way, and, 
on the other hand, to seek the sustainability of the system. 
These sudden changes affect GP’s crucial role as guardian to 
avoid the overload of hospitals, the organization of general 
medicine consultations, relationships with our patients, the 
concepts of risk groups, the involvement of the community, 
the treatments that seemed immovable, coordination with 
hospital, the teaching, the opinions about officials, managers, 
politicians and experts, the financing of primary care centers, 
and our own personal and family experiences.
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