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INTRODUCTION
Th e world has witnessed the accelerated expansion of Covid-19 

contamination, impacting health and funeral systems. Th e eff ects are 
potentially devastating, especially in emerging countries. In these 
regions, people are more exposed for obvious reasons: they live in 
small houses with many persons, diffi  culties in social mobility, 
accessibility to health services are precarious. In this context, the 
social isolation is diffi  cult and when it occurs, it leads to loss of 
income or unemployment. Social inequalities are determinant for the 
rate of transmission [1].

Th e etiological agent of Covid-19 is the coronavirus called 
SARS-CoV-2 because it is an RNA virus, it has a greater tendency to 
mutations and a high dissemination power. Covid-19 is a notifi able 
disease in Brazil [2-4]. It has been observed that the virus incubation 
period varies from 4 to 14 days, with the majority of cases occurring 
in the fi rst four to fi ve days aft er exposure [5-8]. Respiratory distress, 
also known as “respiratory distress syndrome” is a serious symptom 
that requires medical intervention at a specialized centre. Elderly 
people with diabetes and hypertension were more associated with 
this syndrome [9].

Laboratory confi rmed cases must be notifi ed immediately. 
Th e current professional consensus is that clinically suspect cases 
should also be reported [2]. On January 30 2020, the World Health 
Organization declared this epidemic as a public health emergency 
of global interest [10]. It is a pandemic. A pandemic is understood 
to be an infectious disease that spread throughout all regions of the 
planet, this form of contagion occurs worldwide and not just in a 
specifi c territory. Th e spread of the disease occurs quickly because 
there are facilities for international travel [11,12]. It is a virus that 
causes severe infection in the lungs. At fi rst, it can be confused with 
the fl u; the person has a fever and respiratory symptoms with the 
potential to develop into pneumonia. Th e mode of transmission is 
person to person through droplets [13,14]. Th e confi rmed cases in 
Brazil, on July 6, 2020, were 1.604.683 diagnosed, of which 906.286 
were considered recovered, 631.902 remain in follow-up, there 
were 64.909 deaths, lethality of 4.0%, the mortality rate of, 30.9, the 
incidence rate of, 762.8, new cases, 26.652 [15]. Health authorities 
claim that community transmission is present in all Brazilian states. 
Th is type of transmission occurs when it is no longer possible to 
know the source of the infection because it has spread randomly. It 
is diff erent from the local transmission when it is known who passed 
the virus to whom [16]. 

Th e city of Barra do Garças, where this research was carried out, 
registered on July 6, 2020: 251 confi rmed cases, 115 recovered patients, 

88 monitored residents in social isolation, 22 hospitalized patients, 37 
deaths. Th e underlying diseases and comorbidities identifi ed were: 
diabetes, systemic arterial hypertension, heart disease, kidney disease, 
obesity [17]. Th e mean age of patients who died was 72 years old, 
treated at basic health units and in public hospitals. Ordinance No. 
356 of March 11, 2020, asserts that the person who presents signs 
and symptoms of the disease must remain in residential isolation, 
together with all the people residing in the same house, for 14 days 
under medical prescription that guarantees the legal rights of that 
person [18].

To cope with the epidemic, the government of Brazil determined 
social isolation, “aiming at the separation of symptomatic or 
asymptomatic people, in clinical and laboratory investigation, so 
that to prevent the spread of infection and local transmission”. Th e 
isolation measure prescribed by the medical act should preferably 
be carried out at home. Th e quarantine measure aims to ensure the 
maintenance of health services in the right and determined location 
[19]. Th e Ministry of Health seeks to reduce viral transmissibility in 
the population and delay the progression of the epidemic by adopting 
a non-pharmacological action plan [16]. Among the measures used, 
the following stand out: use of a sanitary cord, suspension of public 
transport, taxi by apps, restriction of air traffi  c, the prohibition of 
travel within the country, closure of public spaces, cancellation of 
events, mandatory use of masks in public and home isolation for the 
population. Similar measures have been adopted in China successfully 
to decrease the incidence of new cases [20].

Th e reason for so many deaths at the global level is the evidence 
of the high virulence of the pathogen. Th e spectrum of this disease 
is still under investigation. It is known to date that the patient’s 
immune response is decisive in determining the disease phenotype. 
Th ere is evidence that a subgroup of patients with severe cases of 
the disease has a cytokine storm syndrome (hypercytokinaemia) 
triggering a hyperinfl ammatory response, responsible for the severe 
organic dysfunction observed. Th e condition behind this appears to 
be Haemophagocytic Lymphohistiocytosis (LHH), characterized by 
the immune hyperactivation that occurs when NK cells and cytotoxic 
T lymphocytes do not eliminate activated macrophages, leading to 
excessive production of proinfl ammatory cytokines. Cytokines, a type 
of protein that targets infections and infl ammations, so that activate, 
mediate or regulate the total immune response [21,22]. It is observed 
that less educated people are more exposed to contamination, being 
much higher among Brazilians who only attended elementary school 
than in the other groups: 42%, compared to 33% in the population 
mean. A possible explanation for this higher incidence is associated 
with low income and a higher incidence of chronic diseases. Th ere is 
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evidence that the pandemic could unevenly aff ect more vulnerable 
people [23,24]. 

Risk factors for SARS-CoV-2 are frailty, diabetes, chronic kidney 
or liver disease, pregnancy, chemotherapy, use of corticosteroids 
or other immunosuppressants, smoking, cardiovascular disease, 
asthma, or Chronic Obstructive Pulmonary Disease (COPD) [25]. 
Concerning risk factors, advanced age is the main risk factor due to 
the fragility of the body, followed by the male gender accompanied 
by preexisting morbidity conditions: heart disease. One of the most 
important systems that must be ahead in infection is the immune 
system, and this presents itself in immunosenecence in individuals 
aged 60 years or more. Immunosenecence is characterized by the 
decrease in the functions of the immune system, these changes trigger 
the increased incidence and the severity of infectious diseases, factors 
that can explain how COVID-19 becomes severe in these individuals 
[26].

Th e signs and symptoms are indicators of the onset of the 
disease and do not diff er clinically from seasonal fl u. Pneumonia is 
the most frequent and most serious clinical manifestation [27,28]. 
Th e elderly are more exposed to SARS CoV-2, the hospitalization 
rate among them were double in the total population studied, even 
among those without reported clinical conditions [28]. Th e rate of 
hospitalization in people who do not have a precondition, in a study 
carried out in the United States with 7,162 inpatients, was 7% (501), 
of which 2% (10) needed an Intensive Care Unit. In that study, 
the clinical preconditions were: diabetes, cardiovascular diseases, 
chronic pulmonary diseases, hypertension, chronic kidney diseases, 
immunodefi ciency and neurological diseases. Th ese numbers increase 
to 30% for people with preconditions [29]. Th e elderly population 
in Brazil is 28 million people representing 14% of the population. 
Th is percentage will be doubled in the coming decades, this is the 
projection of the population released by the Brazilian Institute of 
Geography and Statistics – IBGE [30].

Th e elderly in outpatient care in primary health care are assisted 
by the Unifi ed Health System-UHS. Th e UHS is one of the largest 
and complex public health systems in the world, covers several levels 
of care, thus ensuring full, universal and free access for the entire 
population, naturalized or not in Brazil. One of the components 
highlighted in this system is comprehensive health care, covering not 
only health care but also health promotion and provision of health and 
disease prevention services to meet the demands of the population 
and improve quality of life at the individual and collective level [31]. 
It is in this context that the core of the research is inserted. We seek 
to investigate how the elderly population is exposed to Convid-19. 
Th e objective is to characterize the social, economic conditions and 
aspects related to the health of the elderly predisposing to infection 
by SARS-CoV-2.

METHODOLOGY
It is a study with primary data collection, prospective, cross-

sectional population-based, exploratory, of quantitative character. 
Th e research universe is composed of elderly people of both sexes, 
with some chronic non-transmissible disease, from April to 
September 2017-18 up to date do 2019 living in the city of Barra do 
Garças, state of Mato Grosso, Brazil. Th e city of Barra do Garças has 
5,452 elderly people (research universe) [30]. Th e sample (N = 235) 
consisted of elderly followed up in fi ft een (15) family health units. Th e 
identifi cation of these people occurred through the medical records 
of the families enrolled in the health units. Once identifi ed and in 

possession of their addresses, they were visited by the researcher 
and auxiliaries, accompanied by the community health agent of the 
area attached to the health unit. Th e selection for home visits was 
randomized (randomization) that ensure the representativeness 
of the sample (N), thus it was ensured that each element of the 
population had the same probability (p) of being selected [32]. At 
least one home visit was performed so that the elderly could respond 
to (1) Free and Informed Consent Term; (2) - Identifi cation of the 
Elderly in the Family Health Unit; (3) - Social and demographic 
assessment instrument; (4) - Economic profi le; (5) Characterization 
of the general health aspects of the elderly. Th e present investigation 
included all the elderly resident who was monitored in the family 
health units that allowed the home visit and answered all the data 
collection instruments. All those who expressed an interest in not 
participating, those with diffi  culties in communication, and those 
who did not fi ll out the application form were not eligible for the 
present study. All were informed about the research objectives and 
confi dentiality of the data, invited to sign the participation consent 
evaluated by the Research Ethics Committee. Approved by the Ethics 
Committee of the Federal University of Mato Grosso, CAAE number: 
51585115.1.000.5587, and opinion no. 1387492.

Statistical analyses

Data were analyzed with the aid of the statistical package SPSS 
version 23, adopting a level of signifi cance of 5% (p < 0.05). Th e 
characterization of demographic, economic, social, and health-
related aspects was performed employing absolute (n) and relative 
(%) frequency. Qualitative variables were used for descriptive 
statistics. For the quantitative variables the median, average, standard 
deviation, minimum and maximum were calculated. Th e normality 
of the data was verifi ed using the Shapiro-Wilk test.

RESULTS AND DISCUSSION
Th e elderly were economically responsible for the household with 

an average income of R $1,039 real (the USA 195.07) for retirement, 
lived in the city, had assistance from their children or stepchildren. 
Th e elderly population under analysis, users of the health system, 
lived in an area where income was considered low. Th e houses in 
which they live were densely inhabited. In these conditions, they were 
more likely to be exposed to viral contamination. One similar reality 
was evidenced in the work of Deziel, et al [33] (Table 1).

Th ere were specifi c and clear risk underlying health conditions 
which predict adverse outcomes for Covid-19 in old adults, among 
them stood out the health conditions and the age. Th e pandemic 
disproportionately aff ects the rich and the poor. In this sense, the 
Brazilian parliament has proposed social and economic protection 
measures to the needy, it worth to cite: income tax exemption for 
those over 65 and retirees who receive up to 10 minimum wages in 
the event of a pandemic or state of public calamity. Exemption from 
the payment of the Contribution for the Cost of Public Lighting for 
the elderly aged 65 and over who have only one property in their 
name and whose monthly income does not exceed three minimum 
wages. Temporary suspension of credit agreements signed between 
fi nancial institutions and retirees and pensioners during the entire 
public health emergency period of the coronavirus. Th e objective 
is to minimally guarantee the purchasing power of the elderly who 
earn up to three minimum wages. Th e proposals intend is to ensure 
the livelihood of families in diffi  cult times without interrupting the 
purchase of medicines necessary to cope with chronic disease [34]. 
Education was a variable that infl uenced knowledge/understanding 
and attitudes towards diseases. Studies show that the higher the level 
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of education, the greater the understanding and adoption of self-care 
practices [35].

Th e quality of life and well-being involves other aspects in 
addition to health as it is infl uenced by education and related 
factors. Self-care is related to the years of study and infl uences the 
understanding of the disease, as well as the comorbidity related to it. 
Th ere is a direct relationship between education and socioeconomic 
level. Studies show that the higher the level of education the greater 
the understanding and adoption of self-care practices [35]. During 
the information-gathering phase and home visits, it was found that 
many elderly people, family members and caregivers had diffi  culties 
regarding the underlying pathology and its comorbidity. Th ey also 
did not understand the reason for multiple drugs, nor did they feel 
enlightened when visiting family health units.

Education stands out as a relevant factor for therapeutic follow-

up since people with more advanced education tend to assimilate 
information better. It was observed that many respondents never 
studied or did not complete elementary school. Th ere was a decrease 
in the quality of life in the elderly and family members with low 
educational levels.

In the assessment of the profession of the elderly those who did 
not work (77.4%) were highlighted because they were already retired 
(81.7%), consequently the main income came from retirement 
(79.1%). Th e elderly which income came from a minimum wage 
(53.2%) and, therefore, resorted to the help of some family member 
was 70.2% when considered the spouse/aggregates the percentage was 
24.2%, another 5.5% turned to neighbours and friends (Table 2).

In the year 2019 the minimum wage in Brazil was R$ 999 reals 
(USA 178.59), in the present year (2020) it was changed to R$ 1,039 
real which is equivalent to USA 185.74, an increase of 40 real or 7.33 
USS dollar. Today, 13.5 million people survive on an income of just 
R$ 145 (USA 30) per month, the lowest level in the past seven years 
[36].

Th ere was a high prevalence of diseases (77.4%) with systemic 
arterial hypertension being the most prevalent (36.2%) followed by 
diabetes (15.7%). Th e two diseases combined accounted for 25.1% 
of all elderly people. It should be emphasized that 2.6% have heart 
problems. Th e elderly made use of multiple drugs (Table 3).

Th e high prevalence of chronic diseases in the elderly who looked 
for primary health care draws attention. It was evidenced that 79.6% 
either had diabetes or high blood pressure or the association of the 
two diseases, added to that cardiac problems. Th ese elderly people 
were likely to have complications and die from Covid-19. 

In a recent study was found that hypertension is one of the 
comorbidities most associated with deaths from Covid-19. Diabetes 
comes in the second place concerning comorbidity associated with 
deaths from this disease, followed by people with heart disease. Th e 
average age of those who died was 68 years [9,28,29].

FINAL CONSIDERATIONS
In Brazil, the in, almost all the 5,570 municipalities, community 

transmission occurs. To contain the pandemic, social isolation was 
determined. It was clear those persons who were less educated and had 
less purchasing power had diffi  culties in meeting and understanding 
sanitary measures and were, therefore, more exposed to SARS COV-
2 contamination. Concerning risk factors, low education, advanced 
age, male gender, and preexisting morbidity conditions were evident.

In reality, in the context of the city of Barra do Garças, “locus” 
of the investigation, it was found that the elderly were more exposed 
to COVID-19, had a higher hospitalization rate. From the above, 
the various ways in which the elderly were more vulnerable to viral 
infection were found:

- Great dependence on the public health system;

- Residents in small and poorly structured dwellings;

- Densely inhabited house;

- High prevalence of chronic diseases;

- Intensive use of multiple drugs;

In short, the pandemic requires a broad social understanding 
of potential risks, an individual and collective imperative sense. 

Table 1: Social and demographic assessment instrument (N = 235).

n %

Age group   

60 a 69 121 51,5

70 a 98 114 48,5

Gender   

Female 150 63,8

Male 85 36,2

Schooling   

Literate 160 68,1

Elementary School 40 17,0

High school 31 13,2

Higher education 4 1,7

Marital status   

Married / Gathered 123 52,3

Divorced 27 11,5

Not married 19 8,1

Widower 66 28,1

Family Composition   

Aggregates 7 3,0

Spouse 70 29,8

Spouse / Aggregates 146 62,1

Lives alone 12 5,1

Practice physical activity   

Not 135 57,4

Yes 100 42,6

Religion   

Not 17 7,2

Yes 218 92,8

Participate in some group   

Not 88 37,4

Yes 147 62,6

Leisure Activity   

Not 38 16,2

Yes 197 83,8
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Th e scenario in Brazil in months is uncertain, complex, and 
uncomfortable. Th e health system is not prepared and is undergoing 
extensive restructuring to adapt to the new reality. 

Based on the analyzed literature and the investigated reality, it 
could be seen that the elderly were at risk for developing unfavourable 
outcomes due to their physiological characteristics as well as their 
baseline status, an example of which were chronic non-communicable 
diseases, social conditions and low literacy. New studies and 
discoveries will provide a foundation on the theme discussed here.

Study diffi  culties and limitations

Some addresses were out of date in the medical records of family 
health units, so in some cases, it was impossible to fi nd the elderly 
person at the registered address, due to change.

Th ere were several reasons why the elderly or family members did 
not want to participate in the research, among them: the elderly was 
not at home at the time of the visit, cognitive, and motor diffi  culties, 
hospitalizations and deaths.

It was evident the fear of being approached by criminals trying to 
impersonate health professionals even though the researchers were 
properly identifi ed with uniforms from the Federal University of 
Mato Grosso, Institute of Health Science.

It is noteworthy that the results obtained must be interpreted 
taking into account that the population studied was restricted to 
those attended in primary health care units.
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