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Digital health and sustainable development goals have had strong impacts with the COVID-19 pandemic. In Brazil, the health crisis scenario required changes in social welfare programs and policies, based on recommendations from international agencies, such as the UN and WHO. This study aims to analyze the alignment of the arguments of Brazilian and international organizations for the adoption of digital health in Primary Health Care based on the COVID-19 pandemic. This is a qualitative documentary study of the rhetorical analysis type, based on Perelman and Obrechts-Tyteca’s Theory of Argumentation. The search for documents was carried out by two independent researchers, between December 2021 and June 2022, through the websites of the World Health Organization, the Pan American Health Organization, the Brazilian Ministry of Health, and the Federal Councils of Medicine and Brazilian nursing, with the terms “digital health,” “telehealth,” “telemedicine,” “e-health,” “telehealth,” “telenursing,” “telemedicine,” and “digital health.” Twenty official documents were analyzed and identified in terms of context, authorship, authenticity, reliability, nature, and key concepts. The international and Brazilian arguments emphasize the applicability of Information and Communication Technologies (ICTs) in the health field. In logical arguments, based on the structure of reality, international agencies emphasize the overlap between health needs and the conditions for the applicability of ICTs. In Brazil, however, there was a need to regulate the digital practices of health professionals. In the international discourse, in the structuring of reality, there are illustrations of the relationship between the context of the health crisis caused by COVID-19 and the concrete conditions for the applicability of digital health; while in the Brazilian discourse, the need to strengthen an environment conducive to digital health is explicit. The Brazilian alignment in relation to the international premises is evident. Yet, there is a need, socially and economically sustainable, to strengthen the inclusion of digital health in PHC policy.
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1 Introduction

Digital tools have been transforming health services (Pan American Health Organization (PAHO), 2020a) and contributing to ensure a healthy life and promote well-being, Sustainable Development Goal (SDG) 3 of the 2030 Agenda, proposed by the United Nations (UN) (Novillo-Ortiz et al., 2018). Digital health includes using information and communication technologies (ICTs) to solve health care problems, such as distance and poor access, especially in primary health care (PHC). Digital health was already encouraged by the World Health Organization (WHO) in middle-income countries (e.g., Brazil) and enhanced during the coronavirus disease (COVID-19) pandemic, being used in private practices, clinics, and in the Brazilian unified health system (SUS) (Caetano et al., 2020).

PHC attends to many health demands close to users and territories (World Health Organization, 2019; Rastogi, 2022). It played an important role in health promotion, prevention and education, treatment, rehabilitation, and monitoring during the COVID-19 pandemic. PHC used safe means for professionals and users to mitigate disease spread with conduct that impacted world health (Medina et al., 2018; WHO, 2020a; Silva et al., 2022).

Many countries followed the WHO guidelines on ICTs use in health. A scoping review (Silva et al., 2022) showed that phone and video calls, patient portals, cell phone applications, text messages, e-mail, electronic medical records, and social networks were highly used in health services worldwide during the pandemic. In Brazil, health professionals used mobile devices and applications to conduct appointments, safely maintain care offers, and reduce discontinuity and worsening of users under treatment (Medina et al., 2018; Celuppi et al., 2021).

The ICTs provide remote assistance services for health care users and professionals, administrative management, training, evaluation, and collaborative network research (Pan American Health Organization (PAHO), 2020b). In Brazil, the most used services are teleconsultation or teleinterconsultation, formative second opinion, telediagnosis, and tele-education (Rede APS, 2021a). A survey conducted by the PHC network of the Brazilian Association of Collective Health found that 14.5% of professionals performed teleconsultations, 16% sent prescriptions over the internet, and 42.8% used WhatsAppⓇ for teleconsultations and patient contact. Telehealth centers also conducted several tele-education activities to fight COVID-19 (Rede APS, 2021b).

Mobile digital devices allow answering questions, patient monitoring, therapeutic assistance, interaction with professionals and health services worldwide, work continuity, self-diagnosis support, access to reliable knowledge and information, interpersonal relationships, and encouragement of healthy practices. However, their use presents some challenges that have been highlighted as obstacles to the social and economic sustainability of the use of digital health, such as information overload and management, cybersecurity (i.e., ethical and legal aspects of confidentiality of personal data), and the exclusion of people who are not digitally connected (Ramsetty and Adams, 2020; Nadav et al., 2021).

Implementing digital health in PHC needs normative regulation and adequate operation conditions to improve the adhesion of professionals and users since it is influenced by how regulations and other guiding instruments are exposed. This discussion must consider the speech adaptation, which may directly interfere with the persuasion level and adherence to the arguments (Lima, 2020), and which strategies are used to persuade heterogeneous audiences with disordered reasoning. Perelman and Olbrechts-Tyteca (2005) state that in a scenario of disorder there is a need to use multiple arguments, to adapt the speaker to the audience and order the reasoning with realistic supports that consider values, hierarchies, contexts, essences, and positions based on democratic values.

In Brazil, the public health emergency required changes in digital health regulations. During this process of changes in Brazilian legislation, national and international agencies published documents with evidence-based arguments about the importance of using and implementing digital health to expand access and optimize the provision of health services. The publication of these documents opened a space for movement between health agencies, with consonances and specificities about the challenges for the implementation of digital health care. In this sense, Brazilian and international guidelines and norms encouraged the analysis of arguments about PHC adoption of digital health in Brazil from WHO, the Pan American Health Organization (PAHO), and the Brazilian Ministry of Health (MH), Federal Council of Medicine (CFM), and Federal Council of Nursing (COFEN). Therefore, this study analyzed the arguments for adopting digital health in PHC in Brazil during and after the COVID-19 pandemic.

Thus, the rhetorical analysis of arguments from institutional documents allows the discussion about adopting digital health as a health care tool in PHC, when considering that the way in which the speaker’s deliberative speech is adapted, can directly interfere with the degree of persuasion and consequently the adhesion to the theses that are presented for convincing, since the argumentation aims at the transfer of the fundamentals and arguments of the speaker to the audience, to that, in the end, everyone comes to the same conclusion (Lima, 2020). In this context, our question is: What arguments were used by national and international agencies for the adoption of digital health in PHC in Brazil?

With this, the objective of this study is to analyze the alignment of arguments from Brazilian organizations to international ones for the adoption of digital health in PHC starting from COVID-19.



2 Methods

This qualitative document analysis used a rhetorical analysis based on the theory of argumentation of Perelman and Olbrechts-Tyteca (2005), which considered that discursive techniques and convincing arguments overlap the spoken language. Moreover, spoken language can develop using pre-selected persuasive elements as a starting point for an argument, that is the articulation of ideas, dialogs, and controversies, these being essential requirements for a pluralistic society. The rhetorical analysis consists of looking for the conditions that allow qualifying the speech about an action or a rule; it means determining what is valid and deserves to be adopted in human relationships. This approval depends on how the arguments are used to motivate the audience to make certain choices over others and, above all, to justify these, so that they become acceptable and approved by others (Lima, 2020).

The rhetorical analysis considered the analysis of techniques and arguments aimed at managers and health professionals (private auditorium) by WHO and PAHO (universal speakers), and MH, CFM, and COFEN (private speakers).

The document analysis considered the social context and health crisis of the COVID-19 pandemic to search for official publications from WHO, PAHO, MH, CFM, and COFEN regarding digital health as care, coping, and solving strategy of PHC. PHC teams in Brazil must have at least a physician and a nurse, justifying the inclusion of documents from CFM and COFEN (Brasil, 2017).

The scheme for document search is presented in Figure 1. The documents were searched and selected between December 2021 and June 2022 on the official websites of WHO,1 PAHO,2 MH,3 CFM,4 and COFEN.5 The search terms individually used were “digital health,” “telehealth,” “telemedicine,” “e-health,” “telessaúde,” “telenfermagem,” “telemedicina,” and “saúde digital.” Two independent researchers (AJdA and IdSS) scanned the websites twice and found 47 documents. For inclusion in the study considered the following documents for analysis: recommendations, informative pages, guidelines, resolutions, laws, and ordinances published from March 1, 2020, to June 3, 2022. After applying the selection criteria, 27 documents were excluded for not complying with the pre-analysis of the documents recommended by Cellard (2012).
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FIGURE 1
 Scheme for document search.


The documents met the premises proposed by Cellard (2012) before document analysis: elements of the problem or theoretical framework (theme), context (year of publication), authors (institutional agency), interests, authenticity and reliability (title and source of access), nature of the text (type of document), and key concepts (summary).

Twenty documents met the eligibility criteria, of which three were from WHO (one informative page and two guidelines), four from PAHO (four informative pages), seven from MH (one law and six ordinances), three from CFM, and three from COFEN. The critical pre-analysis of documents is presented in Chart 1 in Supplementary material.

Data were accessible to the public and directed to the universal auditorium of health systems. Data also composed the second stage of a broader study entitled “Evaluation of the quality of telemedicine in Primary Health Care in the context of COVID-19,” which was approved by the research ethics committee of the Hospital Universitário Onofre Lopes of the Federal University of Rio Grande do Norte, Brazil (registry no. 48655521.9.0000.52).


2.1 Contextualization and analysis of the documents

In this sense, WHO and PAHO developed instructional and informative pages (01, PAHO, 02, PAHO, 03, PAHO, 04, PAHO, 05, WHO; 06, WHO) with linking arguments that led to agreements related to the real and preferable context considering the coexistence of the pandemic with health needs. The arguments were based and justified on the structure of reality and contained strategies and guidelines for using ICTs as a digital solution to manage the new challenges in health care during the COVID-19 pandemic. In addition, the WHO launched the “Global strategy on digital health 2020–2025” (07, WHO) to help governments, ministries, and secretaries improve health using the development, adoption, and access to digital solutions. The aim was also to prevent, detect, and respond to epidemics and pandemics using infrastructure and applications that allowed countries to use data for promotion and well-being and achieve health-related sustainable development goals.

In March and April 2020, PAHO released information about teleconsultations during the COVID-19 pandemic, using the information pages “Teleconsultation during a pandemic” and “The potential of frequently used information technologies during the pandemic.” The documents encouraged diagnostic or therapeutic counseling using digital health, considering it an important strategy for public health emergencies. In addition, PAHO predicted the collapse of health services, defended the use of ICTs for information and interaction, stimulated teleconsultation to virtually help services or situations, and indicated minimum requirements for its use in PHC (01, PAHO, 02, PAHO).

On May 23, 2020, PAHO released an informative page (03, PAHO) arguing that a solid health information system may help the PHC in health promotion, prevention, and rehabilitation during the COVID-19 pandemic. In addition, the focus should be on responding to COVID-19 by integrating national and local systems, digital health, and ICTs to effectively identify, inform, and analyze cases and contacts, promptly search and detect cases, and identify and follow up on the population at risk. A solid health information system would maintain essential services during the COVID-19 pandemic and allow hospital discharge using teleconsultations. Besides, the hospital discharge would rely on follow-up, control, and rehabilitation monitoring, using medical records and electronic prescriptions in high-risk groups for severe COVID-19. Moreover, PAHO indicated that ICTs improve the cost-effectiveness of treatments, enabling the regular and uninterrupted operation of essential services.

On August 11, 2020, PAHO published the document “Digital health: a strategy to maintain health care for people living with non-communicable diseases during COVID-19” (04, PAHO), containing the three types of linking arguments. The document evidenced, with examples, how digital health tools may be applied in PHC for people with non-communicable diseases (e.g., cardiovascular or respiratory diseases, cancer, diabetes, smoking) to encourage the continuity of care during the COVID-19 pandemic. The document also considered the relocation of health professionals to combat COVID-19 and the interruption of the offer of essential services, such as public transportation (hampering the commuting of individuals and health professionals), outpatient clinics, and appointments.

The WHO published two documents (05, WHO, 06, WHO) addressing the importance of digital solutions for proximity and contact tracing. With universal writing and based on the structure of reality, the WHO stated that member States could use digital health to achieve public health goals, protect fundamental rights, and consider ethical principles (e.g., transparency, data minimization, and data storage that preserves privacy, security, accountability, and social engagement). As universal speakers, PAHO and WHO used connection arguments that influenced countries to develop digital health solutions that possibly improved and managed the quality of health care services.

Regarding the adoption of digital health in PHC by Brazilian health agencies, the initiatives were mostly conditioned to the exceptionality of the pandemic moment. The MH published Ordinance No. 467 of March 20, 2020 (08, MH), about the exceptional and temporary use of telemedicine to regulate and operationalize the SUS and supplementary and private health. This ordinance was endorsed with Law No. 13989 of April 15, 2020 (09, MH), which deliberated the use of telemedicine during a public health emergency of international importance. In addition, Ordinance No. 1768/2021 (12, MH) integrated the National Health Information and Informatics Policy (PNIIS) to assist information systems in health, support a digital transformation of the work process, improve governance in the use of information, ICT solutions, and digital health, and maintain transparency, security, and access to health information by the population.

With connection arguments based on the structure of reality, Ordinance No. 467 (08, MH) and Law No. 13989 (09, MH) stated that remote interaction could contemplate pre-clinical care, support assistance, consultation, monitoring, and diagnosis using ICTs. Also, the law determined that telemedicine should follow the usual normative and ethical standards of face-to-face care, including financial ones, since telemedicine was a medical exercise to assist, research, prevent disease and injury, and promote health.

Law No. 13989 (09, MH) encouraged the expansion of digital health along with the CFM, which regulated the emission of digital medical documents and established an integrated system to collect them with Resolutions No. 2299 (16, CFM) and 2,296 (17, CFM). These resolutions guided the medical activity during the validity of Law No. 13989, aiming to improve communication between the CFM and professionals and data security and standardize the emission of digital medical documents.

COFEN standardized telenursing during the pandemic by Resolution No. 634/2020 of March 26, 2020 (15, COFEN). Supported by arguments based on the structure of reality, the decision of the autarchy aimed to regulate population access to nursing consultations and minimize the risks of COVID-19 transmission.

On February 3, 2022, COFEN published Resolution No. 689/2022 (18, COFEN), which regulated electronic prescriptions by the nursing team. In this context, on May 4, 2022, the CFM released Resolution No. 2314/2022 (19, CFM), regulating telemedicine for physicians in Brazil. The resolution resulted from a debate with medical entities and specialists and regulated digital health regardless of the health crisis, replacing CFM Resolution No. 1643/2002. Furthermore, COFEN published Resolution No. 696/2022 (20, COFEN), standardizing the permanent use of telenursing. Via arguments based on the structure of reality (e.g., evidence proving the effectiveness of use and strict ethical, technical, and legal parameters), professional councils, as private speakers, aimed to adapt to the Brazilian scenario and strengthen the implementation of digital health.

On June 2, 2022, the MH published Ordinance No. 1348 (13, MS), regulating the definitive use of digital health in Brazil. Following COFEN and CFM, the MH reinforced the importance of digital health as a complementary strategy in health actions. It also launched a pilot project entitled Basic Digital Health Unit (BDHU) to encourage municipalities to adopt digital health in PHC, considering the national geographic diversity and remote municipalities with poor access to essential services. The pilot project was regulated by its ordinance, and criteria were established for adherence and funding based on PNIIS and the National Policy for Primary Care.

BDHU was established in PHC using Ordinance No. 1355 of June 3, 2022 (14, MH), aiming at remote rural municipalities. The goal was to spread digital health in basic health units to expand access, solvability, and integration of PHC services with Health Care Networks. With this ordinance, the MH showed city managers interest in financing and encouraging digital health implementation in PHC from 2020 to 2028, starting in remote municipalities and expanding to the entire Brazilian territory.




3 Results

The arguments for adopting digital health in PHC in Brazil and the world were identified by the serial number and author or agency, as specified in Chart 1 and shown in Chart 2 as Supplementary material.

Every arguments were divided into three groups according to Perelman and Olbrechts-Tyteca (2005): (1) quasi-logical arguments to guide reasoning based on evidence of information technologies in health; (2) arguments based on the structure of reality, applied to the relationship of coexistence of health needs and ICTs that may be used as digital solutions to improve and expand health care; and (3) the arguments that support the structure of reality, to perform generalizations from links between the health crisis, audiences, and the applicability of digital health, using examples, illustrations, and models of elucidation.



4 Discussion

WHO and PAHO demanded commitment from governmental organizations worldwide to face the international health crisis caused by the COVID-19 pandemic. In a structured PHC, ICT platforms connect components and establish specialized services when needed (Gudi et al., 2021).

In this sense, the arguments used by WHO and PAHO consolidate the need for countries to improve investment policies in technological resources and the adoption or development of digital platforms that enable the longitudinally of care and strengthen the link between users and health services (Gómez-Ramírez et al., 2021). Although there are barriers to the application of these technologies in places with limited resources (Bardosh et al., 2017; McCool et al., 2022), there is evidence that proves, for example, that the use of mobile telephony is significant for approaches to population health, such as support for oral health, stopping smoking cessation, sexual and reproductive health, and therapeutic adherence (Santiago-Torres et al., 2022; Sun et al., 2023).

Despite MH acting as a private speaker at a national level, the councils are responsible for regulating and standardizing the role of each professional. The role of physicians in digital health during the COVID-19 pandemic in Brazil was regulated by a CFM letter sent to MH (Brasil, 2020a). This disagreement resulted from CFM Resolution No. 2228 of February 26, 2019 (Brasil, 2019), which revoked CFM Resolution No. 2227/2018 of February 6, 2019 (Brasil, 2018), indicating telemedicine for medical services. Resolution No. 2228 also reinstated the validity of CFM Resolution No. 1643 of August 26, 2002, which disciplined telemedicine services. However, the COVID-19 pandemic hindered the regulation of the demands of digital medical services (Brasil, 2022a).

The WHO director-general stated on April 11, 2022, that the pandemic was far from over and that COVID-19 had a worldwide effect with an unpredictable behavior of genetic variations (World Health Organization, 2022a). Contrarily, on April 22, 2022, the Minister of Health of Brazil, Marcelo Antônio Cartaxo Queiroga Lopes, declared the end of the COVID-19 public health emergency of national importance. The MH statement extinguished the resolutions about the practice of digital health by physicians and nurses during the COVID-19 pandemic and led to regulations updates by the councils.

CFM and COFEN have followed the advances in digital health in recent years, updates, and recommendations from national and international health agencies (Lopes et al., 2019; World Health Organization, 2019). However, COFEN regulations on digital health could have been formalized earlier, considering that MH and WHO were already encouraging digital health (Barbosa et al., 2016; Sarti and Coelho, 2022), and telenursing was present in the country before the pandemic, focusing on guidelines and health promotion (World Health Organization, 2019).

The regulation of digital health in Brazil was sanctioned by the President of the Republic on December 27, 2022, through Law N° 14,510 (Brasil, 2022b), supported by previous legislation that regulates the civil framework for internet use, data protection, and the exercise of health professionals. However, each municipality has the autonomy to adhere to and develop digital health (Marengo et al., 2022).

The initiatives of the Brazilian government to encourage adherence to digital health in PHC were influenced by the experience of countries that have health systems with universal coverage (Brasil, 2023). Canada used the Canada Health Infoway to successfully develop interoperable electronic records in PHC (Canada Health Infoway, 2022), and the (Australian Digital Health Agency, 2022) used the My Health Record to expand electronic medical records.

The pandemic and the arguments used by WHO and PAHO (universal speakers) pressured the decisions and recommendations of national speakers, revealing consonances and paradoxes. As private national speakers, Brazilian agencies acted cautiously during the pandemic, possibly limiting the decision-making process of managers and professionals (private auditoriums). The uncertainty in the final regulation of digital health perhaps delayed the implementation of systematized strategies (e.g., safer platforms for patient-professional interaction) that required technological investment and financial resources (Garattini et al., 2021).

The digital health adoption by MH followed recommendations of WHO and PAHO, regardless of divergences between WHO and MH arguments about the end of the COVID-19 public health emergency. However, structuring digital PHC in Brazil needs effort and an agreement about the roles of the MH and state and city health departments in implementing, maintaining, qualifying, and continuously evolving digital health (Brasil, 2020b; Gehrke et al., 2023).

The strengthening of a universal system is closely linked to the quality of access to health, regardless of geographical conditions. Digital health has a lot to contribute to strengthening the organization of services and health care actions in the PHC and SUS, considering the large territorial extension and remote communities with poor access to health professionals and services (de Faria, 2020). Besides, digital health has the potential to reduce access inequalities. However, one of the main challenges is to overcome the Brazilian socioeconomic vulnerability, which demonstrates the existence of a digital divide, since 33.9 million people are not connected to the internet and another 86.6 million are unable to connect daily, according to Instituto Locomotiva and PwC consultancy (PWC - Pricewaterhousecoopers Brasil, 2022). Overcoming the challenges linked to socioeconomic inequality requires effective intersectoral public policy efforts, which reduce inequalities and contribute to a sustainable and conducive environment for the promotion of health and well-being.

The document analysis presented the evolution of national legislation on regulating digital health. The pressure caused by the COVID-19 pandemic expanded it. In 2022, digital health was definitively regulated, strengthening the arguments supporting actions to encourage and increase its use and guaranteeing a normative structure in Brazil. Although the country overcame legal fragility, some obstacles to implementing digital health still exist regarding integrating digital strategies with national health systems. Moreover, we highlight the importance of seeking interoperability and standardizing technological tools, clinical guidelines, scientific assessment systems, and research funds to describe and assess pandemic effects and the lack of data sharing with public health authorities for epidemiological surveillance (Ohannessian et al., 2020; World Health Organization, 2020b).

The process of digital transformation of health actions driven by ICTs focuses on the creation mechanisms, strategy, and organizational value structure of a universal health system, creating new opportunities and challenges for remodeling the way it operates and impacting health promotion and people’s well-being (Wen, 2011). In this sense, the consolidation of digital health in universal systems can contribute to achieving SDG 3 of the 2030 Agenda for Sustainable Development proposed by the UN. However, it is important to consider that commercial determinants and the digital society are dimensions of the social determinants of health and are closely linked to the sustainability of economic and social systems, and it is necessary to consider the interfaces of implementation, with public policies aligned to combat exclusion and health inequalities (Pan American Health Organization (PAHO)/WHO Brasil, 2018).

Study limitations included the analysis of documents not specific to the use of digital health in PHC, even though they address strategies about it. Also, the need for successive searches for documents and study deadlines may have excluded records posteriorly published that could be important to the rhetorical analysis and understanding of the national expansion of digital health. Therefore, a future analysis update is suggested to verify the arguments justifying the results and limitations of digital health in Brazilian PHC.



5 Conclusion

The arguments of WHO and PAHO influenced digital health implementation in PHC. Although some analyzed documents were not specifically about its use in PHC, addressed strategies were digital solutions for PHC, focusing on promotion, prevention, monitoring, and rehabilitation.

Despite the moderate position of the MH against WHO and PAHO guidelines, the COVID-19 pandemic accelerated the adoption of digital health. After MH declared the end of the public health emergency, professional councils encouraged MH to regulate the definitive use of digital health as a complementary health strategy. However, Brazil still needs to develop concrete actions on digital health as a safe, sustainable and complementary policy in PHC.

This study allowed us to ponder the implementation of digital health in PHC and highlighted the relevance of legislation ensuring ethics of professional practice and contributing to digital health adoption by managers and professionals. It underscores the urgency needed to dynamically adapt health ICTs and the regulatory framework to the current context to drive progress toward SDG 3. In addition, this study revealed dissonances between Brazil and international health agencies regarding the end of the COVID-19 pandemic. New studies must discuss the impacts of the arguments for health program adherence and policies.

Thus, we expect this rhetorical analysis may contribute to the theoretical and critical reflection of the actors responsible for decision-making to undertake actions that favor the promotion of health and the reduction of inequalities during the regulation, implementation, and improvement of devices and digital health systems supported by evidence, and that the methodology used can support the carrying out of other documentary research with argument analysis. Better professional performance and PHC quality with sustainability and strength beyond the pandemic context are also expected.
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4   https://portal.cfm.org.br
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