
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



lable at ScienceDirect

Public Health 194 (2021) 14e16
Contents lists avai
Public Health

journal homepage: www.elsevier .com/locate/puhe
Short Communication
Use of alternative care sites during the COVID-19 pandemic in the city
of Buenos Aires, Argentina

Daniel Ferrante a, *, Alejandro Macchia a, b, Gabriel Alejo Gonz�alez Villa Monte a,
Gabriel Battistella a, Analia Baum a, Paula Zingoni a, Patricia Angeleri a, Cristi�an Biscayart a,
Carolina Walton a, Florencia Flax Marc�o a, Santiago Esteban a, Javier Mariani b,
Fern�an Gonzalez Bernaldo de Quir�os a

a Ministry of Health, Ciudad Aut�onoma de Buenos Aires, Argentina
b Fundaci�on GESICA (Grupo de Estudio Sobre Investigaci�on Clínica), Ciudad Aut�onoma de Buenos Aires, Argentina
a r t i c l e i n f o

Article history:
Received 28 December 2020
Received in revised form
28 January 2021
Accepted 26 February 2021
Available online 5 March 2021

Keywords:
Poverty areas
Slums
Assisted living facilities
COVID-19
* Corresponding author. Subsecretaría de Planifica
Red, Ministerio de Salud de la Ciudad Aut�onoma de B

E-mail address: danielferrante@buenosaires.gob.ar

https://doi.org/10.1016/j.puhe.2021.02.022
0033-3506/© 2021 The Royal Society for Public Healt
a b s t r a c t

Objectives: In large cities, where a large proportion of the population live in poverty and overcrowding,
orders to stay home to comply with isolation requirements are difficult to fulfil. In this article, the use of
alternative care sites (ACSs) for the isolation of patients with confirmed COVID-19 or persons under
investigation (PUI) in the City of Buenos Aires during the first wave of COVID-19 are described.
Study design: This is a cross-sectional study.
Methods: All patients with COVID-19 and PUI with insufficient housing resources who could not comply
with orders to stay home and who were considered at low clinical risk in the initial triage were referred
to refurbished hotels in the City of Buenos Aires (Ciudad Aut�onoma de Buenos Aires [CABA]). ACSs were
divided into those for confirmed COVID-19 patients and those for PUI.
Results: From March to August 2020, there were 58,143 reported cases of COVID-19 (13,829 of whom
lived in slums) in the CABA. For COVID-19 positive cases, 62.1% (n ¼ 8587) of those living in slums and
21.4% (n ¼ 9498) of those living outside the slums were housed in an ACS. In total, 31.1% (n ¼ 18,085) of
confirmed COVID-19 cases were housed in ACSs. In addition, 7728 PUI were housed (3178 from the
slums) in an ACS. The average length of stay was 9.0 ± 2.5 days for patients with COVID-19 and 1.6 ± 0.7
days for PUI. For the individuals who were housed in an ACS, 1314 (5.1%) had to be hospitalised, 56 were
in critical care units (0.22%) and there were 27 deaths (0.1%), none during their stay in an ACS.
Conclusions: Overall, about one-third of all people with COVID-19 were referred to an ACS in the CABA.
For slum dwellers, the proportion was >60%. The need for hospitalisation was low and severe clinical
events were rare. This strategy reduced the pressure on hospitals so their efforts could be directed to
patients with moderate-to-severe disease.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Testing and rapid isolation of patients with COVID-19 is one of
the undisputed cornerstones of the strategy to deal with the
pandemic.1 Effective isolation is, however, difficult to manage in
practice.2 In big cities, where poverty conglomerates in slums and
collective housing is characterised by overcrowding, the real pos-
sibility of effective isolation is low.2e4 Although the ‘stay at home’
orders are universal, its value as a message is shaped by the real
feasibility of complying with these directives.
ci�on Sanitaria y Gesti�on en
uenos Aires, Argentina.
(D. Ferrante).

h. Published by Elsevier Ltd. All ri
The City of Buenos Aires (Ciudad Aut�onoma de Buenos Aires
[CABA]) is the capital city of Argentina, with a population of
approximately 3.1 million. As in other Latin-American cities, there
are conglomerates of urban poverty, characterised by a lack of basic
services and overcrowding, in neighbourhoods called ‘villas’
(slums). There are also other forms of precarious housing, such as
collective housing that share some of these challenges. In CABA,
around 230,000 people live slums and another 100,000 live in
collective housing. The slums are characterised by high population
density, precarious basic services and overcrowding.

The availability of hospital beds is critical in an epidemic and
these should be prioritised for moderate and severe cases. Most
ghts reserved.
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patients withmild-to-moderate COVID-19 can spend the course of
their illness at home.5 However, when this is not possible, the use
of alternative care sites (ACSs) is an option to reduce the spread of
the disease in the community.6

Although there are guidelines that suggest the use of ACSs as a
potential patient isolation facility,7 there is, to the best of our
knowledge, no documentation of a large-scale experience of the
use of ACSs for isolation of people with COVID-19.

Data from laboratory-confirmed COVID-19 cases and persons
under investigation (PUI) reported to SISA (Sistema Integrado de
Informaci�on Sanitaria Argentino) from all health centres in the
CABA between 22 March and 1 August 2020 were analysed. All
health centres report COVID-19 cases and PUI using a stand-
ardised case report form that collects demographic and clinical
data, as well as patient outcomes including hospitalisations,
intensive care unit (ICU) admissions and deaths.

All patients who consulted the public health system were
scored in an initial triage. In this assessment, clinical risk was
determined based on demographic data, pre-existing conditions,
oxygen saturation and vital signs. In addition, all individuals were
socially stratified according to their living conditions and their
actual ability to remain isolated at home. All patients and PUI
considered to be at low clinical risk and with insufficient housing
conditions to perform an isolation were housed in an ACS.

ACSs are defined in accordance with established definitions as
“structures of opportunity to provide a safe and comfortable
setting where patients can be isolated and monitored during the
COVID-19 pandemic”.8 All the ACSs in the CABA were intended to
be non-acute care centres. ACSs were intended to provide assis-
tance to patients with COVID-19 who were asymptomatic and/or
mildly symptomatic and who did not require oxygen, nursing or
assistance with daily activities.

Given the potential for patient health to rapidly deteriorate,
even at the non-acute care level and with low-risk patients, all
ACSs were provided with an assisting team that included nurses,
physicians and technical staff.

Between 22 March and 1 August 2020, a total of 58,143 people
were diagnosed with COVID-19 in the CABA, which represents a
cumulative incidence rate (95% confidence interval [CI]) of 1890
(95% CI 1832e1948) per 100,000 population. The cumulative
incidence rate in the slums was 5916 (95% CI 5542e6289), cor-
responding to 13,829 people; while, in the non-slum dwellers it
was 1559 (95% CI 1505e1612), corresponding to 44,314 people
(incidence rate ratio [IRR] 3.79 [95% CI 3.65e3.94], P < 0.00001).

A total of 25,813 peoplewere housed in an ACS, of which 11,765
lived in a slum (5033 [95% CI 4693e5372] per 100,000 population)
and 14,048 lived outside the slums (494 [95% CI 464e523] per
100,000 population). The rate of ACS use was significantly higher
among the slum population (IRR 10.18 [95% CI 9.54e10.88],
P < 0.00001).

For individuals who were housed in an ACS, 18,085 (8587 slum
dwellers) had COVID-19 and 7728 (3178 slum dwellers) were PUI.
For COVID-19 positive cases, 62.1% (n¼ 8587) of those living in slums
and 21.4% (n ¼ 9498) of those living outside the slums were housed
in an ACS. In total, 31.1% (n ¼ 18,085) of confirmed COVID-19 cases
were housed in ACSs. The characteristics of patients with COVID-19
and PUI are described in Table 1. Slum residents were significantly
younger and had a higher proportion of women. Comorbidities were
of low prevalence in both groups. In total, 5.1% of the individuals
housed in ACSs required hospitalisation, 0.22% in critical units and
0.12% required mechanical ventilation. A total of 27 people died
(0.1%), none in ACSs but during subsequent hospitalisation.

The experience of the city of Buenos Aires has proved to be
feasible with a pragmatic approach. During the initial stages of the
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pandemic, slum residents had a significantly higher COVID-19
incidence rate than the rest of the city.8 However, owing to their
demographic composition, most of the sick were considered to be
at low clinical risk. In this population, the conditions of over-
crowding made effective isolation unlikely. These two situations
constituted ideal conditions for the implementation of low-
complexity ACSs. To this end, the Ministry of Health of the City of
Buenos Aires refurbished a total of 46 hotels that were closed
during the pandemic, and equipped them with medical staff, non-
medical assistants, nurses and administrative personnel.

Nearly one-third of patients with COVID-19 in the CABA were
housed in an ACS, which rose to two-thirds for individuals with
COVID-19 residing in the slums. The ACS system reduced the
number of patients with COVID-19 attending hospital; thus, hos-
pital bed occupancy rate remained in a non-critical situation during
the period studied.

Only 5% of those housed in the ACS had to be hospitalised and
the percentage of people requiring mechanical ventilationwas very
low. No patient had serious events during their stay in the ACS.

While the ACS experience described here may be considered a
management success, it also reveals a failure that goes beyond the
control of infections. It is well known that a large number of people
live in poverty in the CABA; however, the COVID-19 pandemic has
highlighted enormous social collectives that rarely participate in
the numerator of classical epidemiology. On this occasion, their
visibility and vulnerability, rightly, mobilised resources and actions
that were not present in other dramatic but socially less dangerous
situations, such as tuberculosis9 and non-communicable diseases.10

Among the many challenges brought about by the COVID-19
pandemic, one of the most important is to find the mechanisms
so that what constituted a contingency plan can become a per-
manent presence that guarantees responses and rights to vulner-
able populations.

Author statements

Ethical approval

This survey falls outside of the national requirement for ethical
review. The current legal norm (resolution1480e11) in Argentina in
relation to the obligations regarding clinical research allows ex-
ceptions to the registration of informed consent.

Funding

None declared. The researchers donated their time to carry out
this work.
16
Competing interests

None declared.
Funding sources

None.
Authors' contributions

All authors participated equally in the study. D.F and A.M. wrote
the first draft of the report and analysed the data. The corre-
sponding author had full access to all the data in the study and had
final responsibility for the decision to submit for publication.
References

1. Teslya A, Pham TM, Godijk NG, Kretzschmar ME, Bootsma MCJ, Rozhnova G.
Impact of self-imposed prevention measures and short-term government-
imposed social distancing on mitigating and delaying a COVID-19 epidemic: a
modelling study. PLoS Med 2020;17(7):e1003166. https://doi.org/10.1371/
journal.pmed.1003166.

2. Corburn J, Vlahov D, Mberu B, et al. Slum health: arresting COVID-19 and
improving well-being in urban informal settlements. J Urban Health
2020;97(3):348e57. https://doi.org/10.1007/s11524-020-00438-6.

3. Ezeh A, Oyebode O, Satterthwaite D, et al. The history, geography, and soci-
ology of slums and the health problems of people who live in slums. Lancet
2017;389(10068):547e58. https://doi.org/10.1016/S0140-6736(16)31650-6.

4. Lilford RJ, Oyebode O, Satterthwaite D, et al. Improving the health and welfare
of people who live in slums. Lancet 2017;389(10068):559e70. https://doi.org/
10.1016/S0140-6736(16)31848-7.

5. De Nardo P, Gentilotti E, Mazzaferri F, et al. Multi-Criteria Decision Analysis to
prioritize hospital admission of patients affected by COVID-19 in low-resource
settings with hospital-bed shortage. Int J Infect Dis 2020;98:494e500. https://
doi.org/10.1016/j.ijid.2020.06.082.

6. Meyer GS, Blanchfield BB, Bohmer RMJ, Mountford J, Vanderwagen WC.
Alternative care sites for the Covid-19 pandemic: the early U.S. And U.K.
Experience. NEJM Catal Innov Care Deliv 2020. https://doi.org/10.1056/
CAT.20.0224. 10.1056/CAT.20.0224.

7. Office of the Assistant Secretary for Preparedness and Response [U.S. Depart-
ment of Health and Human Services] (HHS ASPR). Federal healthcare resilience
task force alternate care site toolkit: 3rd Editon. Date Published: 6/30/2020.
website: https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-
1022.pdf. [Accessed 27 October 2020].

8. Macchia A, Ferrante D, Battistella G, et al. COVID-19 among the inhabitants of
the slums in the city of Buenos Aires: a population-based study. BMJ Open
2021;11:e044592. https://doi.org/10.1136/bmjopen-2020-044592.

9. Mariani J, Ferrante D, Battistella G, Langsam M, P�erez F, Macchia A. Evaluaci�on
del primer nivel de atenci�on para el control de la tuberculosis en Buenos Aires,
Argentina [Evaluation of the first level of care for tuberculosis control in Buenos
Aires, Argentina Avaliaç~ao da atenç~ao prim�aria �a saúde no controle da tuber-
culose em Buenos Aires, Argentina]. Rev Panam Salud Públic 2020;44:e156.

10. Doval HC, Mariani J, G�omez GC, et al. Cardiovascular and other risk factors
among people who live in slums in Buenos Aires, Argentina. Publ Health
2019;170:38e44. https://doi.org/10.1016/j.puhe.2019.02.014.

https://doi.org/10.1371/journal.pmed.1003166
https://doi.org/10.1371/journal.pmed.1003166
https://doi.org/10.1007/s11524-020-00438-6
https://doi.org/10.1016/S0140-6736(16)31650-6
https://doi.org/10.1016/S0140-6736(16)31848-7
https://doi.org/10.1016/S0140-6736(16)31848-7
https://doi.org/10.1016/j.ijid.2020.06.082
https://doi.org/10.1016/j.ijid.2020.06.082
https://doi.org/10.1056/CAT.20.0224
https://doi.org/10.1056/CAT.20.0224
https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
https://doi.org/10.1136/bmjopen-2020-044592
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
http://refhub.elsevier.com/S0033-3506(21)00080-9/sref9
https://doi.org/10.1016/j.puhe.2019.02.014

