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Abstract

The objective of our study was to describe knowledge, attitudes and practices of Latin-American rheumatology patients
regarding management and follow-up of their disease during COVID-19 pandemic. A cross-sectional observational study was
conducted using a digital anonymous survey. Rheumatic patients > 18 years from non-English-speaking PANLAR countries
were included. Our survey included 3502 rheumatic patients living in more than 19 Latin-American countries. Median age of
patients was 45.8(36-55) years and the majority (88.9%) was female. Most frequently self-reported disease was rheumatoid
arthritis (48.4%). At least one anti-rheumatic treatment was suspended by 23.4% of patients. Fear of contracting SARS-Cov2
(27.7%) and economic issues (25%) were the most common reasons for drug discontinuation. Self-rated disease activity
increased from 30 (7-50) to 45 (10-70) points during the pandemic. Communication with their rheumatologist during the
pandemic was required by 55.6% of patients, mainly by telephone calls (50.2%) and social network messages (47.8%). An
adequate knowledge about COVID-19 was observed in 43% of patients. Patients with rheumatic diseases in Latin America
were negatively affected by the COVID-19 pandemic. An increase in self-rated disease activity, a reduction in medication
adherence, and hurdles for medical follow-up were reported. Teleconsultation was perceived as a valid alternative to in-
person visits during the pandemic.

Keywords COVID-19 - Rheumatology - Telehealth - Adherence - Knowledge - Behavior

Introduction

At the end of 2019, a new respiratory viral disease broke
out in Wuhan, China. The viral agent was named SARS-
CoV-2 (Severe Acute Respiratory Syndrome Coronavirus
2) and COVID-19 (Coronavirus disease 2019) was the name
assigned to the condition. It rapidly spread across the globe,
and in March 2020 the World Health Organization (WHO)
declared it a pandemic and a major global health threat
[1-3].

Since then, preventive measures taken around the world
have aimed at reducing the risk of infection and the effects
of COVID-19. These measures mainly focus on social
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isolation, hygiene practices, social distancing, and wearing
a mask when people get together [4—6].

Social isolation imposed through lockdowns, quarantines
and curfews as preventive measures of virus expansion dur-
ing the pandemic has undermined follow-up of patients with
rheumatic diseases. These patients face a critical dilemma
between the risk of exposure as a vulnerable population and
the need of medical attention. Considering that rheumatic
patients constitute a potentially immunosuppressed and vul-
nerable population, changes in behaviors, attitudes and risk
perception were expected [7-9].

During previous pandemics, factors associated with dif-
ferential behaviors have been identified, including lack of
knowledge, false beliefs and self-perception of risk. Knowl-
edge, attitudes, and behaviors were thoroughly study to
investigate patterns of community reactions to a disease
[10-16].
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Limited access to health-care services and in-person vis-
its due to social restrictions highlighted the importance of
self-management in chronic rheumatic diseases. Self-man-
agement of disease, defined as the knowledge and strategies
to effectively daily care of chronic conditions, appeared as a
crucial topic in the long-term care of chronic diseases.

Social support networks also played a role in the applica-
tion of self-care strategies, which could be positive or nega-
tive depending on the type of interaction. The factors that
reinforce self-care include emotional support by family and
friends, and assistance to fulfill personal, financial or care
needs[18, 19].

Regarding adherence to drug treatments, some studies
evaluated adherence and self-efficacy in patients with RA.
Self-efficacy was defined as an individual's belief in their
ability to follow drug regimens to achieve improved health
outcomes [17-20]. It was reported that determining factors
for an adequate adherence include self-efficacy, the sever-
ity of the disease, adverse effects, the confidence or fear
of medication, and the physician—patient relationship [20].
The use of telehealth systems, widely spread after COVID-
19 outbreak, may have an additional still not well-known
impact on efficacy and adherence to rheumatologic treat-
ment [21-24].

These factors suggest that an unexpected event such as the
COVID-19 pandemic, with a great impact on the activities
of the general population, has the potential to alter the man-
agement and follow-up related behaviors of patients with
rheumatic diseases.

Therefore, the objective of our study was to explore the
knowledge, attitudes, and behaviors of rheumatic patients
in Latin America during the COVID-19 pandemic. The
original survey designed by our group covered the impact
of COVID-19 on both rheumatic patients and rheumatolo-
gists. Only patients’ results will be presented in this paper.

Methods
Design

We conducted a cross-sectional observational study by
means of an anonymous digital survey using RedCap®
(Research Electronic Data Capture), a free web platform for
building online surveys and databases. Design and proce-
dures followed current recommendations for survey-based
studies [25, 26].

Patients

We included patients over 18 years old from Spanish or
Portuguese-speaking PANLAR (Pan American League of
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Rheumatology Associations) countries with at least one self-
reported immune-mediated rheumatic disease.

Survey procedures

The online survey was sent to leading rheumatologists of
each PANLAR country to spread the survey among col-
leagues and retrieve information about their patients. A
sixty-day period was established to allow data collection
throughout June and July 2020. Convenience sampling
method was used, so the sample size was not determined
in advance. The RedCap platform was also used for data
storage.

Survey structure and content

A self-report instrument was developed based on previ-
ous experiences and recommendations [9-16]. The survey
assessed demographic and clinical information, diseases and
comorbidities, use of medications, confirmed diagnosis of
COVID-19, symptoms suggestive of COVID-19 (in patients
without confirmed diagnosis), and request for medical con-
sultation or hospitalization. Since data were self-reported,
researchers did not have access to confirmatory evidence.

Patients were evaluated using a set of answer options such
as “Yes”, “No”, “Don’t know/no answer”, a Likert scale, or
answers with specific values (eg, a 0—100 points scale). For
some questions, the respondents could provide more than
one answer (eg, comorbidities or medications). The survey
was developed in Spanish and later translated to Portuguese
by a Brazilian researcher (SK).

The following domains were specifically explored:

Knowledge: Questions aimed at evaluating knowledge of
disease features, modes of transmission, available therapies,
and sources of information.

Attitudes: Questions assessed level of agreement with the
recommendations for individual and social care, efficacy of
self-management and self-adjustment of drug dosage. Per-
ceived risk and the ease of communication through digital
and remote means were evaluated. The willingness to adopt
alternatives to face-to-face medical consultation were also
explored.

Behaviors: Questions explored behavioral changes
adopted to guarantee the continuity of medical treatment,
adherence and persistence to medical recommendations.

Statistics

Descriptive statistics were performed by calculating meas-
ures of central tendency for quantitative variables and using
counts and percentages for qualitative and nominal variables.
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Ethics

The study was conducted according to the principles of the
Declaration of Helsinki and the Resolution 8430/1993 of
the Colombian Health Ministry. By the same Resolution,
our study was considered a risk-free investigation. The study
was approved by the Research and Ethics Committee of the
Hospital Universitario San Ignacio and the Pontificia Uni-
versidad Javeriana (Approval 2020/106). All responses were
anonymous and self-reported, and confidentiality of data was
maintained by means of secure databases.

Validation and pilot testing

Initially, a pilot survey was conducted in Bogota, Colom-
bia, to validate the usefulness and convenience of the ques-
tionnaires. Subsequently, the survey method was adjusted
according to identified difficulties before the generalized
application of the instrument in PANLAR countries.

Results

Our study included 3502 rheumatic patients from more than
19 Latin-American countries. The countries that contributed
the largest number of respondents were Chile (549 respond-
ents; 15.7%), Mexico (528; 15.1%), Colombia (311; 8.9%),
Venezuela (304; 8.7%), Brazil (293; 8.4%), and El Salvador
(289; 8.2%). The number and percentage of respondents per
country can be seen in Table 1.

Median (IQR, interquartile range) age of respondents of
the total sample was 45.8 (36-65) years, and 3113 (88.9%)
were female. Most patients reported to be married (1578;
45.1%) while 1225 (35%) patients claimed to be single.
Regarding education level, most patients reported a graduate
(1457 respondents; 41.6%) or technician level (648; 18.5%).
Occupation of patients was widely variable, but office work-
ers (mostly intellectual work) were the largest part among
the sample (522 respondents; 14.9%). Having children in
charge was recognized by 1751 (50%) of those surveyed.
Other demographic, educational and occupational data can
be seen in Table 2.

Rheumatoid arthritis was the most common self-reported
disease (1694 patients; 48.4%) followed by systemic lupus
erythematosus (1012; 28.9%). Table 3 shows the number and
percentage of rheumatic diseases of those surveyed.

Median (IQR) disease activity during the month prior to
the pandemic, on a 0—100 points, was self-rated 30 (7-50)
by respondents. On the same scale, median (IQR) disease
activity during pandemic was self-rated 45 (10-70).

Patients were asked about all the treatments they were
receiving, so they could mark all options that applied.
Antimalarials (1172 patients; 33.5%), prednisone (1091;

Table 1 Number and percentage of rheumatic patients that responded
to the survey in each country

Country Number (%)
Argentina 198 (5.6)
Bolivia 30 (0.9)
Brazil 293 (8.4)
Chile 549 (15.7)
Colombia 311 (8.9)
Costa Rica 90 (2.6)
Cuba 46 (1.3)
Ecuador 99 (2.8)
El Salvador 289 (8.2)
Guatemala 22 (0.6)
Honduras 103 (2.9)
Mexico 528 (15.1)
Nicaragua 36 (1)
Panama 79 (2.3)
Paraguay 45 (1.3)
Peru 244 (7)
DominicanRepublic 156 (4.4)
Uruguay 42 (1.2)
Venezuela 304 (8.7)
Other 38 (1.1)

Table2 Marital status, education level and occupational data self-
reported by participants (N =3502)

Domain n (%)
Marital status
Married 1578 (45.1)
Single 1225 (35)
Living with a partner—not married 303 (8.6)
Widow/widower 135 (3.8)
Other 261 (7.4)
Education
Elementary 225 (6.4)
High school 613 (17.5)
Technician 648(18.5)
Graduate 1457(41.6)
Postgraduate 479(13.7)
Other 80(2.3)
Occupation
Student 156(4.4)
Office (mostly intellectual) 522(14.9)
Mostly manual chores 147(4.2)
Both manual and intellectual 362(10.3)
Health worker 393(11.2)
Unemployed 494(14.1)
Retired 529(15.1)
Other 899(25.7)
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Table 3 Number and percentage of self-reported rheumatic diseases*

Rheumatic disease n (%)
Rheumatoid arthritis 1694 (48.4)
Systemic lupus erythematosus 1012 (28.9)
Sjogren’s syndrome 384 (11)
Other rheumatic disease 242 (6.9)
Ankylosing spondylitis 184 (5.2)
Other inflammatory arthritis 144 (4.1)
Psoriatic arthritis 125 (3.6)
Antiphospholipid syndrome 116 (3.3)
Systemic sclerosis 98 (2.8)
Inflammatory myositis 58 (1.7)
Other spondyloarthritis 58 (1.7)
Mixed connective tissue disease 57 (1.6)
Ocular inflammation 55(1.6)
Juvenile arthritis 53 (1.5)
Polymyalgia rheumatica 35(1)
ANCA-associated vasculitis 27 (0.8)
Undifferentiated connective tissue disease 22 (0.6)
Gout 21 (0.6)
Other vasculitides 14 (0.4)
Behget’s disease 9(0.3)
Giant cell arteritis 6(0.17)
IgG-4-related disease 5(0.1)
Sarcoidosis 3(0.08)

* .
Patients could mark more than one answer

31.1%), and methotrexate (1002; 28.6%) were the most
commonly self- reported agents, followed by leflunomide
(436; 12.4%), azathioprine (322; 9.2%), mycophenolate
mophetil (293; 8.4%), and sulfasalazine (260; 7.4%).

The presence of comorbidities was self-reported by
1850 (52.3%) respondents. The most common self-
reported comorbidities were hypertension (669 patients;
19.1%) and depression/anxiety (455; 13%).

Most commonly reported treatments for comorbidities
weresleepmedicines (718 respondents; 20.5%) and angio-
tensin II receptor blockers (465, 13.3%).

Regarding access to medication during the pandemic,
a majority of patients reported that they received anti-
rheumatic medication through health insurance (1545
respondents; 44.1%), while 920 (26.3%) patients claimed
to have purchased the medication themselves.

The majority of patients claimed that they clearly knew
how to take anti-rheumatic medication (3278; 93.6%).
There were 862 patients who reported they were clearly
aware about adverse effects (862 patients; 24.6%) of the
drugs, and how to adjust drug doses in case of flare (1315;
37.5%).

At least one anti-rheumatic medication was suspended by
819 (23.4%) patients of the total sample. From these, 240
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patients (29.3%) suspended antimalarials and 149 (18.2%)
discontinued methotrexate.

From 819 patients that suspended the anti-rheumatic
medication, 227 (27.7%) stated that the decision was based
on the fear that the medication might increase the chance of
contracting SARS-Cov2 infection. Other patients claimed
that the reason for drug treatment interruption was that they
could not buy it due to economic issues (205 patients; 25%)
or that the drug was not dispensed by the health insurance
(152 patients; 18.6%).

At least one medication for comorbidities was also sus-
pended by 291 (15.7%) patients. The drugs most frequently
reported by patients as discontinued were neuropathic anal-
gesics, non-steroidal anti-inflammatory drugs (NSAIDs),
and psychiatric drugs. The reasons for discontinuation were
similar to those reported for anti-rheumatic drugs.

A diagnosis of COVID-19 was given to 109 (3.1%)
patients. Of those, 13 (11.9%) were hospitalized but none
required mechanical ventilation. The most frequently self-
reported symptoms were fatigue, fever, cough, dysgeusia and
dysosmia.

A communication with the rheumatologist without prior
appointment was considered highly probable during the pan-
demic by 1413 (40.3%) patients. There were 1066 (30.4%)
patients that canceled a medical appointment on their own
and 1487 (42.5%) who were cancelled. Of the latter, 481
(32.3%) patients were offered an alternative to the face-to-
face visit. Of these, telehealth consultation was accepted by
440 (91.5%) patients; 240 (49.9%) made the consult by tel-
ephone call, 175 (36.4%) by video call, and 111 (23.1%) by
other means. Re-scheduling of medical visits was reported
by 1007 patients (28.7%) and 10 (2.1%) received a face-to-
face visit at home.

The median (IQR) percentage of satisfaction with these
behavioral changes for medical communication (on a scale
of 0-100 points) was 90 (70-100).

There were 1948 (55.6%) patients who required to com-
municate with their rheumatologists during the pandemic.
From these, an effective interpersonal communication was
reported by 1415 (72.6%) patients. Telephone calls and text
messages were the most frequently means of communica-
tion (Table 4).

The use of telehealth systems was considered a valid
strategy by 2950 (84.2%) patients during the pandemic, and
1880 (53.7%) considered that its use would also be valid
after the pandemic.

Regarding knowledge about COVID-19, 1530 (43.7%)
patients demonstrated an adequate level of understanding
about modes of transmission, lethality and current treat-
ments. Main source of information was television (2358
respondents) followed by social networks and official web-
sites like WHO, Centers for Disease Control (CDC), or Min-
istry of Health websites (Table 5).
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Table4 Means of communication used for medical care during the
pandemic (N=1948)

Means of communication n (%)
Telephone call 978 (50.2)
Text messages (Whatsapp, text message, other) 931 (47.8)
E-mail 314 (16.1)
Telehealth 265 (13.6)
Other 161 (8.3)
Home medical consultation 29 (1.5)

Table 5 Main sources of information about SARS-CoV-2 or COVID-
19 pandemic used by respondents (N=3502)

Sources of information n (%)
Television 2358 (67.3)
Social networks (Facebook, Twitter) 1965 (56.1)
Official websites (CDC, WHO) 1776 (50.7)
Health worker 1228 (35.1)
Radio 661 (18.9)
Friends and family 571 (16.3)
Newspaper 568 (16.2)
Internet videos (Youtube) 552 (15.8)
Non-official websites 350 (10)
Other 76 (2.2)

Daily living was perceived disrupted by 2995 (85.5%)
patients. The risk of becoming infected with SARS-CoV-2
during the pandemic was perceived as high or very high by
862 (24.6%) patients for themselves and also for their rela-
tives (697 respondents; 19.9%).

Adherence to precaution measures, such as avoiding pub-
lic gatherings, wearing face masks, and frequent hand wash-
ing was adequate for 2724 (77.8%) respondents.

Social isolation due to disruption of daily living was con-
sidered a major problem by 981 (28%) patients and a minor
problem by 1086 (31%), while 1236 (35.3%) respondents
stated that for them this was not a problem at all.

Social isolation due to the pandemic generated emotional
issues in 2023 (57.8%) patients. Other self-reported issues
generated by social isolation are shown in Table 6.

Discussion

Our survey retrieved data from 3502 rheumatic patients
living in more than 19 Latin-American countries. Median
age of patients was 45.8 years and the majority (88.9%)
was female. Most frequently self-reported rheumatic dis-
eases were rheumatoid arthritis, systemic lupus erythema-
tosus, psoriatic arthritis, juvenile arthritis, and ankylosing

Table 6 Self-reported issues generated by social isolation (N=3502)

Issues n (%)
Emotional issues 2023 (57.8)
Issues to access to medical care or medication 1058 (30.2)
Lack of communication with family members 975 (27.8)
Unemployment 790 (22.6)
Other 357 (10.2)
Issues to obtain food or water 209 (6)

spondylitis.During the pandemic, approximately one quar-
ter of patients discontinued their anti-rheumatic treatment,
and antimalarials and methotrexate were the most com-
monly discontinued drugs.

More than half of patients had comorbidities. The most
frequent comorbidities were hypertension and psychiat-
ric disorders (depression/anxiety). Similarly, almost 16%
of patients interrupt comorbidities drug treatment during
the pandemic. The most common self-reported reasons
for drug discontinuation were the fear that the anti-rheu-
matic medication might increase the chance of contracting
SARS-Cov2 infection and economic issues.

In a study of the impact of SARS-CoV-2 infection in
332 patients with systemic lupus erythematosus, drug dis-
continuation appeared as an important cause of disease
flare [26].In this study, the correlation between flare and
discontinuation of therapy was statistically significant. The
researchers suggested that treatment interruption should be
avoided or considered cautiously on the basis of comor-
bidities and individual infection risk [26].

In a French survey with 655 respondents, more than
30% of the patients suspended or decreased the dosage of
one of their drugs during the lockdown period. This was
followed in 63.4% of them by increased disease activity,
and drug treatment modifications were mostly motivated
by fear of SARS-CoV-2 contagion (79.3%) [27].

When asked about self-management of disease, a
majority of patients of our survey reported that they
clearly knew how to take their medication, the adverse
effects of drugs, and how to adjust drug doses in the event
of a flare. Self-management is defined by Grady et al. as
the daily management of chronic conditions by individuals
over the course of an illness [17]. The management models
for these diseases have evolved towards a current para-
digm in which patients play a fundamental role in guid-
ing their own care together with their health providers.
This concept encompasses most chronic disease, including
rheumatic conditions. These diseases share similar chal-
lenges for patients, including management of symptoms
and limitations, monitoring of physical changes, manage-
ment of medications and complex regimens, adequate
nutrition and physical activity, adaptation to social and
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psychological demands, and interaction with health-care
providers [18-20].

In our survey, 109 (3%) of patients get infected with
SARS-Cov2. In a study conducted by Costantino et al. that
included 655 patients with chronic inflammatory rheumatic
diseases, the incidence of COVID-19 was 6.9%. Five patients
needed to be hospitalized and no death was observed; the
population was predominantly female (61.8%) with a mean
age of 51 years [27].

In a study conducted by Zucchi et al., from 332 enrolled
patients 6 patients (1.8%) tested positive for SARS-CoV-2
infection. The incidence of positive COVID-19 was signifi-
cantly higher in the subgroup of patients treated with biolog-
ical Disease-Modifying Anti-Rheumatic Drugs (DMARD)
[26].

As our main objective was to illustrate the impact of the
pandemic on patients with a wide arrange of rheumatic dis-
eases in our region, we decided to explore whether self-
perceived disease activity increased during the pandemic,
compared to the month prior to the pandemic. Although, a
number of Patient-Reported Outcome Measures are avail-
able for different rheumatic diseases, [28] we considered that
a generic visual analog scale about self-perceived activity
would show this phenomenon; a similar approach has been
used in previously published survey studies [29].

In our study, most of respondents used telehealth when it
was offered, mainly through telephone calls and video calls.
When patients required to communicate with their rheuma-
tologist during pandemic, two thirds achieved an effective
communication, mainly by telephone calls and text messages
through WhatsApp or other social networks. Although 84%
of responders considered teleconsultation as a valid strategy
during the pandemic, this proportion diminished to 53% as
a hypothetical alternative after the pandemic.

Gkrouzman et al. stated that the COVID-19 outbreak
affected the delivery of rheumatology services at an unprec-
edented level[21]. Before the COVID-19 pandemic, telecon-
sultation was proposed only to rheumatology patients who
needed specialist care but lived in remote areas. Although
telemedicine has been available for several rheumatology
services previously, the pandemic dramatically accelerated
its use. According to most researchers, despite the fact that
in-person rtheumatology visits were generally reinstate, the
use of telemedicine services is expected to remain wide-
spread in coming years [21-24]. In contrast, in our study
2950 (84.2%) patients considered that the use of telehealth
was valid during the pandemic, but this number decreased
to 1880 (53.7%) when patients were asked if they considered
that the use of telehealth would be valid after the pandemic.

In Australia, Zhu et al. conducted a large survey on 3040
rheumatic patients (54 years, 69% females) to determine
the impact of telehealth on patient care throughout 2020
[27]. Telehealth use during the COVID-19 pandemic was
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associated with improved appointment attendance, but
with diagnostic delay and reduced likelihood of changing
existing immunosuppressive therapy. Authors stated that
although the effects of telehealth cannot be distinguished
from changes in practice due to the pandemic, these findings
suggest that telephone-based telehealth may have a negative
impact on the appropriateness of management of rheumatol-
ogy patients [30].

An adequate knowledge on COVID-19 was found in 43%
of our patients and the main sources of information were tel-
evision and official websites. A survey by Hassen et al. found
that patients’ knowledge about COVID-19 was specially cor-
related with social media use. In this cross-sectional study,
patients’ perceptions of worsened disease activity were cor-
related with unplanned health-care visits, medication non-
adherence, and hurdles accessing drugs [31].

Regarding self-perception of risk, around a quarter of
patients perceived a high or very high risk of being infected
during the pandemic, either for themselves or for their fami-
lies. A positive attitude and an adequate adherence to general
precautions to avoid COVID-19 was reported by three quar-
ters of our respondents.

COVID-19 surged as an unprecedented event that has
disrupted patient lives and led to a rise in the incidence of
mental health disorders. Lockdowns, quarantines, social dis-
tancing constraints, and fear of contracting the disease also
drive behavioral changes. In our survey, a large majority of
patients reported a disruption in daily living due to social
restrictions. From the patient perspective, the impact of the
pandemic on health care was remarkable. Preventive meas-
ures, especially social isolation, transformed their health-
care and daily living behaviors. A study on 637 rheumatic
patients’ perceptions and behaviors conducted by Hassen
et al. found that the COVID-19 pandemic and public health
measures significantly affected rheumatic patients’ health
management, which contributes to disease flare-up [31].

Due to the economic and social devastation due to
COVID-19, many patients may be at an increased risk of
having difficulty to access to medical care, accentuated
stress, and worsening of mental health disorders, such as
anxiety or depression. A recent review by Bathia et al. found
that there was a significant association between COVID-
19 pandemic and the adverse impact on the mental health
and daily living activities in rheumatology patients [32]. In
our survey, 14.1% (41) of the patients who were receiving
psychiatric medication to treat their comorbidities had to
discontinue it.

Our study has some limitations. The patient question-
naire was developed de novo, based on available literature
and practice experience. Nevertheless, it was validated by
an independent scientific committee and previously tested
for readability, acceptability and timing in a pilot study con-
ducted in Colombia.
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All data were self-reported by patients, which may pro-
duce recall bias. Nevertheless, the number of respondents
from 19 different countries seems to ensure that our study
satisfactorily reflects the reality of the impact of COVID-19
pandemic on Latin-American rheumatology patients.

Given that the survey was distributed by PANLAR mem-
bers, selection bias may be present. Nonetheless, as PAN-
LAR gathers the national rheumatology societies of each of
the member countries, we consider that the Latin-American
rheumatology patient population was adequately represented
in our survey.

Finally, we could not control for every possible lifestyle
factor, attitude or behavior in our survey, and the cross-sec-
tional observational nature of the design leaves the possibil-
ity of undetected problems in a rapidly changing situation
such as a pandemic.

Conclusion

COVID-19 appeared unexpectedly as an event that has
disrupted patient lives, affecting daily activities as well
as health-care related behaviors. Patients with rheumatic
diseases in Latin America were negatively affected by the
COVID-19 pandemic. An increase in disease activity, a
reduction in medication adherence, and problems for medi-
cal follow-up were frequently self-reported. A large majority
ofpatients considered that teleconsultation was as a valid
alternative to face-to-facevisits during the pandemic.
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