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ABSTRACT
Introduction: The COVID-19 pandemic in Minas Gerais (MG) resulted in a decrease 
of the demand for healthcare, such as outpatient consultations, exams and elective 
surgeries, as one of the contingency strategies. Objective: To analyze deaths from 
respiratory and cardiac causes during the first half of 2020 occurring in households and 
hospitals in MG. Method: The causes of deaths were analyzed using data from the Civil 
Registry Transparency Portal (ARPEN) in epidemiological weeks 1st to 23th. Results: It 
was found that, compared to the same period in 2019, there was an increase in home 
deaths from pneumonia (17.59%), respiratory failure (20.65%), severe acute respiratory 
infection (SARI) (20.69%), sepsis (31.91%), acute myocardial infarction (15.56%), stroke 
(18.29%) and other cardiovascular causes (18.44%) in 2020. In relation to hospital 
deaths, a reduction in deaths from pneumonia (6.08%), from respiratory failure (3.59%) 
and from sepsis (2.21%) was observed, despite an increase of 338.30% for SARI. In 
addition, there was a 3.02% decrease in deaths from strokes, and a 3.41% increase in 
AMI and 2.93% for other cardiovascular causes. In relation to age and gender, regardless 
of the place of death, men aged between 75 and 80 years predominated. Conclusions: 
It is believed that part of these deaths are related to the restructuring of the dynamics 
of hospital care, associated with the fear of seeking assistance and becoming infected 
by the new coronavirus. In conclusion that there was an increase in home deaths and 
a reduction in hospital deaths in 2020 due to respiratory and cardiac causes in the 
context of the pandemic.
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RESUMO
Introdução: A pandemia pela COVID-19 em Minas Gerais acarretou a diminuição da 
procura por atendimentos médicos, como consultas ambulatoriais, exames e cirurgias 
eletivas, como uma das estratégias de contingência. Objetivo: Analisar as mortes por 
causas respiratórias e cardiovasculares durante o primeiro semestre de 2020 ocorridas 
em domicílios e em hospitais de Minas Gerais. Método: As causas de óbitos foram 
analisadas por meio dos dados do Portal da Transparência do Registro Civil nas semanas 
epidemiológicas 1 a 23. Resultados: Constatou-se que, comparativamente ao mesmo 
período de 2019, houve acréscimo nas mortes domiciliares por pneumonia (17,59%), 
insuficiência respiratória (20,65%), infecção respiratória aguda grave (20,69%), sepse 
(31,91%), infarto agudo do miocárdio (15,56%), acidente vascular cerebral (18,29%) e por 
outras causas cardiovasculares (18,44%) em 2020. Já em relação aos óbitos hospitalares, 
constatou-se redução das mortes por pneumonia (6,08%), por insuficiência respiratória 
(3,59%) e por sepse (2,21%), apesar do incremento de 338,30% por infecção respiratória 
aguda grave. Além disso, encontrou-se decréscimo de 3,02% dos óbitos por acidente 
vascular cerebral e crescimento de 3,41% por infarto agudo do miocárdio e de 2,93% para 
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INTRODUCTION

The new coronavirus emerged in December 2019 in the city of 
Wuhan, Hubei province, China. It was initially characterized as 
pneumonia resulting from acute respiratory syndrome by the 
SARS-CoV-2 virus. In February 2020, the World Health Organi-
zation (WHO), officialized the name as coronavirus 2019 disease 
(COVID-19)¹.

By the end of the first half of 2020, 8,317,055 affected peo-
ple have been confirmed worldwide, with 447,581 deaths. The 
United States of America (USA) occupies the first place in num-
ber of cases, with 2,159,446 occurrences of this disease. In the 
same period, Brazil occupied the second place in this ranking, 
with 955,377 affected².

The Southeast region of Brazil is the one that has the highest 
number of cases (324,604; 35.16%), behind only the Northeast. 
The state of Minas Gerais (MG), located in this area, is the 14th 
in the ranking of the country (22,024; 2.38%). However, the last 
five projections of this state, carried out on May 11, May 18, May 
27, June 4, and June 10 overlap, that is, there is no decrease in 
the speed of progression of the pandemic³. At the end of April, 
MG had only 1,021 cases, which shows an exponential increase of 
21,003 affected in just two months³.

Another concern regarding the state of MG is due to the increas-
ing manifestations of severe acute respiratory infection (SARI). 
According to data from InfoGripe4, the incidence of SARI is high 
when considering the state’s history. This excess of deaths in the 
state is of almost 650%, which denotes an expressive occurrence 
of this syndrome, and with a growth concomitant to the mani-
festation of COVID-19. Due to the similarity between signs and 
symptoms between COVID-19 and SARI, it is believed that this 
increase is actually due to the underreporting of deaths by the 
new coronavirus5.

The first case with a clinical diagnosis for the new coronavirus 
in the Unified Health System (SUS) of MG occurred in the second 
week of March. As of that date, there is an average of almost 
120 hospitalizations/day in clinical beds and approximately 
27 hospitalizations/day in intensive care unit (ICU) beds. In this 
scenario, the average length of stay in intensive care beds is 
14.2 days and 8.77 days in clinical beds3. The Brazilian Ministry 
of Health (MS) has a policy of managing people with COVID-19 by 
isolating them at home since the patient does not require hos-
pital accommodations if they present with mild and moderate 
forms of the disease6.

In this context, due to the guidelines of keeping social iso-
lation, the MG State Department of Health (SES) stimulated 
and developed platforms that allow the online service based 
on telemedicine. Although the focus is on the new coronavi-
rus, people with different signs and symptoms can go through 
this process7. In addition, as a pandemic containment strat-
egy, several non-urgent hospital services have been suspended, 
such as consultations, examinations, or elective surgeries. This 
prevents people who are not affected by the COVID-19 from 
attending health units and taking risk of becoming infected, 
in addition to freeing beds for patients who are already diag-
nosed with this disease8. Thus, individuals with conditions that 
require continuous monitoring, such as those with causes sim-
ilar to those of COVID-19 and those with cardiovascular dis-
eases, may have been affected by this measure, which results 
in variation in the epidemiological profile of deaths in relation 
to their locations.

In this sense, this article aimed to analyze the causes of deaths 
and their home or hospital occurrences in the state of MG in the 
context of the COVID-19 pandemic.

METHOD

This is a descriptive and quantitative study of the registry 
records of home and hospital deaths registered in the state 
of MG in Brazil. This unit of the federation has an estimated 
population, according to the Brazilian Institute of Geography 
and Statistics (IBGE), of 21,168,791 people and a territory of 
586,521.121 km² in 2019. Its Human Development Index (HDI) is 
0.731 and the population aged 0 to 15 years represents 22.25%, 
the population aged 15 to 64, 69.31%, and the group above 
65 years of age, 8.12%9,10.

Data were collected on the Civil Transparency Portal on July 6, 
2020. This is a free access site, which was developed to provide 
citizens with data and statistical information on births, mar-
riages, and deaths, forming a Civil Registry Information Center 
(CRC) in the country11. The statistics presented in this portal 
come from Death Certificates (DC), including those related to 
COVID-19, registered in the registry, which presents only one 
cause for each death. Due to the COVID-19 pandemic, two spe-
cific sections were created in this portal to investigate in more 
detail the deaths from this disease, called “Special COVID-19” 
and “COVID Registral Panel”12,13.

outras causas cardiovasculares. Em relação à faixa etária e ao sexo, independentemente do local do óbito, predominaram homens 
com idade entre 75 e 80 anos. Conclusões: Acredita-se que parte desses óbitos esteja relacionada com a reestruturação da dinâmica 
de atendimento hospitalar associado ao medo de procurar assistência e se infectar pelo novo coronavírus. Conclui-se que houve 
aumento de mortes domiciliares e redução das mortes hospitalares em 2020 por causas respiratórias e cardiovasculares em meio ao 
contexto da pandemia.

PALAVRAS-CHAVE: Pandemia; Coronavírus; Mortes; Doenças Pulmonares; Doenças Cardíacas; Minas Gerais
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Deaths from respiratory and cardiovascular causes from the 
period of January 1 to June 6 of the years 2019 and 2020 were 
selected. The state chosen for analysis was MG, and the dif-
ferent places of death were listed: hospitals and households. 
To assess the total pattern of these deaths before and after 
the period of increase in deaths by COVID-19, the analysis 
was divided into two sections: that of epidemiological weeks 
(EW) 1 to 11 and another that considered EW 12 to 23. On 
July 14, 2020, information on the age group and sex due to 
selected causes of death were also collected. The statistics 
presented here are based on the DCs related to COVID-19 reg-
istered at the registry offices, which present only one cause 
for each death12.

In the DC, the cause mentioned in the last line will be con-
sidered as the basic reason for death, according to the ICD-
10 rules, when the sequence of causes informed by the doctor 
has been filled in correctly. Other significant reasons or con-
ditions that may have contributed to death are also recorded. 
In the DC evaluated in this article, we selected those that 
contained a reason for the suspected or confirmed death by 
COVID-19, as well as other causes related to this disease, 
such as SARI, pneumonia, respiratory failure (RF), septice-
mia (sepsis/septic shock). Cardiovascular causes were also 
selected, such as stroke, acute myocardial infarction (AMI), 
and non-specific cardiovascular causes (sudden death or car-
diorespiratory arrest, associated with arterial hypertension, 
atrioventricular block, cardiac arrhythmia, supraventricular 
tachycardia, among others). As for the “Place of Death”, the 
data related to the place of death constant in the DC were 
certified by the doctor who filled it out13,14,15.

For statistical analysis of the collected data, the t-Student test 
for independent samples was used, with the purpose of compar-
ing the averages of deaths from respiratory causes at home in 
the years of 2019 and 2020 in the EWs from 1 to 23, and also to 
compare the mean deaths from cardiovascular causes at home 
in the years 2019 and 2020, using the GraphPad Prism 7 software 

(GraphPad Software, Inc. San Diego, CA). P-value < 0.05 was con-
sidered statistically significant. All graphs were created using the 
GraphPad Prism 7 software. The excess of deaths refers to the 
total number of deaths in the period from EW 1 to 23 in 2020 sub-
tracted from the total number of deaths in the same period in 
2019 for each cause analyzed.

The collected data were analyzed in an electronic spreadsheet 
using descriptive statistics and presented in raw numbers and 
relative frequency. As these are secondary publicly accessible 
data, submission to the Research Ethics Committee was waived.

RESULTS

When analyzing deaths from respiratory causes at home, there 
was a significant increase in the average in 2020 (79.83 ± 4.151) 
compared to the average of deaths in 2019 (66.57 ± 2.349) 
(p < 0.0080). And, when analyzing deaths from cardiovascular 
causes at home, there was a significant increase in the average 
in 2020 (93.96 ± 4.346) compared to the average of deaths in 
2019 (80.04 ± 2.792) (p < 0.0100).

When assessing respiratory diseases at home from EW 1 to 
11 of 2020, in contrast to the year 2019, there was an increase 
of 81 deaths (17.02%) and, during EW 12 to 23, the increase 
of 206 deaths (32.54%); when analyzing the hospital scenario 
from EW 1 to 11, there was an increase of 684 deaths (8.11%) 
and, during EW 12 to 23, a reduction of 1,295 deaths (-12.42%) 
(Figure 1A). As for cardiovascular causes at home from EW 1 to 
11 in 2020, there was an increase of 22 deaths (2.67%), during 
EW 12 to 23, there was an increase of 298 deaths (29.27%), 
and, when it was observed cardiovascular diseases in hospi-
tal environments from EW 1 to 11, an increase of 179 deaths 
(6.43%) was identified), and, during EW 12 to 23, a reduction 
of 111 deaths (-3.31%) (Figure 1B).

The discrimination of home deaths due to respiratory causes 
in 2020 in relation to 2019 revealed an increase of 17.59% 

Figure 1. Distribution of deaths from respiratory and cardiovascular causes in hospitals and households according to the Civil Registry Transparency 
Portal (ARPEN). (A) Deaths from respiratory causes in hospitals and households in the years 2019 and 2020, during epidemiological weeks (EW) from 1 to 
23 in the state of Minas Gerais. (B) Deaths from cardiovascular causes in hospitals and households in the years 2019 and 2020, during epidemiological 
weeks (EW) from 1 to 23 in the state of Minas Gerais. The black dashed line in EW 12 indicates the milestone of the increase in deaths by COVID-19 in 
the state of Minas Gerais, Brazil.
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due to pneumonia (Figure 2A), with a greater predominance 
(50.42%) among women aged between 90 to 99 years (Fig. 
2B). An increase of 20.65% of deaths due to RF (Figure 2C) was 
also identified, predominantly in men (50.49%) aged between 
80 and 89 years (Figure 2D). An increase of 31.91% of deaths 
from sepsis (Figure 2E) was noted, but these had a higher 
occurrence in women (55.91%) between 80 and 89 years of 
age (Figure 2F). Regarding SARI, an addition of 20.69% (Figure 
2G) was found, with a greater preponderance in men (65.71%) 
aged between 90 and 99 years (Figure 2H). The total number 
of home deaths in 2020 from the causes mentioned above had 
an increase of 25.88%.

On the other hand, there was a reduction in hospital deaths of 
6.08% due to pneumonia, 3.59% due to RF, 2.21% due to sepsis, 
and an increase of 338.30% for SARI. This comparison of total 
hospital deaths from the causes mentioned above showed a 
reduction of 3.24% in 2020.

When analyzing deaths from cardiovascular causes at home, 
there was an increase of 18.29% due to stroke (Figure 3A), with 
a higher prevalence in women (50.32%) aged between 80 and 
89 years (Figure 3B). There was also an increase of 15.56% due 
to AMI (Figure 3C), with a greater predominance in men (61.17%) 
between 60 and 69 years of age (Figure 3D). Lastly, an increase 
of 18.44% in deaths due to other cardiovascular causes (Figure 
3E) was identified, with a greater predominance in men (52.47%) 
between 80 and 89 years of age (Figure 3F). The total number 
of home deaths in 2020 from the causes mentioned above com-
pared to 2019 had an increase of 17.38%.

There was a decrease in deaths in hospital units of 3.02% due 
to stroke and an increase of 3.41% due to AMI and 2.93% due to 
other cardiovascular causes. The total of these deaths increased 
by 1.11%. However, when analyzing from EW 12, it is noted that 
hospital deaths are decreasing in all cardiovascular causes, 
totaling a reduction of 3.31%.

DISCUSSION

This article fulfills its primary objective of evaluating deaths and 
their places of occurrence in the state of MG due to respiratory 
and cardiovascular causes in 2020. As mentioned in the results, 
there was a representative increase in deaths at home from all 
causas mortis denoted in the objective: pneumonia, RF, SARI, 
sepsis, AMI, and stroke, and they continue to predominate in 
terms of gender and age group.

Firstly, it is of great importance to address that the COVID-
19 pandemic implied changes in the functioning of the health sys-
tem with interruption of non-essential or elective activities that, 
associated with the fear of contamination by patients, caused 
significant changes in the service’s dynamics of care hospitals14. 
Thus, it is understood that these changes led to a decrease in the 
flow of patients in hospitals, including those with an indication 
for emergency care, that is, with life risk, and, consequently, 
may be contributing to the increase in deaths at home.

Second, with regard specifically to COVID-19, according to the 
MS, the clinical management of influenza syndrome, a clinical 
manifestation related to the disease, in Primary Health Care 
(PHC) varies according to the severity of cases. Thus, mild cases 
should include non-pharmacological therapeutic management 
(rest, hydration, adequate food, analgesics, and antipyretics) 
and home isolation for 14 days with active surveillance by PHC 
professionals, via telephone, every 48h6.

Thus, the management proposal instituted by the MS prioritizes 
the containment of the dissemination of the new coronavirus 
(since the patient with mild flu syndrome will be isolated at 
home) and the minimization of expenses, since the patient, at 
that moment, does not have to have a hospital bed. However, 
this measure may be contributing to the increase in deaths at 
home. This can be explained by the lack of complete informa-
tion on the natural history of the disease, as well as on mea-
sures of the clinical management of human infection by SARS-
CoV-26, which makes them questionable. Therefore, there is a 
certain probability that this patient will evolve to the severe 
form of the disease, developing SARI, and die at home, which 
would explain the increase in deaths at home due to this cause. 
This is stated when considering all the factors that influence 
this condition, such as comorbidities, disease incipience, social 
determinants, and countless other variables that can drive this 
evolution and that involve the disease agent, the patient, and 
their environment.

SARI is a set of acute and severe respiratory signs and symptoms 
whose main etiological agents are viruses, such as influenza, 
respiratory syncytial virus (RSV), adenovirus, hantavirus, dengue, 
and coronavirus, and other agents, such as bacteria15. Individu-
als with a combination of the following symptomatic conditions 
are considered to be cases of SARI and must be notified com-
pulsorily: high fever (above 37.8ºC) AND cough OR sore throat 
AND breathing difficulty OR dyspnea OR O2 saturation < 95% AND 
required hospitalization OR died having presented the referred 
symptoms, regardless of hospitalization16.

In Brazil, the notification of hospitalized cases due to SARI 
started to be carried out in the Notifiable Diseases Information 
System (Sinan) since the influenza A (H1N1) pandemic, in 2009, 
including RSV from 2012 and, currently, COVID-19, which, in 
2020, made SARI one of the main causes of death in Brazil16. This 
scenario directly influences the increase in household deaths due 
to SARI observed in this study in the amount of 20.69% during the 
COVID-19 pandemic.

It is not yet possible to carry out a detailed analysis of the epi-
demiological profile of deaths due to SARI caused by COVID-
19 because there are still no robust studies on this topic. How-
ever, according to Niquini et al.17, between the years of 2010 and 
2019, the dominant infectious agents were Influenza A and B and 
RSV. The prevalence of both viruses in children was identified, 
however, for the influenza virus, there is also a predominance in 
the elderly aged 60 years or older. On the other hand, hospital-
izations for SARI due to COVID-19 concentrated among elderly 
men or those aged 40 to 59 years. Similar to what was identified 
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SARI: Severe acute respiratory infection.

Figure 2. Distribution of deaths from respiratory causes and age groups according to the Civil Registry Transparency Portal, during epidemiological 
weeks from 1 to 23 in the years 2019 and 2020 in the state of Minas Gerais, Brazil. (A) Excessive deaths from pneumonia at home; (B) Age pyramid of 
deaths from pneumonia in 2020; (C) Excessive deaths from respiratory failure at home; (D) Age pyramid of deaths from respiratory failure at home in 
2020; (E) Excessive deaths from sepsis at home; (F) Age pyramid of deaths from sepsis in 2020; (G) Excessive deaths from SARI at home, and (H) Age 
pyramid of deaths from SARI in 2020.
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in this study, with a predominance of household deaths due to 
SARI due to the COVID-19 pandemic in men aged 90 to 99 years 
and in the second most affected age group from 60 to 69 years. 
Another issue to consider is that Brazil is experiencing a pop-
ulation aging process, with a decrease in birth and mortality, 
as well as a significant increase in people over 60 years of age, 
characterizing a demographic and epidemiological transition in 
the country18, which can contribute for this age group to be one 
of the most affected.

In the elderly with multimorbidity, the severe course of COVID-
19 is already expected and, despite hospitalization and inten-
sive care, mortality in this group is high. Facing this reality, 

and clarifications, many patients choose to stay home and face 
the disease in a family environment19. It is known that the 
highest mortality rate due to COVID-19 occurs in this group, 
especially in those with comorbidities6, and, given the above 
and the fear of infection by COVID-19 when seeking care, the 
influence of this situation on the increase in the number of 
home deaths is possible.

Regarding deaths from pneumonia at home, the findings of the 
prevalence among women over 80 years old corroborate with 
a study by Dias et al.20, which demonstrates that, between 
2014 and 2019, in Triângulo Mineiro, elderly people aged over 
60 years or older were the main ones to be hospitalized for 

stroke; AMI: Acute myocardial infarction.

Figure 3. Distribution of deaths from cardiovascular causes and age groups according to the Civil Registry Transparency Portal, during epidemiological 
weeks from 1 to 23 in the years 2019 and 2020 in the state of Minas Gerais, Brazil. (A) Excessive deaths from stroke at home; (B) Age pyramid of deaths 
from stroke in 2020; (C) Excessive deaths from AMI at home; (D) Age pyramid of deaths from AMI at home in 2020; (E) Excessive deaths from other 
cardiovascular causes at home; (F) Age pyramid of deaths from other cardiovascular causes in 2020.

N
um

be
r

of
 d

ea
th

s

Epidemiological weeks

Deaths due to stroke in 2019
Deaths due to stroke in 2020
47 Excessive deaths from stroke at home

A 25

20

15

5

10

0

232221321 2013121110 191817161514987654

Female

B N/I
>100

90-99
80-89
70-79
60-69
50-59
40-49
30-39
20-29
10-9
< 9

40350 15105 20 3025540 253035455055 20 1015

N
um

be
r

of
 d

ea
th

s

Epidemiological weeks

Deaths due to AMI in 2019
Deaths due to AMI in 2020
103 Excessive deaths from AMI at home

C 60

40

20

0

232221321 2013121110 191817161514987654

N
um

be
r

of
 d

ea
th

s

Epidemiological weeks

Deaths due to other cardiovascular causes in 2019
Deaths due to other cardiovascular causes in 2020
170 Excessive deaths from other cardiovascular causes 
at home

E 80

60

20

40

0

232221321 2013121110 191817161514987654

Male

Female

D N/I
>100

90-99
80-89
70-79
60-69
50-59
40-49
30-39
20-29
10-9
< 9

1008080 0 6060 4040 2020

Male

Female

F N/I
>100

90-99
80-89
70-79
60-69
50-59
40-49
30-39
20-29
10-9
< 9

0 100 12575150 125 100 75 50 25 5025

Male

Ag
e 

gr
ou

p
Ag

e 
gr

ou
p

Ag
e 

gr
ou

p



http://www.visaemdebate.incqs.fiocruz.br/ Vigil. sanit. debate 2020;8(3):104-113   |   110

Alves THE et al. Analysis of deaths during the COVID-19 pandemic in Minas Gerais

this disease. Prina et al.21 also showed that there is a higher 
global incidence of community-acquired pneumonia (CAP) in 
people over 65 years. As already mentioned, the distancing 
of patients from health centers due to the pandemic scenario 
caused by the new coronavirus may have caused this increase. 
This is stated because, according to Corrêa et al.22, there is 
a need for constant monitoring of patients with CAP, to allow 
the assessment of the Pneumonia Severity Index (PSI). The 
PSI is relevant for the proper management of the individual, 
which involves the decision about the place of care (ambula-
tory, hospital, or ICU), the need for an etiological investiga-
tion, and the choice of antibiotics and their route of admin-
istration. Among the criteria evaluated in the PSI, are the 
monitoring of blood pressure, urea, albumin, respiratory rate, 
tachycardia, mental confusion, oxygenation, and ph. In addi-
tion, monitoring of oxygen saturation (SpO2) is recommended. 
Thus, it is evident that the contribution of the health center 
is essential for the care of these patients so that maintaining 
them at home can be fatal.

Invasive mechanical ventilation via an endotracheal tube or 
tracheal cannula is an essential therapy for patients with acute 
RI23. Other forms of treatment also involve maintenance of the 
airways and oxygen therapy24. Thus, these patients must have 
monitoring for these services to be provided, which is limited 
in the context of the current pandemic by the new coronavirus.

In addition, if the development of the RF is lasting (for months 
or years), chronic respiratory diseases may be developed, with 
chronic obstructive pulmonary disease (COPD) being the most 
common24. In this case, it is known that physical activity is essen-
tial for pulmonary rehabilitation. Training of arm strength or 
whole-body vibration, and, mainly, the practical walk test are 
essential and show beneficial results in the recovery of these25. 
However, in the context of the pandemic, in which social dis-
tancing is recommended, the performance of these activities is 
difficult, and this can aggravate the chronic conditions of RF and 
result in death.

This is stated because, according to Pitanga et al.26, it is rec-
ommended that, at the moment, the exercises be carried out 
preferably with technological support, through video with 
sequences of activities, apps, and online guidance from pro-
fessionals. However, as evidenced by this study, the main vic-
tims at home due to RF are the elderly over 70 years of age, 
that is, it is expected that they will find it more difficult to 
manage this situation. This may be due to the inability or 
difficulty in using technology devices, internet, and related, 
or simply because they do not have access to a computer, cell 
phone, or tablets. In addition, also due to isolation, these 
people will be unable to assist family members in the use of 
these technologies.

Home deaths from sepsis also showed an increase in relation to 
last year and with a predominance among women in the pres-
ent study, with a difference of 9% between genders. It was also 
found that the age group between 80 and 89 years was the most 
affected. Both data corroborate the findings of the study by 

Santos et al.27, which assessed all deaths registered in 2017 in 
the Mortality Information System and found a predominance of 
sepsis among women in this age group.

The diagnosis of this pathology is the initial obstacle to be 
faced by doctors, as its first manifestations can be confused 
with other non-infectious processes28. These findings may help 
to understand the increase in home deaths in 2020 from this 
disease in MG, because, if recognition is already difficult in 
person by the doctor and through laboratory tests, this can 
be even more neglected in remote visits or by not looking for 
hospital services.

Carvalho and Trotta28 also highlighted that sepsis can result 
in dysfunction, failure of one or more organs, or death. Thus, 
the Brazilian Federal Council of Medicine recommends that 
patients with this reaction should be transferred as soon as 
possible to the intermediate care units or the ICUs in order 
to continue with the treatment. In this regard, the context 
of the decrease of outpatient care and going to the hospital 
due to the scenario caused by COVID-19 can lead to deaths at 
home due to this cause, since medical intervention is crucial 
to contain this condition.

AMI is the leading cause of death in Brazil and worldwide29. In 
several regions of the globe, there was a significant decrease 
in demand for care for AMI due to the COVID-19 pandemic, 
which can vary from 50% to 90% reduction30. It is known that 
most deaths from AMI occur in the first hours of disease onset: 
40% to 65% in the first hour and approximately 80% in the 
first 24h. Thus, most deaths occur outside the hospital envi-
ronment and are generally unattended by doctors. Therefore, 
early care and the rapid institution of adequate treatment 
are essential for the survival of patients with AMI31. In this 
perspective, quarantine, by prioritizing social isolation and 
the consequent staying at home, can further increase the like-
lihood that a patient with AMI will die at home. In this study, 
an increase of 15.56% was observed in household deaths due 
to this condition during the COVID-19 pandemic, which cor-
roborates this suspicion.

It is worth considering that, in Brazil, notaries registered an 
increase of 31% in the number of deaths from cardiovascular 
diseases12 which, in part, could be a reflection of this non-at-
tendance to patients with AMI and their consequent death. How-
ever, it is possible that this increase is also being influenced by 
the underreporting of deaths by COVID-19 because, mainly due 
to difficulties in diagnosis and the risks of contamination, many 
death certificates may be being issued with the causa mortis due 
to cardiorespiratory arrest, falling under cardiovascular disease, 
and not due to COVID-19.

Regarding the epidemiological profile, this study found a higher 
incidence of home deaths from AMI in men aged between 60 and 
69 years, as found by Marino et al.29 for patient profile assisted 
for AMI in a study carried out in the North of MG, in which 67.6% 
were male and the average age was 63 years.
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Stroke is the second leading cause of death in the world and 
Brazil. It is one of the most important chronic non-communica-
ble diseases that result in deaths and hospitalizations, in addi-
tion to causing some type of partial or complete disability32. It 
can be of the ischemic type, corresponding to 80% of the cases, 
or of the hemorrhagic type in 20% of the cases33. It is a neu-
rological emergency and the loss of time to approach patients 
means a worse outcome. Therefore, it is necessary to quickly 
identify the signs and symptoms of stroke, seek specialized 
hospital care, that is, a stroke unit, perform diagnostic tests 
and specific treatment in a timely manner, be it medication, 
clinical, or surgical, to avoid mortality and sequelae34. Thus, 
just like what was exposed for AMI, due to the need for imme-
diate care or fear of contamination by COVID-19, the signs and 
symptoms of stroke may be being neglected by patients. This 
may explain the increase of 18.29% in deaths at home due to a 
stroke observed in this study.

On the epidemiological profile of this disease, Mourão et al.35 
found, in a hospital accredited in the stroke care line in MG, 
a prevalence in males and the average age of 64.3 years for 
stroke patients. Regarding the profile of stroke deaths in the 
state of Paraná, Hata et al.33 found that more than half were 
male patients with a higher incidence in the age group of 70 to 
79 years. In the findings of this article, the profile of stroke 
deaths in 2020, in the analyzed period, is prevalent among 
women aged between 80 and 89 years.

CONCLUSIONS

This article brings as a contribution the emphasis on the increas-
ing number of deaths at home due to respiratory causes sim-
ilar to those of COVID-19 and cardiovascular causes and their 
correlations between the most affected age group and gender. 

These data can contribute to the creation of public policies that 
address the correct management of these conditions in conjunc-
tion with the control of the new coronavirus.

The care conditions imposed by the current pandemic advo-
cate social distancing and a reduction in the health services 
offered. Both resolutions decrease the demand for care by the 
population and are essential measures to contain the progress 
of COVID-19. However, given the data presented here, there is 
a need for a more focused look at diseases and manifestations 
that require continuous medical monitoring and technological 
support present in hospitals, as in the cases of the pathologies 
presented here. In this sense, studies similar to this must be 
carried out in different regions, in order to ascertain whether 
this pattern is repeated to certify the national influence of 
the new coronavirus on home deaths, both by causes analyzed 
here, as well as others.

This article has as a limitation the supply of secondary data, 
which is restricted to the years 2019 and 2020, which makes 
it impossible to compare with other years. In addition, as they 
are data from a governmental system, there may be delays in 
updating them, which impairs the accuracy of the values. Lastly, 
it was not possible to ascertain whether there was a decrease 
in the demand for hospital care, when comparing the entry of 
patients to health services in 2020 with 2019, as these results 
are not available. Thus, the decrease in deaths in hospitals due 
to causes analyzed here is in relation to the gross value of these 
deaths, and not based on the relationship between admission to 
the hospital and death in this environment.

After carefully analyzing both the available databases and 
related literature, we were able to explore the related aspects 
between this new disease and its implication in the home treat-
ment policy, which brings a new look to the current situation.
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