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Special Session Synopsis— Max Ϯ000 Characters  
During the global health emergency caused by the SARS-COV 2 
virus, also known as COVID-19, several working groups globally 
made joint proposals to solve urgent problems considered priority 
to be attended. There were some success cases, in which ideas, 
designs and technological developments had a direct impact on 
improving patient care and protection for healthcare professionals. 
In the last year there have been efforts all around the world in the 
development of medical technology, generation of reconversion 
protocols for hospitals and public areas, research to have a better 
understanding, diagnosis and monitoring of patients with 
COVID-19, the creation of a vaccine, among others; where health 
care professionals (clinicians, researchers from different areas, 
biomedical engineers, among others) have been working at an 
incredible pace to contain the pandemic as much as possible.

However, COVID-19 has highlighted the deficiencies or weak 
points in health systems around the world, but also it highlighted 
the relevant role of science and technology in the development of 
solutions to face COVID-19. Some opportunity areas related to the 
process of generation and validation of medical devices were also 
evident, as well as different reasons that did not allow for 
expeditious collaborations between scientists, industry and 
regulatory agencies. In addition, in many Latin American countries, 
the lack of resources and infrastructure deficiencies leave health 
care specialists in unfavorable situations facing COVID-19, forcing 
them to adapt according to their own particular situation in order to 
face the pandemic.

This special session aims to provide a place where different 
healthcare specialists in Latin America may present their reality 
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Abstract² Monitoring of patients with respiratory conditions 

is routinely carried out in hospital centers. Our research 
proposes the implementation of a home tele-monitoring system 
based on the use of a Wireless Body Area Network (WBAN) for 
COVID-19 patients (WBAN-COVID19). Consequently, through 
the WBAN-COVID-19 system, the vital signs and location of the 
patients can be monitored, in a centralized, controlled, and 
orderly way, being able to analyze the evolution of the disease. 
 

Clinical Relevance²Remote monitoring of physiological data 
outside a hospital environment would reduce potential risks of 
exposure to COVID-19 and to obtain relevant clinical 
information from patients. 

I. INTRODUCTION 
Due to the rapid propagation capacity demonstrated by the 

coronavirus disease (COVID-19), healthcare systems have 
collapsed in a short period of time. The spread of infections, 
limited number of health care professionals and medical 
equipments for monitoring clinical information have made it 
challenging to provide adequate care to COVID-19 patients. 
The use of non-invasive devices facilitate physiological data 
acquisitions at the user level, simplifying the work of medical 
personnel [1]. Despite the potential of medical devices, there 
is a lack in the optimization and allocation of their resources.  

Recently, the use of Wireless Body Area Networks 
(WBAN) are being investigated to provide and improve 
quality of service (QoS) tailored to clinical needs. A medical 
WBAN consists of medical devices to support the treatment, 
diagnosis, and monitoring of the patient's health [2], [3]. The 
main objective of this research is to propose a QoS monitoring 
systems for a large number of WBAN to monitor the evolution 
of COVID-19 patients at home (WBAN-COVID-19). 

II. METHODS 

A WBAN topology in star configuration was proposed to 
collect data from biomedical sensors and transmitted to a 
mobile phone (network coordinator). FoU moniWoUing SaWienWV¶ 
health status in home isolation, the DMAIC (define, measure, 
analyze, improve, and control) tool was used for continuous 
improvement of the QoS metrics. The monitored QoS metrics 
are detection efficiency, data storage efficiency, normalized 
throughput, average end-to-end delay, energy efficiency, and 
packet loss. Pareto´s diagram analysis was used to organize 
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the data obtained through the quantification of the QoS 
metrics according to their frequency of compliance or 
opportunity for improvement in the system. 

III. RESULTS  

Figure 1 shows the Pareto Diagram for our study. The 
analysis of the non-compliance reveals energy efficiency 
metrics as the main metric to improve in the system (i.e., 
13.1% of non-compliance). 
 

            
Figure 1. Pareto´s diagram of QoS metrics 

IV. DISCUSSION & CONCLUSION 

WBANs can be a useful tool for home monitoring of 
COVID-19 patients. The application of WBAN-COVID-19 is 
very promising, being a key point the control of the QoS 
metrics to guarantee the correct communication of the 
medical data. 
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Abstract — This paper presents an experience report related to 
strategies used by the state of Bahia-Brazil to face the covid-19 
pandemic. To respond to this challenge, it was organized a task 
force with the participation of many organizations, institutions, 
companies, and volunteers to find solutions for the absence of 
medical devices in the beginning of the pandemic. Many 
alternative solutions and productions were developed to 
provide, among others, face shields, non-invasive-ventilation 
accessories, ventilators maintenance, but the regulatory 
requirements were an obstacle. 

I. INTRODUCTION 
The pressure on health systems and on the health market during 

the COVID-19 pandemic caused a collapse in the provision of 
supplies, materials, medicines, and a lack of lung ventilators. To 
reduce this impact, it was necessary to develop alternative solutions 
adding additional devices to those already existent on the market, 
accessible locally. 

The objective of the project carried out in the State of Bahia-
Brazil during the first months of the pandemic was to support, in an 
institutional way, the interaction between professionals, institutions, 
companies, volunteers, health services, civil society, 
nongovernmental organizations, and the government through the 
secretaries of Health, Planning, Science, Technology and Innovation 
(responsible for the project), for the development of non-traditional 
solutions, industrial reconversion and alternative production 
strategies. Promoting collaborative actions between them.  

II. METHODS 

This work presents the experience report related to the 
alternative production of strategic supplies project carried on the 
earlier moments of the COVID-19 pandemic. The activities were 
divided in 7 stages: i.) identification of scarce products by the state 
secretary of health; ii.) prospecting collaborators: research and 
development centers, universities, industries, services sector, and 
volunteers; iii.) mapping of potential solutions; iv.) identification of 
regulatory requirements and necessary production methods, 
materials, tools, and equipment; v.) feasibility analysis; vi.) 
adaptation of production lines; vii.) production; and vii.) 
distribution.  

III. RESULTS 

Technical groups were structured to support the production, in a 
collaborative way, acting as technical consultants, orienting 
production to the identified demands. Interaction and institutional 
network support were stimulated, which allowed the structuring of 
various projects. Some projects were independent of this initiative, 
they are included here to show the result of the collective efforts in 
what the author and other volunteers took part to face the pandemic. 

Not all succeed, but these are some examples of the technical 
groups structured [1]: i.) Personal Protective Equipment, such as, 
masks, respirators, face shield and clothing ii.) Accessories for Non-
Invasive Ventilation (NIV), 3D printed diving mask adapters such as 
Motirõ-Cidinha, Isinnova and Owntec, valves for ventilators, splitter 
connectors for the use of a single ventilator by multiple patients; iii.) 
High Efficiency Particulate Arrestance (HEPA) filters; iv.) 

 
1
 E-mail: bioengenharia@gmail.com Phone +55 (71) 9 91388687. 

Collective Protection Equipment, such as, intubation cabin, Manaus 
Transire-Vanessa, Motirõ and CIMATEC type patient isolation tent; 
v.) filtration and decontamination units with UV light, Ozone and 
chemicals; vi.) and Medical equipment such as prototypes of open 
source ventilator Breath4life printed in 3D, automated ventilator of 
Ambú Providence, development of manual for NIV with safe circuit 
for low cost CPAP with HEPA filter without equipment, 
development of prototype of helmet for NIV, software and 
applications for health services. It was also possible to structure a 
project for the donation, repair and distribution of CPAP equipment, 
and the Clinical Engineering Centers for the repair of medical 
equipment (Associação Brasileira de Engenharia Clínica – 
ABEClin, SENAI, Ministério de Economía / Br). 

IV. DISCUSSION & CONCLUSION 

The social mobilization provided technical capacity, materials, 
and financial resources without major difficulties. Large companies 
and institutions contributed with actions in the donation of 
equipment, logistics and financial support, but due to bureaucratic 
requirements and compliance, the impact of the actions was limited. 
The results of collaborative actions exceeded initial expectations, 
even giving rise to industrial reconversion and new permanent 
projects. 

As difficulties, we can point out that the regulatory 
requirements, and the existent producers constituted an important 
barrier for development, even discouraging the entry of new actors 
into the ecosystem of health products. 

Lessons learned: Need to create permanent mechanisms to 
stimulate collaborative networks for the development of 
technological solutions for the health sector; incentives for the local 
productive sector; create diversification in health products and 
supply chain; support entrepreneurship; consolidate professional 
training in biomedical engineering and offer institutional support to 
comply with regulatory rules. 
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Figure 1. Continuous flow MV model UTP-100P 

 

  
  
Abstract— The present article briefly describes the design of 

an emergency mechanical ventilator designed to respond to the 
global shortage during the COVID-19 pandemic in Panama. 
The proposed mechanical ventilator was meant to be scalable 
and quickly deployable to supply the country in response to the 
rapid surge in cases and a subsequent shortage in these devices. 

I. INTRODUCTION 

The surge in demand of Mechanical Ventilators (MV) has 
been a critical issue worldwide during the COVID-19 
pandemic. Panama has been one of the most severely 
impacted countries in Central America [1]. Issues such as 
export limitations from manufacturing countries to cover 
their local demand, asymmetries in the power of negotiation 
and price volatility due to speculation have all heavily 
affected smaller, developing countries used to importing 
biomedical technology [2-3]. This forced countries, such as 
Panama, to rely on their local scientific communities to 
produce MV with the resources readily available to them. 

II. METHODS 

The MV presented in this article is based on the 
continuous flow principle. For volume and pressure control, 
the design uses two proportional oxygen-compatible valves 
type 2873 (Burkert) for inhalation and intentional leak and an 
on-off valve type 6027 (Burkert) for expiration. Airway 
pressure measurement and flow estimation are done with two 
MPX5010 sensors (NXP). The device was tested with 
artificial lungs, medical simulation manikins and, finally, in a 
preclinical porcine model to validate its performance. 

III. RESULTS 

Figure 1 shows the final design of the MV model UTP-
100P. When compared with the control ventilator using a gas 
flow analyzer (IMT Analytics), results show that the device is 
suitable for human mechanical ventilation required in case of 
emergency for COVID-19 treatment. 

IV. DISCUSSION & CONCLUSION 

The initial intention was to develop a MV with readily 
available or locally accessible components to cope with the 
surge in demand. However, we had to import certain 
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specialized components that are not locally manufactured; 
required to meet biomedical device standards, such as 
oxygen-compatible parts (in direct contact with the air flow) 
due to the hazards related to oxygen enriched environments. 

The development of this MV was achieved in less than 7 
months thanks to an active collaboration between engineers, 
intensive care physicians, academics and veterinarians, from 
both: the public and private sector; coordinated through the 
“Ventilators for Panama´ initiative. This is an unprecedented 
feat for Panama, with no established medical device 
manufacturing industry. The goal of saving lives in case of a 
public health system collapse promoted a strong 
interinstitutional, interdisciplinary collaboration, even with 
very limited funding. COVID-19 also highlighted the need 
for health authorities to establish emergency-use regulatory 
pathways. Unexpectedly, despite the support from the 
Ministry of the Presidency and the National Secretariat for 
Science, Technology and Innovation (SENACYT), the 
acceptance of our device by the local health authorities 
turned out to be challenging, even if some neighboring 
countries did manage to accomplish the final regulatory 
objective. Culturally in Panama, there is an underestimation 
of the local technical capacities, as most medical devices are 
imported. 

REFERENCES 
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� 
AbVWUacW²AV a UeVSRQVe WR Whe COVID-19 SaQdePic decOaUed 
b\ Whe ZRUOd heaOWh RUgaQi]aWiRQ iQ MaUch Rf 2020, PaQ\ 
iQVWiWXWiRQ begaQ WheiU effRUWV WR beWWeU diagQRVe, WUeaW aQd 
RYeUaOO, XQdeUVWaQd Whe diVeaVe. IQ Me[icR, Whe PiQiVWU\ Rf 
heaOWh deSOR\ed WheiU UeVSRQVe SOaQ WhaW iQcOXded deVigQaWiQg 
heaOWhcaUe iQVWiWXWiRQV aV COVID-19 aWWeQWiRQ RQO\. APRQg 
WheP, Whe NaWiRQaO IQVWiWXWe Rf MedicaO ScieQceV aQd NXWUiWiRQ 
SaOYadRU ZXbiUiQ (INCMNSZ) becaPe a UefeUeQce fRU cUiWicaO 
caUe Rf VXch W\Se Rf SaWieQWV. ThXV, iW ZaV dXe WR Whe VWURQg 
cROOabRUaWiRQ beWZeeQ TecQROygicR de MRQWeUUe\ aQd 
INCMNSZ WhaW Ze begaQ WhiV SURMecW, WaNiQg adYaQWage Rf 
WheiU cUiWicaO caUe e[SeUWiVe aQd RXUV RQ Whe deYeORSPeQW Rf 
iPage SURceVViQg aQd aUWificiaO iQWeOOigeQce aOgRUiWhPV. The 
gRaO, WR cUeaWe aQ iQWeOOigeQW V\VWeP caSabOe Rf SUedicWiQg Whe 
SURbabiOiW\ Rf VXUYiYaO iQ cUiWicaO SaWieQWV Rf cRYid-19, XViQg CT 
iPageV, cOiQicaO feaWXUeV aQd deeS OeaUQiQg PRdeOV. OXU geQeUaO 
idea iV WR e[WUacW UeOeYaQW feaWXUeV fURP Whe cheVW CT iPageV 
aQd PeUge WheP ZiWh RWheU cOiQicaO UeOeYaQW iQfRUPaWiRQ iQ 
RUdeU WR SUedicW Whe RXWcRPe Rf a SaWieQW aV eaUO\ aV SRVVibOe iQ 
Whe SURgUeVViRQ Rf Whe diVeaVe. IQ WhiV WaON I ZiOO SUeVeQW Whe 
PaiQ chaOOeQgeV, cXUUeQW SURgUeVV aQd fXWXUe SeUVSecWiYeV Rf 
WhiV effRUW. 
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Abstract— The surprise arrival of COVID-19 in Latin 
America took us out of the state of normality in every aspect of 
the  Healthcare System and we, the clinical engineers, were 
among the first to go on alert trying to correct the shortages of 
supplies and devices in order to face the overwhelming demand 
of assistance and medical services.  
     
     This work present how a support network for clinical 
engineers was organized among colleagues from all over 
Argentina, and colleagues from neighboring countries were 
invited, in a short period of time with the aim to provide and 
share relevant information about how to manage the available 
resources and establishing priorities in such a way that 
resources were not lacking even in critical distant healthcare 
institutions. 
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� 
AbVWUacW² TKe IQWeUQeW RI WKLQJV (IRT), LV a UeceQW SaUadLJP 

WKaW aWWePSWV WR VROYe da\ WR da\ SURbOePV IURP a cRQQecWLYLW\ 
SeUVSecWLYe. TecKQLcaOO\, LW deVcULbeV a (ZLUed RU ZLUeOeVV) 
QeWZRUN RI VeQVRUV aQd dULYeV WKaW aUe ePbedded LQWR WKLQJV. 
TKeVe W\Se RI eOecWURQLc deYLceV aUe RIWeQ caOOed ePbedded 
V\VWePV, aQd WKe\ LQWeUcKaQJe LQIRUPaWLRQ aPRQJVW WKeP aQd 
caQ aOVR cRQQecW WR WKe LQWeUQeW. 
     TKe IQWeUQeW RI PedLcaO WKLQJV (IRMT) LV RQe aVSecW RI IRT. 
TKLV WecKQRORJLcaO PRdeO LQcRUSRUaWeV ZLUed aQd ZLUeOeVV 
VeQVRUV ZLWK LQWeUQeW acceVV LQWR PedLcaO eTXLSPeQW, eQabOLQJ 
cRQVWaQW PRQLWRULQJ RI KXPaQ bRd\ acWLYLWLeV. IW caQ cRQWULbXWe 
WR eaUO\ dLaJQRVLV RI VRPe W\SeV RI dLVeaVe, V\PSWRP¶V cRQWURO, 
aV ZeOO aV WKe bXLOdLQJ RI WKe cOLQLcaO KLVWRU\ RI WKe SaWLeQW [1]. 
TKeUe aUe SOeQW\ RI IRMT cRPPeUcLaO aSSOLcaWLRQV aYaLOabOe 
aQd WKe Uace WR cUeaWe PRUe cRQWLQXeV. OQe RI WKe PRVW SRSXOaU 
LV WKe FLWbLW ILWQeVV ZULVW baQd. IW PeaVXUeV KeaUW UaWe, SXOVe, 
VOeeS KRXUV, ZaWeU LQWaNe, caORULeV bXUQed, VWeSV aQd eYeQ WKe 
IePaOe UeSURdXcWLYe c\cOe.  
     TKe COVID-19 SaQdePLc aZRNe LQ aOO RI XV a VeQVe RI 
XUJeQc\ aQd PaMRU LQWeUeVW LQ WKe PRQLWRULQJ RI KeaOWK LQ 
JeQeUaO aQd VRPe SK\VLRORJLcaO YaULabOeV LQ SaUWLcXOaU. WLWK 
WKLV LQ PLQd, RXU JURXS deYeORSed a SURMecW WKaW aLPed WR KeOS 
ZLWK WKe UePRWe KeaOWK PRQLWRULQJ RI SaWLeQWV SRWeQWLaOO\ 
LQIecWed b\ WKe YLUXV, XVLQJ IRMT.  
     TKe SURSRVed V\VWeP LV caOOed RLQNX aQd LW LV baVed RQ a 
cOLQLcaO NLW WKaW LQcOXdeV a SXOVe R[LPeWeU (JUMPER�), aQ 
LQIUaUed WKeUPRPeWeU, a BOXeWRRWK GaWeZa\ aQd a SRZeU 
VRXUce. WKeQ WXUQed RQ, WKe R[LPeWeU cRQQecWV WR WKe JaWeZa\ 
aQd WKe OaWWeU acWLYaWeV WKe LQIUaUed WKeUPRPeWeU WR caSWXUe WKe 
SaWLeQW¶V WePSeUaWXUe UeadLQJ. TKe daWa LV SUeVeQWed WR WKe 
PedLcaO e[SeUW LQ a daVKbRaUd, WKURXJK a Zeb SOaWIRUP VR 
Ke/VKe caQ IROORZ XS SURSeUO\ ZLWK WKe SaWLeQW. 
     TKe XVe RI IRMT Pa\ cRQWULbXWe VLJQLILcaWLYeO\ WR 
SeUIRUPLQJ a WLPeO\ aQd accXUaWe PRQLWRULQJ RI KeaOWK 
YaULabOeV LQ SaWLeQWV, LW LPSURYeV acceVVLbLOLW\ WR WKe 
LQIRUPaWLRQ aQd, aV a cRQVeTXeQce IacLOLWaWeV WKe bXLOdLQJ RI 
PedLcaO ILOeV. BRWK aVSecWV UeSUeVeQW YeU\ LPSRUWaQW VWeSV 
WRZaUdV WKe dePRcUaWL]aWLRQ RI KeaOWK aQd WKe LPSURYePeQW RI 
PedLcaO VeUYLceV. 
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