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Introduction: The COVID-19 pandemic brought the need 

for social distancing as a strategy to control the disease, 

prompting most countries to te.,mporarily suspend 

educational activities at all levels. Objective: To analyze 

the status of physical therapy education in Brazilian public 

and private institutions during the COVID-19 pandemic. 

Methods: A cross-sectional study with professors 

from physical therapy courses in Brazil. The study was 

conducted using an electronic form distributed via a 

social media application, containing questions on the 

characteristics of the professor, educational institution 

and work process.  Associations were analyzed by the 

chi-squared test at 5% significance. Results: A total of 

313 professors from 22 Brazilian states participated, with 

62.94% from private institutions and 73.80% reporting 

that activities were conducted via emergency remote 

teaching (ERT). Among the professors who shifted to 

ERT, 63.20% did so with no prior planning and 28.13% 

had received no training for this this teaching format. An 

association was observed between the type of institution 

(public or private) and professors’ age (p < 0.001), sex 

(p < 0.001), teaching experience (p < 0.001) and adopting 

ERT (p < 0.001). Conclusion: In Brazil, the COVID-19 

pandemic prompted most institutions to switch to ERT, 

more prevalent at private facilities, with no prior planning 

for the transition from in-person to remote teaching.
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Introduction

In December 2019, the World Health Organization 

(WHO) was notified of the discovery of a new virus 

in China, placing healthcare systems worldwide on 

alert. Coronavirus disease 2019 (COVID-19) is highly 

transmissible and disseminated rapidly worldwide, 

leading the WHO to declare a pandemic.1,2 Brazil 

reported the first case of COVID-19 on February 26 in 

the city of São Paulo, followed by a significant increase 

in the daily number of cases in the first 50 days of the 

pandemic.3,4

COVID-19 brought the need for social distancing 

as a strategy to flatten the pandemic curve, ensure 

sustainable health care and, primarily, reduce the 

disease incidence and mortality rates.5-7 As a result, most 

countries temporarily suspended educational activities 

at all levels, affecting approximately 8.5 million higher 

education students in Brazil.7

Following the enactment of a National Public Health 

Emergency8, the Brazilian Ministry of Education (MEC) 

published a series of documents9-12 to standardize 

education in the country during the pandemic and 

authorized the replacement of classroom-based 

teaching activities with those using information and 

communications technologies (ICT), implementing 

so-called emergency remote teaching (ERT). Practical 

activities, internships and laboratory work were initially 

prohibited from being carried out via ERT; however, MEC 

Ordinance 544/202012 subsequently authorized them 

provided the activities were in line with the National 

Curriculum Guidelines (NCG) for the relevant course. 

The NCG for graduate physical therapy courses13 

stipulate that 20% of the total course load consist of an 

internship supervised by professors and that practical 

activities be carried out at different levels of care. In light 

of this, and considering MEC Ordinance 544/202012, the 

activities involved in physical therapy training cannot be 

performed by ERT.

Healthcare personnel should be trained in line with the 

National Health System (SUS) and based on the needs of the 

population. During the pandemic, the teaching-learning 

process has been severely hampered, largely due to the 

lack of interpersonal contact that is vital to developing the 

essential skills that these professionals need.14

In this respect, it is important to determine the status 

of physical therapy education in the country during this 

international health crisis. Thus, the aim of this study 

was to analyze the status of physical therapy education 

in Brazilian public and private institutions during the 

COVID-19 pandemic.

Methods

This is a cross-sectional survey study conducted by 

the Center for Study and Observation in Health Care and 

Training (NEOFOCUS) of the Universidade Federal do 

Mato Grosso do Sul. Participants were professors from 

in-person graduate physical therapy courses.

Resumo

Introdução: A pandemia de COVID-19 impôs ao mundo a 

necessidade de distanciamento social como estratégia para o 

controle da doença, e com isso a maioria dos países suspendeu 

temporariamente as atividades educacionais em todos os 

níveis. Objetivo: Analisar a situação do ensino de fisioterapia 

no Brasil, em instituições públicas e privadas, no período da 

pandemia de COVID-19. Métodos: Trata-se de um estudo 

transversal realizado com docentes de cursos de fisioterapia 

do país. A pesquisa foi conduzida utilizando-se formulário 

eletrônico distribuído por aplicativo de mídia social, contendo 

questões relacionadas às características dos docentes, da 

instituição de ensino e do processo de trabalho. Para as análises 

de associação, aplicou-se o teste do qui-quadrado com nível de 

significância de 5%. Resultados: Participaram da pesquisa 313 

docentes de 22 estados. Entre os participantes, 62,94% eram 

de instituições privadas e 73,80% relataram que as atividades 

foram mantidas na modalidade de ensino remoto emergencial 

(ERE). Dentre os docentes que passaram a utilizar o ERE, 63,20% 

informaram que não houve planejamento prévio, e 28,13% 

relataram que não receberam nenhum tipo de capacitação para 

esta modalidade de ensino. Verificou-se que houve associação 

entre o tipo da instituição, pública ou privada, com a idade 

do docente (p < 0,001), sexo (p < 0,001), tempo na docência 

(p < 0,001) e adoção do ERE (p < 0,001). Conclusão: No Brasil, 

diante da pandemia de COVID-19, a maioria das instituições 

aderiu ao ERE - mais prevalente nas instituições privadas - e não 

houve planejamento para a transição do ensino presencial para 

o remoto. 

Palavras-chave: COVID-19. Educação superior. Pandemia.

Fisioterapia.
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Sample size was calculated by identifying the 

number of in-person graduate physiotherapy courses on 

the Ministry of Education’s National Registration System 

for Higher Education Courses and Institutions (e-MEC)15, 

up to 2019, totaling 797 courses. The study population 

was estimated at 11,955 professors, corresponding to an 

average of 15 per course underway in the country.  

Sample size was calculated using the Open Epi 

platform, considering the population of 11,955 

professors, a 95% confidence interval, 6% margin of 

error, and outcome prevalence of 50%. In order to obtain 

a sample compatible with subgroup analysis, 20% was 

added to the sample, totaling 313 professors. 

The web-based survey was conducted in May, 

using an electronic form containing questions aimed 

at characterizing the professors, their educational 

institution and work process. The form was disseminated 

via the WhatsApp application and data collection 

concluded when the number of participants estimated 

in sample size calculations was reached.

The study variables were grouped into characteristics 

of the professors (age, sex and teaching experience); 

educational institution (type of institution, use of ERT, shared 

decision making, training in the use of ICT, and support for 

ERT); and work process (joint planning among professors, 

student acceptance of ERT, student skills development, 

practical and internship activities, perceptions about the 

quality of their work processes, institutional decisions 

regarding the activities implemented as well as their own 

and students’ current health status).

Data were analyzed using absolute and relative 

frequencies with the respective 95% confidence intervals 

(95%CI). The association between the type of institution 

and the remaining variables was assessed by the chi-

squared test at 5% significance. 

This is a public survey study in that participants were 

invited to express their preference, opinion or meaning 

and their identity remained confidential. According to 

National Health Council Resolution 510/2016, opinion 

polls are exempt from Research Ethics Committee 

approval.

Results

A total of 313 professors from graduate physical 

therapy courses in 22 states took part in the survey, 

62.94% of whom worked at private institutions. 

With respect to personal characteristics, most of the 

professors from public facilities were aged between 36 

and 45 years (50.86%), while a large proportion of those 

at private institutions were under 35 years old (40.10%), 

indicating a significant difference (p < 0.001). There 

was also a greater prevalence of professors with less 

teaching experience at private institutions (p < 0.001). In 

regard to the work process, ERT was adopted by 99.49% 

of private higher education institutions (HEIs), whereas 

69.83% of public facilities suspended all academic 

activities, representing a significant difference (p < 0.001) 

(Table 1).

Among the professors who taught using ERT (n = 231),

most reported that there was no planning between the 

suspension of in-person classes and ERT implementation 

(63.20%), that the institution provided training in the use 

of ICT (71.85%), that there was joint plan-ning between 

professors before the onset of ERT (59.74%), that 

practical activities and ap-prenticeships were suspended 

and the institution provided ERT support (69.69%).

With respect to the students, 73.59% of the professors 

indicated that they were ac-cepting of remote teaching 

and 74.45% believed they were partially developing 

the expected skills. In terms of their own work process, 

63.20% of the professors reported that they were unable 

to maintain the desired level of quality (Table 2).

Discussion

Participants in the present study were professors 

from graduate physical therapy courses at public and 

private higher education institutions distributed across 

the different regions of Brazil. Although the vast majority 

of these courses are offered at private HEIs, there was 

a balance between professors from both types of 

institutions in the study sample.

Studies that characterize professors in Brazilian 

graduate physiotherapy programs are scarce, and 

as such, our aim was to understand the profile of the 

professionals currently working at HEIs in the country. 

Most of the participants were women, with similar 

findings reported by other authors.16-18 Because this 

is a historical trend in physiotherapy in Brazil, it cannot 

be said that the number of women in the profession 

has increased, as observed in the previously male-

dominated fields of medicine and dentistry, which now 

feature a sizeable female workforce. 19 
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Table 1 - Association between the type of higher education institution and the personal, institutional and work process characteristics 

of survey participants (Brazil, 2020)

Variables
Public HEI Private HEI

p
Total

n (%) n (%) n % (95%CI)

Professors’ characteristics

Age

Under 35 years 15 (12.93) 79 (40.10) < 0.001 94 30.03 (25.18 – 35.37)

36 - 45 years 59 (50.86) 58 (29.44) 117 37.38 (32.16 – 42.90)

46 - 55 years 29 (25.00) 49 (24.87) 78 24.92 (20.41 – 30.04)

Over 56 years 13 (11.21) 11 (5.58) 24 7.66 (5.18 – 11.20)

Sex

Women 80 (68.97) 143 (72.59) 0.494 223 71.24 (65.95 – 76.01)

Men 36 (31.03) 54 (27.41) 90 28.75 (23.98 – 34.04)

Teaching experience

Up to 5 years 13 (11.21) 59 (29.55) < 0.001 72 23.00 (18.65 – 28.02)

6 - 10 years 20 (17.24) 57 (28.93) 77 24.60 (20.12 – 29.70)

11 - 15 years 24 (20.69) 27 (13.71) 51 16.29 (12.58 – 20.83)

16 - 20 years 33 (28.45) 26 (13.20) 59 18.84 (14.87 – 23.59)

Over 21 years 26 (22.41) 28 (14.21) 54 17.25 (13.43 – 21.87)

Higher education institution characteristics

Has the institution implemented emergency remote teaching during the pandemic?

No 81 (69.83) 1 (0.51) < 0.001 82 26.19 (21.60 – 31.38)

Yes 35 (30.17) 196 (99.49) 231 73.80 (68.61 – 78.39)

Was the decision about suspending classes or adopting emergency remote teaching made collectively by managers, professors and 
students?

Yes 53 (45.69) 86 (43.65) 0.726 139 44.40 (38.96 – 49.99)

No 63 (54.31) 111 (56.35) 174 55.59 (50.00 – 61.03)

Work rocess characteristics 

Do you believe that the institution made the right decision about academic activities during the pandemic?

Yes 92 (79.31) 188 (95.43) <0.001 280 89.45 (85,51 – 92.42)

No 24 (20.69) 9 (4.57) 33 10.54 (7,57 – 14.48)

Do you fear for yours and your family’s health should in-person classes resume?

Yes 100 (86.21) 162 (82.23) 0.358 262 83.70 (79,16 – 87.41)

No 16 (13.79) 35 (17.77) 51 16.29 (12,58 – 20.83)

Do you fear for the health of students and their families should in-person classes resume?

Yes 107 (92.24) 167 (84.77) 0.053 274 87.53 (83.37 – 90.77)

No 9 (7.76) 30 (15.23) 39 12.46 (9.22 – 16.62)

In terms of age, most of the professors were 

older than 45 years; however, there was a significant 

difference between those from public and private 

institutions, with most participants at the former 

being older than 35 years. Information on age and 

teaching experience in higher education indicate that 

professors at public facilities have longer careers that 

enable them the acquire greater teaching experience. 

By contrast, young professors who have little or no 

teaching experience are predominantly employed 

by the private sector, with a more informal and less 

secure employment relationship. This directly affects 

the quality of their work and the training of future 

professionals.  



FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Medeiros AA et al. Fisioter Mov. 2021;34:e34103   5

Table 2 - Description of the institutional and work process characteristics of professors who adopted emergency remote teaching 

during the pandemic (Brazil, 2020)

Variable n % (95%CI)

Higher education institution characteristics

Did professors receive any training on the use of Information and Communications Technology (ICT) for emergency remote teaching?  

Yes, the institution has previously used ICT 58 25.10 (19.90 – 31.14)

Yes, the institution provided training during this period 108 46.75 (40.36 – 53.25)

No 65 28.13 (22.67 – 34.32)

Did the institution provide the necessary support for emergency remote teaching?

Yes 161 69.69 (63.41 – 75.31)

No 70 30.30 (24.68 – 36.58)

Work process characteristics 

Was there a planning period before emergency remote teaching began?

Yes 85 36.79 (30.78 – 43.25)

No 146 63.20 (56.74 – 69.21)

Was there joint planning between course professors before emergency remote teaching began?

No 93 40.25 (34.08 – 46.76)

Yes 138 59.74 (53.23 – 65.91)

Were the students accepting of emergency remote teaching?

Yes 170 73.59 (67.48 – 78.91)

No 61 26.40 (21.08 – 32.51)

Are students developing the necessary skills in accordance with course objectives?

Partially 172 74.45 (68.39 – 79.70) 

Fully  14 6.06 (3.60 – 10.00)

Not at all 45 19.48 (14.84 – 25.14)

Have practical classes been replaced with emergency remote teaching?

Up to 20% of the practical course load has been replaced with remote teaching 18 7.79 (4.94 – 12.06)

20 to 40% of the practical course load has been replaced with remote teaching 16 6.92 (4.27 – 11.04)

40 to 60% of the practical course load has been replaced with remote teaching 6 2.59 (1.16 – 5.69)

More than 60% of the practical course load has been replaced with remote teaching 7 3.03 (1.44 – 6.25)

No, practical activities have been suspended 184 79.65 (73.92 – 84.38)

Have internships been replaced with emergency remote teaching?

Up to 20% of the internship course load has been replaced with remote teaching 31 13.41 (9.57 – 18.49)

20 to 40% of the internship course load has been replaced with remote teaching 12 5.19 (2.96 – 8.95)

40 to 60% of the internship course load has been replaced with remote teaching 4 1.73 (0.64 – 4.55)

More than 60% of the internship course load has been replaced with remote teaching 8 3.46 (1.73 – 6.80)

No, internships have been suspended 176 76.19 (70.22 – 81.27)

Are you able to maintain the desired quality in your teaching activities?

Yes 85 36.79 (30.78 – 43.25)

No 146 63.20 (56.74 – 69.21)
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In recent years, Brazil has seen sharp unregulated 

growth in the number of new physiotherapy courses, with 

an increase in the number of places available at private 

HEIs15, which may have contributed to their greater 

adherence to ERT. It is well-known that decision-making 

processes differ between public and private HEIs, with 

the former typically operating (or at least expected to) 

based on democratic principles and shared decisions, 

which may explain their resistance to abruptly switching 

to ERT, given its impact on higher education. By contrast, 

most private institutions in Brazil are large educational 

conglomerates governed by market logic and the pursuit 

of profit, which may justify their decision to maintain 

teaching activities, in order to ensure the payment of 

tuition, limit dropout rates and prevent financial losses.  

Although MEC Ordinance 544/202012 clearly 

stipulates that practical activities and internships 

should follow course NCG, some institutions have not 

complied, further weakening the teaching-learning 

process during the pandemic. This demonstrates the 

need for discussion as well as better assessment and 

reassessment procedures for courses post-pandemic, 

in order to ensure that standards and recommendations 

aimed at quality education are strictly adhered to. 

Replacing classroom-based activities with remote 

teaching has always been a cause for concern in 

healthcare education because of the unique and complex 

aspects involved in developing the essential knowledge, 

skills and attitudes to equip these professionals to meet 

the needs of the population in an ethical, competent and 

socially responsible manner.  However, it is important 

to differentiate between ERT and distance learning, a 

formal teaching format in Brazil that currently accounts 

for more than 120,000 authorized places in private 

learning institutions, according to e-MEC data.15 Several 

professional associations, such as the National Health 

Council and Brazilian Association of Physical Therapy 

Education, are vehemently opposed to distance learning 

for graduate courses .14, 20-22

Most participants felt that their institution had made 

the right decision about suspended activities or adopting 

ERT, with a significantly higher percentage among those 

at private HEIs. This is noteworthy, since private sector 

professors had to abruptly switch to ERT and, according 

to 63.20% of respondents, with no prior planning. It is 

important to underscore that ERT was implemented 

during the semester and does not involve simply 

transferring previously classroom-based activities to the 

virtual arena, but requires a different set of pedagogical 

tools previously unfamiliar to most of the professors.23

Another important point is that a considerable 

number of participants reported no joint planning 

between professors, which could compromise 

compliance with Course Pedagogical Projects (CPPs) and 

the quality of the teaching-learning process, in addition 

to overburdening both teachers and students with 

synchronous, asynchronous and assessment procedures. 

This increases risks to their mental health, already 

exacerbated by social isolation, fear of contracting 

the disease and long working hours on computers, 

smartphones, tablets or other devices.5, 23

It should be noted that some participants received no 

training in the use of ICT, which may pose a significant 

challenge since physical therapy professors and those 

in other healthcare professions typically have no formal 

pedagogical qualifications and simply replicate the 

models and strategies that were used when they were 

students. In other words, most use traditional teacher-

centered approaches that focus on merely transmitting 

knowledge, with students playing a passive, reflexive 

role involving little critical thinking. This makes it difficult 

for professors to adapt to the virtual environment, which 

requires new pedagogical tools and different ways 

of relating to students, and their lack of knowledge 

regarding fundamental pedagogical principles means 

they alternate between new communication tools, 

compromising learning.  The urgency of the current 

global health crisis should not be used as a precedent 

to lower quality standards or alter the fundamental 

objectives of learning.23, 24

This is a critical time for both professors and 

students, especially those having to deal with digital 

platforms for the first time. Participants reported good 

acceptance of ERT among students, but almost 20% 

felt they were not developing the necessary skills.  

In order to optimize synchronous activities such as 

classes, lectures and meetings under ERT, adjustments 

must be made in terms of the time and objectives 

involved. Additionally, diversifying tasks such as group 

work, videos, games and written texts allows students 

with different learning styles to feel included.25 Frequent 

contact with students helps maintain communication to 

identify problems with access, connection, learning and 

familiarity with the new tools and is essential in keeping 

them engaged in the learning process, which now more 

than ever requires them to play a leading role.25
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The fact that professors feel they are unable to 

maintain the desired level of quality seems to be a natural 

part of the transition they are currently experiencing. 

These feelings may also be related to lack of experience, 

planning and familiarity with digital technology, as well 

as concerns inherent to teaching, such as recognizing 

that social inequalities directly impact student access 

and, consequently, the fair and equal provision of 

education.26

Conclusion

The results indicate that in the first semester of 

2020, most Brazilian higher education institutions 

implemented emergency remote teaching during the 

pandemic, which was more prevalent among private 

facilities. However, there was no planning period before 

tran-sitioning from classroom-based to online activities.

Although institutional decisions were largely not 

the result of joint discussions among all stakeholders, 

most participants felt that the HEI had adopted 

the best strategy, albeit to the detriment of skills 

development. 

The transition from in-person teaching to ERT is a 

critical time when both students and professors have to 

reshape their practices and reconcile different activities, 

which may have contributed to the high number of 

participants who felt they were unable to maintain the 

desired level of quality.

This study is an important reference in that it portrays 

the status of physical therapy education during a unique 

global health crisis and provides a theoretical foundation 

to dis-cuss teaching in this field in Brazil, since no national 

studies were identified in the literature that describe 

the profile of graduate physiotherapy professors in the 

country. 

However, it should be noted that the research method 

used (opinion poll) has certain limitations, such as the 

inability to obtain more detailed information on certain 

aspects when the identity of participants is unknown. 

It is also important to underscore that, given the study 

objective, no specific questions were asked regarding 

the professors’ work process.

As such, there is a need for primary studies that, in 

addition to describing the scenar-io of physical therapy 

education in the country, aim to analyze and understand 

the work pro-cess of professors in these programs.

Acknowledgments

This work was carried out with support from the 

Universidade Federal do Mato Grosso do Sul. In addition, 

we are grateful to the Coordination for the Improvement 

of Higher Education Personnel - Brazil (CAPES) - for the  

postdoctoral scholarship to Arthur de Almeida Medeiros 

(process 88887.372306 / 2019-00). 

Authors’ contributions

Medeiros AA, Batiston AP, Bonilha LAS, Ferrari FP 

and Barbosa IR contributed to the study conception and 

design, analysis and interpretation of results, writing and 

critically reviewing the manuscript and approving the 

final version, and are responsible for all aspects of the 

study, including its accuracy and integrity.

References

1. Sohrabi C, Alsafi Z, O’Neil N, Khan M, Kerwhan A, Al-Jabir A, 

et al. World Health Organization declares global emergency: 

A review of the 2019 novel coronavirus (COVID-19). Int J Surg. 

2020;76:71-6. DOI

2. Zu ZY, Jiang MD, Xu PP, Chen W, Ni QQ, Lu GM, et al. 

Coronavirus Disease 2019 (COVID-19): a perspective from 

China. Radiology. 2020;296(2):E15-25. DOI

3. Croda J, Oliveira WK, Frutuoso RL, Mandetta LH, Baia-da-

Silva DC, Brito-Sousa JD, et al. COVID-19 in Brazil: advantages 

of a socialized unified health system and preparation to contain 

cases. Rev Soc Bras Med Trop. 2020;53:e20200167. DOI

4. Medeiros AA, Barbosa IR, Lima KC. Epidemia de COVID-19 

no Brasil: uma análise dos primeiros 50 dias. Cad Edu Saude e 

Fis. 2020;7(13):e071306. DOI

5. Araújo FJO, Lima LSA, Cidade PIM, Nobre CB, Rolim Neto ML. 

Impact of Sars-Cov-2 and its reverberation in global higher edu-

cation and mental health. Psychiatry Res. 2020;288:112977. DOI

6. Kaup S, Jain R, Shivalli S, Pandey S, Kaup S. Sustaining 

academics during COVID-19 pandemic: The role of online 

teaching-learning. Indian J Ophthalmol. 2020;68(6):1220-1. Full 

text link

https://doi.org/10.1016/j.ijsu.2020.02.034
https://doi.org/10.1148/radiol.2020200490
https://doi.org/10.1590/0037-8682-0167-2020
https://doi.org/10.18310/2358-8306.v7n13.a6
https://doi.org/10.1016/j.psychres.2020.112977
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7508127/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7508127/


FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Medeiros AA et al. Fisioter Mov. 2021;34:e34103   8

16. Driusso P, Rett MT, Meirelles MCCC, Saldanha MES, Zanetti 

MRD, Ferreira CHJ. Perfil dos docentes e do conteúdo de 

disciplinas de Fisioterapia em Saúde da Mulher ministradas em 

Instituições de Ensino Superior (IES) públicas no Brasil. Fisioter 

Pesqui. 2017;24(2):211-7. DOI

17. Cruz FG, Cohim S, Carneiro APQ, Sá KN. Perfil do 

fisioterapeuta pesquisador docente no estado da Bahia: uma 

análise documental. Rev Pesq Fis. 2017; 7(1):70-8. DOI

18. Santos LNL, Pereira TMA, Melo AWS, Vilarinho TA, Lima DF, 

Sousa SS, et al. Conhecimento e utilização da CIF por docentes 

fisioterapeutas na cidade de Teresina – PI. Rev Neurocienc. 

2020;28:1-14. DOI

19. Matos IB, Toassi RFC, Oliveira MC. Profissões e ocupações de 

saúde e o processo de feminização: tendências e implicações. 

Athenea Digital 2013;13(2):239-44. DOI

20. Brasil. Conselho Nacional de Saúde. Recomendação nº. 

003, de 24 de janeiro de 2020. Recomenda medidas acerca do 

uso da modalidade Educação a Distância (EAD) nos cursos de 

graduação da área da saúde. 2020. Full text link

21. Associação Brasileira de Ensino em Fisioterapia. Carta de 

repúdio à modalidade EAD para cursos de graduação em 

fisioterapia. 2017 [cited 2020 Jul 10]. Available from: https://

tinyurl.com/cartaderepudiofisioterapia

22. Brasil. Conselho Nacional de Saúde. Resolução nº. 559, de 

15 de setembro de 2017. Aprova o Parecer Técnico nº 161/2017 

que dispõe sobre as recomendações do Conselho Nacional de 

Saúde à proposta de Diretrizes Curriculares Nacionais do curso 

de graduação em Fisioterapia. Brasília: Diário Oficial da União; 

Feb 14, 2018. Full text link

23. Ortiz PA. Teaching in the time of COVID-19. Biochem Mol 

Biol Educ. 2020;48(3):201. DOI

24. Seymour-Walsh AE, Bell A, Weber A, Smith T. Adapting to a 

new reality: COVID-19 coronavirus and online education in the 

health professions. Rural Remote Health. 2020; 20:6000. DOI

25. Gewin V. Five tips for moving teaching online as COVID-19 

takes hold. Nature. 2020;580(7802):295-6. DOI

26. Sathler L. Educação pós-pandemia e a urgência da 

transformação digital. 2020 [cited 2020 Jun 15]. Available from: 

https://tinyurl.com/SathlerLopiniao

7. UNESCO. Education: From disruption to recovery. 2020

[acesso 31 jul 2020]. Available from: https://en.unesco.org/

covid19/educationresponse

8. Brasil. Ministério da Saúde. Portaria nº. 188, de 3 de fevereiro 

de 2020. Declara Emergência em Saúde Pública de importância 

Nacional (ESPIN) em decorrência da Infecção Humana pelo 

novo Coronavírus (2019-nCoV). Brasília: Diário Oficial da União; 

Feb 4, 2020. Full text link

9. Brasil. Ministério da Educação. Portaria nº. 343, de 17 de março 

de 2020. Dispõe sobre a substituição das aulas presenciais por 

aulas em meios digitais enquanto durar a situação de pandemia 

do Novo Coronavírus - COVID-19. Brasília: Diário Oficial da 

União; Mar 18, 2020. Full text link

10. Brasil. Ministério da Educação. Portaria nº. 345, de 19 de 

março de 2020. Altera a Portaria MEC nº 343, de 17 de março 

de 2020. Brasília: Diário Oficial da União; Mar 19, 2020. Full text 

link

11. Brasil. Ministério da Educação. Portaria nº. 473, de 12 de 

maio de 2020. Prorroga o prazo previsto no § 1º do art. 1º da 

Portaria nº 343, de 17 de março de 2020. Brasília: Diário Oficial 

da União; May 13, 2020. Full text link

12. Brasil. Ministério da Educação. Portaria nº. 544, de 16 de 

junho de 2020. Dispõe sobre a substituição das aulas presenciais 

por aulas em meios digitais, enquanto durar a situação de 

pandemia do novo coronavírus - Covid-19, e revoga as Portarias 

MEC nº 343, de 17 de março de 2020, nº 345, de 19 de março 

de 2020, e nº 473, de 12 de maio de 2020. Brasília: Diário Oficial 

da União; Jun 17, 2020. Full text link

13. Brasil. Ministério da Educação. Conselho Nacional de 

Educação. Câmara de Educação Superior. Resolução CNE/CES 

4, de 19 de fevereiro de 2002. Institui Diretrizes Curriculares 

Nacionais do curso de graduação em Fisioterapia. Brasília: 

Diário Oficial da União; Mar 4, 2002. Full text link

14. Brasil. Conselho Nacional de Saúde. Recomendação nº. 048, 

de 1 de julho de 2020. Recomenda ao Ministério da Educação, 

que observe o Parecer Técnico nº 162/2020, no que diz respeito 

a estágios e práticas na área da saúde durante a pandemia de 

Covid-19. 2020. Full text link

15. Brasil. Ministério da Educação. Cadastro Nacional de 

Cursos e Instituições de Educação Superior [cited 2020 May 9]. 

Available from: http://emec.mec.gov.br/

https://doi.org/10.1590/1809-2950/17495424022017
http://dx.doi.org/10.17267/2238-2704rpf.v7i1.1238
https://doi.org/10.34024/rnc.2020.v28.10247
https://doi.org/10.5565/rev/athenead/v13n2.1119
https://tinyurl.com/EAD2020
https://tinyurl.com/cartaderepudiofisioterapia
https://tinyurl.com/cartaderepudiofisioterapia
https://tinyurl.com/cartaderepudio 
https://tinyurl.com/resolucao559
https://doi.org/10.1002/bmb.21348
https://doi.org/10.22605/RRH6000
https://doi.org/10.1038/d41586-020-00896-7
 https://tinyurl.com/anupnoticias
https://tinyurl.com/SathlerLopiniao
https://en.unesco.org/covid19/educationresponse
https://en.unesco.org/covid19/educationresponse
https://tinyurl.com/Unesco-Educ 
https://www.in.gov.br/en/web/dou/-/portaria-n-188-de-3-de-fevereiro-de-2020-241408388
https://www.in.gov.br/en/web/dou/-/portaria-n-343-de-17-de-marco-de-2020-248564376
https://tinyurl.com/y3toarvs
https://tinyurl.com/y3toarvs
https://tinyurl.com/y47ufo8x
https://www.in.gov.br/en/web/dou/-/portaria-n-544-de-16-de-junho-de-2020-261924872
http://portal.mec.gov.br/cne/arquivos/pdf/CES042002.pdf
http://conselho.saude.gov.br/recomendacoes-cns/1250-recomendacao-n-048-de-01-de-julho-de-2020
http://emec.mec.gov.br/.

