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eep  impact  of COVID-19  in the  healthcare  of Latin
merica: the  case  of  Brazil
n less than two months, an emerging threat entirely and rad-
cally changed the life of the population in Latin America.1

rom February 25, 2020, when the Severe Acute Respiratory
yndrome Coronavirus 2 (SARS-CoV-2), the etiological agent
f the Coronavirus Disease 2019 (COVID-19), was firstly con-
rmed in Brazil, proceeding as an imported case from Italy, up
o April 23, 2020, more  than 124,000 cases have been reported
n the Latin America and Caribbean region.2 More than 97,000
f them in South America, and more  than 45,000 just in Brazil.3

COVID-19 endanger a broad spectrum of disease, going
rom asymptomatic cases that may recover with no specific
nterventions, up to complicated severe, life-threatening and
ven fatal disease, that may lead to unknown non-acute con-
equences, still to be better defined.1,2 In such a complex
linical scenario, the epidemiological situation of Brazil and
ost countries in Latin America before February 25, 2020,
as already intricate, with overlapping epidemics of multiple

ector-borne diseases, including especially dengue and yellow
ever, but also, still struggling with long-term consequences,
nd endemicity, of 2014–2016 epidemics of chikungunya and
ika.1,4

Sadly, also the last years’ vaccine coverages in multiple
ountries of Latin America, but also some areas of individual
ations, have significantly decrease, allowing the imminent
enace of imported cases and spreading with local transmis-

ion of this once not reported old diseases, such as is especially
he case of measles, that in fact, due to forced migration from
enezuela arrived especially to Roraima and Amazonas to lead
o thousands of cases in the region.4

If this is not enough, the political scenario is not friendly
or evidence-based decisions. The high-rank stakeholders
ave not broadly followed the recommendations of the World
ealth Organization (WHO) before or after the arrival of
OVID-19 to the new world. Once world-recognized for the
fforts in the fight against major infectious threats, such as

IV, tuberculosis, and malaria, Brazil is going facing now a
hallenge in the control of these infectious diseases but also
onfronting now one of the major epidemics in the history of
he country with the pandemic COVID-19.1
Brazil now has more  than 1900 recognized deaths due to
COVID-19, reaching even more  than 3000 new reported cases
per day in April.5 As expected, more  than half of the cases
have been reported in the South East region, where São Paulo
state is located, and where the first case arrived from Milan,
Italy, less than two months ago.1 So far, São Paulo state has
reported more  than 11,000 cases, which is more  than the inci-
dence in the whole Ecuador, Chile, or Argentina. Indeed, all the
regions and all the states of Brazil have been so far affected.
All of them reported COVID-19 associated deaths. The current
national incidence rate is 145 cases per 1,000,000 inhabitants,
but states are reaching more  than 400, and capital cities, such
as Fortaleza, with more  than 700. In São Paulo city is 634.5

There is concern about those cases not explicitly diag-
nosed all over the region, as the confirmation of an example of
COVID-19 is made with the molecular testing real-time reverse
transcriptase-polymerase chain reaction (rRT-PCR). Currently,
epidemiological data from Brazil clearly show that there is
an unexpected increase in the number of hospitalizations
due to severe acute respiratory infections (SARI) (Fig. 1), espe-
cially two weeks after the first case diagnosed in São Paulo,
coinciding with the disease incubation period. At the 11◦ epi-
demiological week of 2020, the cumulative number of SARI
hospitalizations was 1.8 times higher than the same week of
2019, but at 12◦ was already three times. Last week (15◦), April
5–11, 2020, there was more  than 4.6 times higher number of
hospitalizations than in the same week of 2019 (Fig. 1). Much  of
that would be due to undiagnosed COVID-19 and explained in
part due to the profile of infected patients, a significant propor-
tion occurring in older people, with risk factors. In fact, from
the total number of deaths confirmed (1924), 61.3% occurred
in those ≥60 years old.5

Quarantine, isolation, and physical distancing, in this con-
text, are of utmost relevance.6 Work and study activities
should be carried out virtually. Still, many  commercial activi-

ties should be partially restricted.7 Cases with mild respiratory
symptoms should stay at home in respiratory isolation and
be treated with hydration and paracetamol if needed. Vis-
its to health centers should only be made when justified
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Fig. 1 – Hospitalizations due to Severe Acute Respiratory Inf
and 2020. (A) New number per week. (B) Cumulative per wee

by the presence of risk factors (underlying severe disease)

or warning signs (such as breathing difficulties or cognitive
impairment).7 Older patients are especially susceptible to
complications, and then, this population should be restricted
at home. However, to reduce transmission, people of all ages
ns (SARI), during the first 15 epidemiological weeks of 2019

must be committed to the prevention, education, and health

promotion. Thus, in the absence of vaccines (that will take at
least a year) or other preventive strategies, reducing the con-
tact rate will be the only strategy to slow the progression of this
pandemic.7
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These measures and the proper support and advice from
cientific societies, such as the Brazilian Society of Infectious
iseases, in addition to the international organizations, such
s the Pan-American Health Organization (PAHO) and the
HO, adequately applied, will help to slow the number of

ew cases expected, will help to decrease them.7 It is dif-
cult to predict how long these preventive measures must
e maintained, but epidemiological evolution should be care-
ully and closely assessed to redefine strategic intervention
pproaches. As has been indicated before, the earlier and
ore  rigorously they are incorporated, the faster the epidemi-

logical conditions will be reversed, and our regular routines
esumed.7
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