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ETTER TO THE EDITOR

OVID-19 vaccination on Brazil and
he  crocodile side-effect
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ear  Editor,

The  article  entitled  as  ‘‘The  UK  has  approved  a  COVID
accine  —  here’s  what  scientists  now  want  to  know’’  denotes
he  UK  as  the  first  country  to  implement  the  COVID-19  vacci-
ation  in  a  large  scale  [1].  It  was  also  described  the  efforts  to
olve  the  questions  from  Scientific  community  regarding  the
accine  efficacy.  However,  despite  all  the  dilemmas,  the  UK
as  able  to  promote  the  initiation  of  vaccination  accord-

ng  to  scientific  evidence  from  large  clinical  trial  [2,3].  In
ontrast,  Brazil  failed  in  many  aspects  to  control  COVID-
9  pandemic,  such  as  to  promote  the  diagnostic  testing  the
ARS-CoV-2  infection,  to  treat  the  individuals  with  COVID-19
ainly  severe  patients,  and  now,  to  give  the  vaccines  to  the
opulation.

The  Brazilian  government  minimized  the  severity  of  the
andemic  and  discredited  the  vaccines.  Nowadays,  the  Pres-
dent  Jair  Bolsonaro  uses  the  vaccination  for  his  own  political
enefit  and  claims  the  CORONAVac  is  the  ‘‘Brazilian  vac-
ine’’,  even  though,  in  his  social  media,  he  constantly  called
t  the  Chinese  vaccine  or  the  vaccine  from  the  governor  Mrs.
oão  Doria,  also,  the  financial  support  to  perform  the  stud-
es  for  CORONAVac  were  obtained  from  Health  Secretariat
f  the  State  of  São  Paulo.

The  chief  of  executive  played  with  lives  in  its  politi-
al  game,  using  the  COVID-19  catastrophe  to  promote  its
eliefs,  including  the  COVID-19  as  a  ‘‘little’’  flu  and  indi-
ating  as  a  side  effect  of  vaccine  the  transformation  into  a
rocodile.  Sadly,  it  was  not  a  joke.  It  was  the  Brazilian  Presi-
ent  discussing  the  efficacy  of  the  Pfizer  vaccine,  under  the
pplause  of  his  follower,  to  prevent  the  COVID-19  pandemic,
hich  caused  the  death  of  more  than  290,000  Brazilian  cit-

zens.  Bolsonaro  also  made  fun  of  the  50.4%  efficacy  of  the
ORONAVac,  even  though  his  approval  rating  is  lower  than
0%,  stating  that  this  vaccine  would  be  like  taking  off  heads

r  tails.

Brazil  started  the  COVID-19  vaccination  on  16  January
021,  however,  only  11.7  millions  individuals  were  vacci-
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ated  (∼5.54%  of  the  population)  until  now,  what  puts
razil  behind  several  other  countries,  such  as  Israel,  UK  and
rance,  in  fact,  Israel  is  the  country  with  most  vaccination
er  100,000  inhabitants,  which  might  have  contributed  to
he  60%  decrease  in  hospitalizations  of  elderly  associated
ith  COVID-19  [4].  On  the  Brazil’s  first  phase  of  vaccination,
nly  frontline  health  care  workers,  indigenous  and  elderly
eople  with  restrictions  should  receive  the  vaccine,  nev-
rtheless,  several  reports  showed  individuals  who  are  not
ven  physicians  ‘‘sticking  line’’,  in  order  to  receive  the
accine.

The  Brazilian  President  waited  to  receive  pharmaceuti-
al  proposals  to  purchase  the  vaccine;  however,  he  forgot
hat  the  demand  for  vaccines  is  greater  than  their  avail-
bility.  In  addition,  the  ANVISA  (Brazilian  National  Agency  of
anitary  Monitoring)  imposed  several  restrictions  to  the  vac-
ines,  including  the  Pfizer.  CoronaVac,  a  vaccine  produced
y  Sinovac  Life  Science  Co  in  partnership  with  Instituto
utantan  was  also  under  restrictions  from  Bolsonaro  and
NVISA.  Maybe,  due  to  the  association  between  the  Coro-
aVac  and  the  Governor  of  São  Paulo  —  Mr.  João  Doria.
oday,  the  CoronaVac  vaccine  is  also  authorized  in  UK.  It
s  regrettable  to  live  under  the  posture  from  our  govern-
ent  while  International’s  agencies,  such  as  FDA  and  other

overnments  authorize  the  vaccines  due  to  the  efficacy
escribed  in  large  clinical  trials.  Perhaps,  the  early  vac-
ination  could  provide  better  control  of  the  COVID-19  in
laces  where  the  heathy  system  collapsed  in  Brazil.  For
nstance,  Manaus,  which  is  the  capital  city  of  Amazonas,
as  100%  of  intensive  care  units  with  COVID-19  patients.  The
atients  are  treated  inside  bathrooms,  in  front  of  hospital,
nd  the  oxygen  support  was  not  sufficient  to  treat  all  cit-
zens.  The  vaccine  in  large  scale  could  solve  or,  at  least,
inimize  such  situation.  Moreover,  Brazil  was  a  Defensor

f  Chloroquine,  Hydroxychloroquine  and  Ivermectin  treat-
ent  for  COVID-19  patients;  and  millions  of  dollars  were

pent  to  purchase  such  drugs.  The  Executive  spent  1.8  bil-
ion  of  real  to  purchase  food  for  the  government,  including
illions  of  reals  to  acquired  chewing  gum  and  condensed
ilk,  lobster,  champagne,  seafood  and  others.  Why  not  use

hat  money  to  purchase  vaccines,  oxygen,  respirators  and
iagnostic  tests?

Brazilian  government  and  ANVISA  wasted  time  to  autho-
ize  the  vaccines  while  people  died.  Them,  we  do  not
eed  political  games;  we  need  to  save  lives.  Finally,  Brazil
eserved  to  be  categorised  as  one  of  the  worst  countries

o  manage  the  COVID-19  pandemic  as  demonstrated  by  the
OVID-19  performance  index  elaborated  from  Lowy  Institute
5].
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