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The severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) spread quickly to a global scale, and on 
11 March 2020, the World Health Organization 
declared coronavirus disease (COVID-19) as 
a pandemic [1]. The virus is highly transmissible, and 
cases of COVID-19 have already been reported in 185 
countries [2]. Currently, Brazil is the most affected 
country by the COVID-19 pandemic in South America 
with over 7.8 million cases and 196,561 deaths on 
5 January 2021, and is one of the world’s most affected 
countries, according to Johns Hopkins University [3]. 
The dynamics of the outbreaks seem highly variable 
amongst countries [2], and several factors seems to 
affect the behavior of COVID-19. In Brazil, some of the 
main contributors to the incidence, fatality and mor
tality of COVID-19 are socioeconomic factors (Figure 1). 
Similarly, these same factors were described previously 
in Brazil following the Zika virus epidemic, which 
caused microcephaly in children [4]. COVID-19 fatality 
can be driven by several socioeconomic factors in 
Brazil, such as the higher incidence of comorbidities 
due to low income, fewer medical staff, and especially 
highly trained medical staff, a low number of public 
health units and limited hospital supplies and 
equipment.

To deal with the short-term economic consequences 
of the pandemic, the Brazilian government has imple
mented emergency aid of 600 reais (equivalent to 
approximately 106 American dollars) to each low- 
income family whose monthly income per person 
does not exceed half the national minimum wage (this 
equates to 522.5 reais or 92 American dollars), or whose 
total family income is no more than three times the 
minimum wage (3,135 reais or 553 American dollars). 
The emergency aid is aimed to supplement the lack of 
income resulting from the cessation of work in order to 
establish a minimal condition of survival for these 
families while ensuring adherence to the restrictive 
measures of social distance. However, there are many 

issues in the implementation of this aid, which prevents 
the effectiveness of the scheme. According to surveys 
carried out, 41% of favela residents did not receive this 
assistance [5]. As a result, adequate food, and the pur
chase of individual protective equipment such as masks 
and sanitizers are even more compromised. To try to 
overcome this barrier, Brazilians needs to leave home 
for work or try to find a job, increasing the potential for 
transmission of SARS-CoV-2. In the favelas of Rio de 
Janeiro, the virus’s fatality rate is 11.2%; and the number 
of deaths as of 10 December 2020 was 2,901 [6], this is 
higher than all deaths in Japan, Australia, Denmark or 
Ireland [3]. It is noteworthy that the fatality rate for the 
whole of Rio de Janeiro is 6.2%. The main Brazilian 
health system (SUS) is undergoing a gradual disman
tling, and privatization is reducing accessibility [7]. In 
addition, the Brazilian government has appointed mili
tary personnel to important positions in the Health 
Ministry that may compromise their efficiency. 
Misguided initiatives such as the hydroxychloroquine 
recommendation for the treatment of COVID-19 [7] 
and lack of interest in purchasing vaccines in advanced 
stages [8] demonstrate governance by political interests 
rather than for public health. Some federal units have 
been pressuring the Federal Government of Bolsonaro 
to build a vaccination plan and make an agreement 
with several vaccine manufacturers. Unsurprisingly, the 
neglect of the Federal Government has caused the 
federal units to take independent initiatives in this 
field. Moreover, the latest report from the Chamber of 
Deputies, states that after more than 9 months of the 
pandemic, Bolsonaro’s government did not spend all 
the money reserved to hire new health professionals, 
hospital restructuring, field hospitals and diagnostic 
tests for prisons [9].

A typical factor to a country’s COVID-19 mortality 
rate, and rate of poor outcomes, is the percentage of 
its population that is elderly [10]. However, in countries 
with economic problems and low economic capacity, 
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the high prevalence of diseases is related to the high 
level of poverty. Socioeconomic difficulties are fuel to 
the fire caused by diseases, especially when the disease 
is preventable. In Brazil, the President has always 
neglected the pandemic by calling it a ‘gripezinha’ 
(small flu), and opposes social distancing, wearing 
a mask and lockdowns. The President’s position against 
lockdowns has always been to allege concern about its 
effect on the country’s economy, however, a post- 
pandemic economic recovery plan has not yet been 
presented or initiated. Therefore, measures to overcome 
economic problems which may contribute to the miti
gation of future diseases are also being neglected, and 
thus undermining the country’s long-term security.
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