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EXECUTIVE SUMMARY

The Brazilian COVID-19 response has been marked by high death 
numbers, misinformation coming from the highest levels of government, 
disparities in access to health services for indigenous populations,1 and 
shortages of essential health technologies. At time of publication of this 
report, Brazil has recorded more than 6.1 million COVID-19 cases with 
nearly 170,000 official registered deaths, making it the second country  
in the world in terms of both the most COVID-19 cases and deaths. 

In August 2020, with many countries 
registering much lower death rates than 
earlier in the year, Brazil registered 34,013 
COVID-19 deaths.2 From mid-May until 
until late August—fourteen consecutive 
weeks—Brazil registered an average of 
one thousand deaths a day. In September, 
however, there was a 23% reduction in 
the number of deaths,3 suggesting a 
slowing of the epidemic. At the time of 
writing, pursuant to a reduction of deaths 
to an average of less than 450 deaths per 
week,4 many states in Brazil are in various 
phases of reopening businesses.5 This is 
despite news of ‘second waves’ occurring 
in European countries raising important 
questions about reopening early.6 

For a country with a celebrated—albeit 
underfunded7—public healthcare system, 
the Sistema Único de Saúde (SUS), which has 
brought quality healthcare to millions of poor 
inhabitants and contributed substantially 
to better health outcomes and improved 
health equity,8 this came as a shock to some, 
while a number of global health experts9 
have alluded to authoritarian governments 
and political context as key factors as to why 
some countries such as Brazil, the United 
States, and Russia have had higher death 
rates. In fact, the Johns Hopkins Global 
Health Security Index, which erroneously 

categorised the United States and the  
United Kingdom as ranked first and second  
in pandemic preparedness, also ranked  
Brazil as first in pandemic preparedness in 
Latin America and the Caribbean.10 This 
raises important questions about what factors  
truly influence pandemic preparedness  
and response. 

The vastness of Brazil’s territory, occupying 
almost half of South America, and large 
population (212 million people) lends 
its own complications to the response. 
There is also high income inequality.11 This 
inequality inevitably affects how the rich 
and poor receive COVID-19 services, but 
also has racial justice implications. As of 
October 2020, incidence and mortality 
rates of black populations were higher than 
those of the white Brazilian population, 
with a disproportionate effect on Brazilian 
indigenous populations.12 After the abolition 
of programs such as “Mais Médicos”,13 
an initiative to bring doctors into poor 
communities, and with an increase in irregular 
logging activities during the pandemic 
due to poor surveillance measures, even 
uncontacted communities in Brazil have 
registered deaths related to coronavirus. 

All this exists in an environment of economic 
and political instability. In 2015, Brazil 
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registered a GDP contraction of 4.3%, and 
in the following year the GDP fell again 
by more than 4%.14 In October 2018, 
Jair Messias Bolsonaro, who presented 
himself as a candidate who was anti-LGBT, 
anti-establishment, pro-family, and anti-
indigenous rights, inherited a country that 
had implemented neoliberal policies for 
some time to try and recover GDP rates.15 
The result of this, other than a minor GDP 
improvement of 1.23%,16 was that by the end 
of 2019, Brazil had an 11% unemployment 
rate, with almost five million people having 
given up on the job market, and around 
41% of the working population participating 
in informal jobs or working in the gig 
economy.17 Bolsonaro has continued with 
neoliberal policies by appointing Paulo 
Guedes, who studied neoliberal economics 
at the University of Chicago, as his Minister 
of Economy, and overall appealing to 
evangelicals, the military, and those involved 
in the financial sector. Despite shambolic 
handling of the COVID-19 response, 
Bolsonaro continues to enjoy comfortable 
approval ratings.18

In other words, in tandem with the COVID-19 
crisis are grave co-occurring political, 
institutional and economic crises, adding 
layers of complexity to the country’s COVID 
response and pandemic preparedness. A lack 
of federal leadership also saw asymmetries 
in how different cities and states responded 
to the outbreak, and while it is impossible 
to detail all the aspects and details of the 
Brazilian response, we seek to provide an 
illustration of Brazil’s decentralised response 
and the impact of ideological disagreements 
at governmental levels. 

Hence the objective of this report was to 
conduct an in-depth examination of key 
features of the Brazilian response from 
January 2020 through to August 2020, 
drawing upon the testimony of clinicians, 
public health specialists, civil society, 

indigenous rights groups, data from 
government portals, mass media, academic 
literature, as well as insights into strategies  
by Ministries of Health, governors, and 
mayors of selected cities and states. The 
report also looked into relevant actions by 
country leaders and initiatives by the judiciary, 
notably the Brazilian Supreme Court   
(STF per its Portuguese acronym) in the 
COVID-19 response. 

While there were issues with fidelity of some 
data such as those on budgets for COVID, 
testing data, number of hospital beds, crucial 
insights were obtained on the response from 
key stakeholders, including Dr Julio Croda 
(Infectious Diseases Specialist, Fiocruz, and 
Professor, University Mato do Sul), Dr Adele 
Benzaken (Senior Medical Director, Global 
Programs, AHF), Dr. Debora Fontenelle 
(general practitioner at Pedro Ernesto 
University Hospital, a public hospital in Rio 
de Janeiro), Leila Saraiva (anthropologist 
and Special Advisor for Indigenous Matters, 
Instituto de Estudos Socio-Economicos 
(INESC), Dr Rafael Saad (Strategy Manager, 
Hospital Sírio Libanês), two humanitarian aid 
workers who requested anonymity, as well as 
a 68-year old (white) male patient. 

In summary, this situational analysis finds: 

 Fundamental disagreements between 
the President and Ministry of 
Health officials on social distancing 
and lockdown policies, as well as 
philosophies on hydroxychloroquine, led 
to the firing of several health ministers 
and an overall lack of leadership and 
coordination in the response;

 A lack of coordination led a multinational 
bank, Itaú Unibanco, to supplement 
the response by funding the Todos 
Pela Saúde initative. Led by Hospital 
Sirio Libanês, this initiative sent medical 
experts out into the country to provide 
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technical support to State Health 
Secretariats and municipal health 
authorities, as well as procuring and 
donating sanitising gel, PPE, diagnostic 
kits, medications, ventilators, and other 
ICU equipment to public hospitals and 
private-owned hospitals;

 The non-implementation of a coherent 
testing policy led to difficulties in 
decision-making processes in regard 
to outbreak containment, particularly 
the inability to perform comprehensive 
contact tracing;

 The Brazilian response was marked 
by shortages of health technologies 
and in some cases infrastructure—this 
included, but was not limited to, oxygen, 
ventilators, and ICU capacity. In high-
risk areas, planning for procurement 
and supply of health technologies 
in particular had been noted as 
inadequate;

 Non-white populations in Brazil are 
disproportionately affected by COVID—
owing to ingrained racism and the 
policies of the state such as availability of 
ICU beds in high-risk areas. Indigenous 
populations in particular are at high risk 
due to difficulties in accessing healthcare 
and due to illegal intrusions into reserve 
land by individuals and groups who 
present infection risks.
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THE SOCIO-ECONOMIC CONTEXT IN BRAZIL

Brazil, a nation of over 212 million people, has in recent years faced 
growing inequality. This is owing to, perhaps, a grave economic crisis 
resulting from a shift in economic and social policy beginning in 2016, 
with the implementation of an aggressive neoliberal agenda.

 A key measure implemented towards this 
aim was the approval of the EC 95/2016 
constitutional amendment that limited public 
spending in health, education and social 
security policies for a period of the next 
20 years, specifying that budget ceilings 
for those areas could only be adjusted in 
relation to the inflation rate, rather than 
based on actual need. In other words, the 
EC 95/2016 froze additional investments in 
social policy for two decades.19 Estimates 
by the National Health Council (Conselho 
Nacional de Saúde in Portuguese) indicate 
that due to the EC95/2016, that SUS could 
suffer a disinvestment of almost US$ 6 billion 
in 2021.20 

In 2015, Brazil registered a GDP contraction 
of 4.3%, and in the following year the GDP 
fell again by more than 4%,21 catalysing 
the implementation of neoliberal policies 
designed to recover these GDP rates. In 
October 2018, Jair Messias Bolsonaro won 
the presidential elections and inherited a 
country with these neoliberal policies in 
place, and continued them by appointing 
Paulo Guedes, who studied neoliberal 
economics at the University of Chicago, as his 
Minister of Economy.22 By the end of 2019, 
there had been a minor GDP improvement 
of 1.23%,23 but on the other hand, Brazil 
registered an unemployment rate of 11%, 
with almost five million people having given 
up on the job market, and around 41% of the 
working population participating in informal 
jobs or working in the gig economy.24 Black 

women are disproportionately affected, with 
47.8% of black women having informal jobs.25 
By the end of 2019, almost 14 million people 
in Brazil were living in extreme poverty.26

The COVID-19 pandemic has heavily affected 
populations living in favelas (low-income or 
slum neighbourhoods, generally in urban 
contexts). A September 2020 study carried 
out by FGV in Rio de Janeiro found that 
9% of the people in favelas had to obtain 
water from sources outside of their houses 
and 11.5% of the houses had neither toilets 
nor showers.27 In terms of economic impact, 
the same study showed that out of the 
economically active population, 45% of 
people living in favelas were either already 
unemployed at the start of the pandemic or 
lost employment during the pandemic,28 a 
figure significantly higher than the national 
unemployment average of 11%. 

The SUS is characterised by a number of 
key inequalities. For example, the SUS is 
not evenly distributed throughout Brazil, 
resulting in a sizeable proportion of the 
population (40 million Brazilians) accessing 
healthcare via private health services,29 and 
with the private sector representing 57.6% 
of the total health expenditure.30 Hence, 
approximately 170 million people (around 
75% of the population) rely solely on SUS 
for healthcare, but that more than half of 
national expenditure on health are invested 
in solely 25% of the population. There are 
also significant regional differences, with 
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more than 30% of populations in States such 
as Rio de Janeiro and São Paulo accessing 
private healthcare, and lower private 
healthcare coverage in the Northern region 
(approximately 10-20%),31 emphasising the 
importance of a well-functioning public 
health system. 

In March 2020, the Getúlio Vargas 
Foundation (FGV, as per acronym in 
Portuguese), a think tank and higher 
education institution focused on economic 
development, highlighted further disparity in 
a report surveying coverage of mechanical 
ventilators and ICU beds.32 The report 
described an adequate number of hospital 
beds available per 100,000 residents in Rio 
de Janeiro, São Paulo and some states in 
the South of Brazil, but with no available 
hospital beds in areas of the Northern 
region.33 These inequalities are also observed 
within particular states, with a February 2020 
study showing that in Brazil’s largest city, 
São Paulo, three richest neighbourhoods, 

populated by 9.3% of São Paulo’s population, 
had 60% of SUS ICU beds allocated for the 
entire city.34 Whereas in seven of the poorest 
neighbourhoods of São Paulo, where 20% of 
the population live, there were no available 
ICU beds.35 

Since 2009, even with GDP growth, Brazil has 
seen a reduction in public hospital beds, with 
a report by the Institute of Communications 
and Scientific Information and Health 
Technologies showing that from 2009 to 
2017, there has been an 8% decrease in 
the number of hospital beds per 1,000 
inhabitants.36 A March 2020 report mapping 
mechanical ventilators and ICU beds 
nationwide in particular found that in 70% of 
the country, ICU beds were below required 
recommended levels.37 The report found 
that out of 15.6 beds available per 100,000 
inhabitants, only 7.1 beds belonged to the 
SUS.38 These realities underline the following 
findings on the COVID-19 response in Brazil. 
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THE BEGINNING OF THE COVID-19  
OUTBREAK IN BRAZIL

At the end of December 2019, Chinese public health authorities reported 
several cases of acute respiratory syndrome in Wuhan, China. It would 
be a couple of months before the first case was reported in Brazil—a 
61-year old man who had returned from Lombardy, Italy, had tested 
positive for COVID on 25th February 2020, according to the Health 
Department of São Paolo.39 

In the meantime, the Brazilian authorities had 
taken a number of actions to prepare  
for the pandemic and keep citizens informed. 
Beginning the 23rd of January 2020, the then-
Minister of Health, Luiz Henrique Mandetta 
and his technical staff held daily press 
conferences to provide the public updates 
on the pandemic in Brazil, to describe major 
scientific findings, and actions the Ministry 
was taking to contain the pandemic. 

The first press conference, helmed by 
Mandetta and Dr Julio Croda, then-Director 
of the Infectious Diseases Department of 
the MOH, announced plans to create the 
Centre for Emergency Operations on COVID 
(COE-nCoV), which would be coordinating 
the national response on COVID and that it 
would be headed by Croda. 

On 28th January 2020, the COE-nCOV was 
set up and the first Epidemiological Bulletin 
was released.40 On 2nd February, Ordinance  
# 18841 declared a Public Health Emergency 
of National Importance (ESPIN). This 
Ordinance was also the legal instrument 
employed to set up the Centre for 
Emergency Operations on COVID (COE-
nCoV), and listed its key objectives as (to): 

 plan, organize, coordinate and control 
the measures to be employed during 
ESPIN, in accordance with the guidelines 
set by the Minister of State for Health;

 articulate with state, district and 
municipal SUS managers; 

 forward to the Minister of State for 
Health technical reports on ESPIN and 
ongoing administrative actions;

 disseminate information on ESPIN  
to the public; and

 propose, in a justified manner, to the 
Minister of State for Health.42 The 
Ordinance also established a list of 
actions needed, including temporary 
hiring policies for health professionals 
and the acquisition of goods and 
services needed in the ESPIN. 

Interviewed for this report, Dr Croda stated 
that between January and March 2020, 
the focus of the COE-nCOV was to offer 
training sessions to health professionals 
and laboratory personnel and systematising 
available information such as case prognosis 
and behaviour of virus, epidemiological  
data from countries on the pandemic.  
The COE-nCOV established three levels 
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of operations, level 1 (alert—when there 
were no cases yet in the country), level 2 
(imminent danger—when there are suspected 
or confirmed cases), and level 3 (when there 
is local transmission), and each level would 
determine a corresponding course of action. 

At the time the Centre started to operate, 
based on MOH surveillance of individuals 
returning from abroad, the country was 
already in level 2. While no cases had been 
confirmed at this stage, it was suspected that 
the virus was already circulating. According to 
Dr Croda, in the early days of the pandemic 
(January to March 2020), the priority for the 
COE-nCOV was to monitor and identity 
cases, while other organs of the MoH 
started to plan to buy personal protective 
equipment (PPE) and diagnostic supplies. At 
this time, there were growing concerns from 
civil society actors on a number of matters, 
including the lack of emergency regulations.43 

In March 2020, legislation was enacted to 
enable emergency public procurement of 
COVID technologies, but this left gaps in 
other aspects of the COVID response, for 
example registration procedures for health 
professionals and authorization to set-
up pharmacies—that some feel could’ve 
significantly affected the timeliness of Brazil’s 
response. On this, a senior humanitarian 
aid professional from MSF based in Rio de 
Janeiro commented: 

This may not seem so important, 
but when you’re going to organize 
an emergency response, where you 
have to get to locations quickly and 
make things happen, the Brazilian 
bureaucracy was incredibly bad. 
And I am not talking only about the 
bureaucracy of State entities—I am 
talking about councils (professional 
regulatory bodies) for physicians, 
nurses, pharmacists (and other health 
professionals)... there was no fast 

track for anything in the middle of 
a brutal pandemic like that. So you 
arrive in a State where you need to 
open a pharmacy, somehow make 
the logistics arrive very quickly, hire 
professionals—and some places 
have a chronic deficiency of health 
professionals so you need to bring 
professionals from other states - you 
need to validate the professional 
records of these people in state 
councils to ensure that they aren’t 
illegally registered. Nothing was 
facilitated (by the government,  
State administrations, and 
professional regulatory bodies). 
Absolutely nothing… We [MSF] 
had to postpone entering an ICU 
with 90% mortality by a week or a 
week and a half, due to delays in 
professional registration procedures. 

Other experts interviewed for this report 
echoed similar sentiments as regards 
preparedness work. According to Dr Adele 
Benzaken, Medical Director, Global Programs 
for AIDS Healthcare Foundation (AHF), an 
international NGO, formerly the Director of 
Infectious Diseases for the Ministry of Health: 

Brazil only started preparations when 
the ICUs started to fill up. There was no 
preparation of adequate hospital beds, 
no (allocation) of health professionals, 
nor enough medication for sedation 
and intubation. 

A senior humanitarian aid professional 
expressed concern regarding delays in 
responsiveness of the Brazilian government, 
especially given that in previous emergency 
circumstances, MSF is usually one of the first 
organisations alerted and engaged by the 
Brazilian government: 
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Honestly we only started to be aware 
that Brazil started to move in relation to 
COVID in March. 

On February 20th, nearly one month before 
the official declaration44 by the MoH of 
community transmission of COVID-19 and 
six days before the first confirmed case in 
Brazil,45 the ministers of health of Mercosur 
gathered in Asunción, Paraguay to coordinate 
efforts in facing the imminent pandemic. A 
Brazilian MoH press release while recognizing 
the danger of COVID-19 and highlighting 
Brazilian expertise in dealing with infectious 
disease as key to controlling the pandemic, 
focused more on the threat of dengue fever 
and measles: 

Even though the eyes of the world 
are on China, due to the outbreak 
of infections caused by the new 
coronavirus, Brazil has even more 
important epidemiological challenges, 
such as measles and dengue. There 
is still no circulation of the new 
coronavirus in the country or in South 
America. However, in 2020, Brazil 
already has 338 confirmed cases of 
measles and 1 death from the disease. 
In relation to dengue, until February 
1st, 94,100 dengue cases were 
registered in the country, with  
14 deaths.”46 

Dr. Debora Fontenelle, general practice 
physician from Pedro Ernesto Hospital, a 
public hospital in Rio de Janeiro, confirmed 
in interview that dengue and measles, rather 
than COVID, were the main concerns in the 
beginning of the year: 

Every summer we always expect (and 
prepare) for a wave of some infectious 
disease, some virus… We were very 
concerned about dengue and measles 
in the start of the year and we were 

campaigning for measles vaccination. 
The training (related to COVID) only 
started in the last week of January. 

There is no documented evidence on 
priorities, actions, and preparedness work 
taken by the MOH before the first cases were 
confirmed in Brazil. An article written in May 
2020 by Valente describes formal freedom 
of information requests to six government 
Ministries for established contingency and 
emergency plans for this respiratory virus, all 
of which confirmed that at no time was any 
document or strategic plan established to 
respond to the pandemic.47 While arguably 
a written strategic plan could have been 
foregone in place of speedy action, Brazilian 
specialists noted that while a written strategy 
would not have been able to predict the 
speed of contagion, it could have, at the very 
least, established different levels of decision-
making and implementers for coping with 
the outbreak.48 Despite the lack of a strategic 
plan, after confirmation of the first case of 
COVID-19 in Brazil (the aforementioned 
individual returning from Italy), the MOH 
issued a note, stating “Brazil is ready—there 
is no reason for panic.”49 

On 12th March 2020, the WHO announced 
that the COVID-19 outbreak was a global 
pandemic.50 On March 14th, the Brazilian 
MOH issued Epidemiological Bulletin 
#5, which described a number of new 
measures for citizens, including self-
quarantine for travellers coming from 
abroad, the cancellation of cruise travel, 
advice to authorities to cancel work travel, 
event attendance and gatherings, and 
recommendations to cancel of all events in 
closed spaces.51 However, the contents of 
this document would not last. Less than 24 
hours after the publication of this document, 
the MoH issued a new publication removing 
several of the recommendations, such as 
events cancellations, and mobility restriction 
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recommendations. Dr Croda said in an 
interview to Reuters that these changes 
resulted from pressure by the Office of the 
President’s Chief of Staff, headed by General 
Braga Neto.52 

It was around this time that internal tensions 
began to arise about the importance of social 
isolation for pandemic control, and that 
these tensions arose predominantly between 
the COE-nCOV and Crisis Committee for 
Supervision and Monitoring of COVID-19 
Impacts (created by Bolsonaro on March 17th) 

and headed by the Office of the President’s 
Chief of Staff. Dr Croda, interviewed for this 
report, elaborated on these tensions: 

He [Minister Mandetta] defended 
social distancing from the beginning 
because at that time he did not have 
the number of necessary tests nor PPE 
which we needed to make available. So 
the only measure that could be taken 
to mitigate the number of reported 
cases and deaths would be social 
isolation, as all other countries did at 
first, and this was always his position 
until the end. We published bulletin #5. 
That was the first document to provide 
guidance regarding social distance. 
After this bulletin, many states and 
municipalities started to adopt these 
measures, and some important political 
noise began, because there was no 
support from the Presidency and the 
Office of the Chief of Staff regarding 
these distance measures. It was at this 
moment that the Crisis Committee 
was created and somehow the crisis 
management moved from the MoH 
to the Chief of Staff office. Other 
ministries began to be involved in 
meetings at the Crisis Committee. 
From that moment on, the voices of 
the MOH technical staff became more 
fragile and decisions became more 
political. 

On 20 March 2020, the Ministry of Health 
issued an official declaration that community 
transmission had begun.53 At that time, Brazil 
had 904 confirmed cases and 11 deaths, 
in only two states (São Paulo and Rio de 
Janeiro). Also on the 20th of March 2020, the 
President issued a Provisional Measure (MP 
926/2020) to make public procurement of 
COVID-related technologies more flexible, 
but also to redefine the responsibilities and 
cooperation dynamics between the federal 
bodies and agencies, granting himself and 
his office the power to define, inter alia, 
quarantine, social isolation, and public 
transportation restrictions. This Provisional 
Measure was challenged in the Brazilian 
Supreme Court (STF) by a political party 
(PDT)54 who argued that such powers are 
already defined in the Constitution, in SUS’ 
Organic Law (Law #8.080/90) and, therefore, 
the autonomy of states and municipalities on 
the decisions related to the pandemic should 
be preserved. 

In mid-April 2020, the STF accepted the 
argument and suppressed the articles of 
the Provisional Measure that intended to 
centralize the power of COVID response 
in the Brazilian President. On the decision, 
however, the STF stated that the MoH 
continued to have responsibility in terms 
of supporting states and municipalities 
technically and financially.55 While this 
continued to be the case in February and 
early March 2020, the creation of the 
Crisis Committee meant that collaborative 
initiatives between the Federal and Local 
health agencies were threatened.56 

While this politicking was ongoing, 
coordination of supply of essential COVID 
technologies and services were being 
jeopardised. As  a senior humanitarian aid 
professional from MSF elaborated: 
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Knowing that there were monopolies 
of medicines (by other countries), 
we knew there would be shortages 
of medicines for ICU in Brazil. In a 
pandemic such as this one, this was 
extremely serious. People were dying 
in pain. There was no dignity at the 
end of life. 

Dr Adele Benzaken, former head of HIV 
and infectious diseases department of the 
Ministry of Health, who had been appointed 
to be part of a technical committee on 
COVID-19 in the State of Amazonas, in 
Northern Brazil (the largest Brazilian state, 
bordering Colombia, Peru and Venezuela, 
predominantly composed of tropical jungle, 
and often requiring logistics via boat) 
elaborated further on shortages: 

There was no oxygen. There was a 
particular day when we went to put 
pressure on the State of Amazonas 
Health Secretariat because there 
was no oxygen in São Gabriel da 
Cachoeira. I am not talking even about 
ICU beds. I am talking about oxygen. 

The lack of technical support towards 
local health authorities resulted in private 
corporations investing in the national COVID 
response. In April 2020, Itaú Unibanco Bank, 
the second largest bank in Latin America by 
asset holdings, created a private initiative 
called Todos pela Saúde (All for Health) 

intentioned to provide this technical support, 
and donated R$1 billion (USD$200 million) 
towards this initative. Todos pela Saúde 
assembled the glitterati of Brazilian public 
health, including specialists from Fiocruz 
(Brazil’s foremost public biochemical research 
institution, created in 1900), a former 
president of Anvisa (the Brazilian Health 
Surveillance Agency, created in 1999), and a 
number of noted public health experts, such 
as Gonzalo Vecina Neto (former Secretary 
of Health of São Paolo) and Drauzio Varella 
(infectious diseases specialist and best-
selling author and commentator on health, 
prison conditions, and social welfare). Overall 
coordination of Todos pela Saúde was placed 
by Sírio Libanês Hospital, generally taken 
to be one of the best rated hospitals in the 
country and often attended by Brazilian 
elites. 

Dr. Rafael Saad, strategy manager of Hospital 
Sírio Libanês describes their involvement in 
the response: 

We had teams from ‘Sírio’ in all the 
states during the period of rising 
cases. We still have teams still to 
support technical decision making 
by local managers, information to 
support decision making in relation to 
expansion of beds. Close conversations 
with the [State] health secretaries 
facilitated a vision of what was really 
needed. One of the first things we 
noticed was that a few states already 
had know-how (to deal with health 
crises). While others did not have the 
ability to mobilise for quick decision 
making in crisis situations. 

A humanitarian aid professional, who was 
interviewed for this report but who requested 
anonymity, further described the importance 
of the technical assistance by Todos pela 
Saúde: 

http://portal.anvisa.gov.br/english
http://portal.anvisa.gov.br/english
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Not only were they funding COVID 
actions, they were sending technical 
staff to follow the crisis committees 
in the states. They were in 26 or 27 
states,57 when I arrived on the ground, 
I remember that both in Amazonas 
and in Roraima and other states with 
whom I spoke they always said ‘we 
have a person from Sírio here’, and that 
person was the one who was following 
it from the beginning, giving technical 
support. Talking to several people, 
including people from the ministry, 
it was indicated that we look for the 
staff of Todos pela Saúde, from Sírio, 
because they would have a better idea 
than the MoH itself, for example. 

These testimonies illustrate a catastrophic 
failure in COVID-19 response coordination. 
Some commentators opine, deriving their 
opinion from reviews of statements from over 
two dozen of current and former Brazilian 
health authorities and specialists, that the 
Brazilian response in the beginning was 
promising, but was derailed by political 
conflicts between the president and other 
authorities, namely ministers of health and 
local authorities.58 The authors further state 
that these health officials were unable to 
convince the President that Brazil’s economic 
performance would ultimately depend on 
how effectively the country handled the 
COVID-19 outbreak.59 
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LATE MARCH ONWARDS: TENSIONS BETWEEN  
BOLSONARO AND MINISTRIES OF HEALTH 

On March 24th, via national broadcast,60 the president Bolsonaro defined 
COVID-19 as “just a little flu” that would not cause him any harm 
because of his “athletic history” and stated: “Our lives must go on. Jobs 
must be kept. Livelihoods of families must be preserved. We must get 
back to normality. A few state and local authorities must abandon  
“the prohibition of public transportation, closing stores and shops and 
mass confinement.” 

In the same speech, Bolsonaro defended 
what he called “vertical isolation”, a term 
he took to mean isolation for adults above 
the age of sixty, and emphasised that those 
who were most vulnerable to COVID were 
only those above the age of 60. At that 
time, Brazil had only 310 cases and 12 
reported deaths, but there was a clear risk 
of further infection. Tension with both the 
MoH and governors and mayors taking social 
distancing measures to control the pandemic 
grew considerably. 

Bolsonaro was primarily focused on economic 
recovery, and in his view, shutting cities 
down was not the way to achieve economic 
growth. The President then set about a 
collision course with both the Congress and 
the Supreme Court (STF, as per acronym in 
Portuguese) by organising and participating 
in a number of mass gatherings focused on 
the closure of the Supreme Court,61 further 
indicating his apathy as regards the spread of 
the virus. 

Divergent philosophies emerging from 
the office of the President and the Ministry 
of Health manifested in an inability for 
the Ministry of Health, State Secretaries 
of Health, and municipal and local health 

authorities to respond in a coordinated and 
effective manner. Dr Rafael Saad elaborates: 

The Federal level was absolutely out 
of alignment from the beginning. One 
position by the president, another by 
the minister, another by the technical 
team... at no time any of these actors 
come out as a de facto coordinator 
of the process. We had decision-
making stakeholders that were often 
antagonistic and at opposite poles. 

Dr Debora Fontenelle, in her interview for 
this report, said there was a “huge gap” in 
collaboration. Dr Croda described this gap 
further: 

The federal government was supposed 
to have had a greater leadership 
in terms of supporting states and 
municipalities that had greater difficulty 
in terms of intensive care beds and also 
in terms of imposing social distancing 
measures. The technical criteria for this 
should have also be worked on, i.e. 
when cities should enter a lockdown, 
to prevent excess deaths, to prevent 
tragedies that occurred mainly in the 
north and northeast regions.” 



B
R

A
Z

IL
’S

 C
O

V
ID

-1
9

 R
E

S
P

O
N

S
E

16

Dr Adele Benzaken was of a similar mind, 
stating that the federal government did not 
dictate ‘proper courses of action according 
to stages of outbreak, which could’ve 
avoided evolution of infections in the State 
(of Amazonas)’. A senior humanitarian aid 
professional from MSF describes the lack of 
collaboration as catastrophic: 

Maybe it was one of the worst 
responses that we [MSF] have seen. 
This is something that we have been 
saying since the beginning - and 
that is true in every epidemic that 
MSF operates in the world—is that 
an important part of the response 
to an epidemic is the credibility of 
health authorities. People have to 
believe in the State, because there 
are measures that you need people 
to follow, whether for vaccination or 
for measures such as social isolation, 
self-preservation, to try to block a 
very important spread. If the federal 
authority distorts reality or does not 
agree with the state authorities, this is a 
recipe for tragedy. 

On 2nd April 2020, Bolsonaro defended the 
reopening of cities, arguing that he was not 
aware of any over-capacity as regards hospital 
beds.62 At that point, Brazil had around 8,000 
confirmed cases and 327 official deaths.63 
On 3rd April 2020, he made it clear that he 
was relying on herd immunity as his main 
COVID-19 strategy, declaring to journalists 
and supporters: “This virus is like the rain, 
70% of you will get it. No one says otherwise. 
Our nation will get rid of this pandemic once 
70% of population are infected and get 
antibodies”.64 He further recommended to 
keep the country and the economy open, 
without lockdowns, which led to the Director 
of the of the WHO Regional Office (PAHO), 
Marcos Espinal, to declare that this “is not 
recommended because it would cause the 

deaths of millions of people”.65 Given that 
mortality rates current to October 2020 
stood at 530 deaths per million inhabitants,66 
Bolsonaro’s strategy was aimed towards at 
least 800,000 COVID deaths nationwide. 

President Bolsonaro’s beliefs—i.e. that 
social distancing was unnecessary, and that 
hydroxychloroquine should be widely used 
as a treatment for COVID-19—began to 
generate tensions with the Minister of Health, 
Luiz Henrique Mandetta, setting off a series 
of events that would leave Brazil without 
a permanent Minister of Health for one 
hundred days and counting. 

April 16th, 2020 saw the firing of Mandetta 
due to abovementioned tensions, and 
the appointment of Nelson Teich, a senior 
oncologist and public health consultant, as 
Minister of Health. Teich, like Mandetta, was 
opposed to the President’s endorsement 
of hydroxychloroquine for general public 
use as both treatment and prophylaxis, and 
the President’s intentions to reopen the 
country.67 After less than a month in office, 
Teich resigned.68 Two former staff of the MoH 
declared that the last two weeks of April were 
lost weeks, because Teich was still trying to 
understand the situation and come up to 
speed on what had and hadn’t been done.69 

On 16th May 2020, perhaps to avoid further 
conflicts on hydroxychloroquine, Bolsonaro 
appointed General Eduardo Pazuello, 
a parachutist and logistics coordinator 
for the Brazilian army, as Interim Health 
Minister.70 General Pazuello, who had 
been interim minister for more than 100 
days, was officially appointed Minister of 
Health on 16 September 2020.71 As interim, 
he proceeded to fire a majority of the 
technical staff, including epidemiologists 
and infectious diseases experts, and 
nominated several military men with nary 
any health expertise to key positions at 
the MoH, effectively consolidating and 
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finalising a process intended to eliminate 
public health leadership in the COVID-19 
response, initiated with the formation of the 
Crisis Committee under the Office of the 
President’s Chief of Staff.72 

As time progressed, it became clearer that 
Bolsonaro’s view was that, pursuant to the 
STF judgment, that COVID-19 pandemic 
response was the responsibility of the states, 
rather than a responsibility of his Ministry of 
Health. In June 2020 Bolsonaro confirmed 
this in response to a citizen who demanded 
concerted action from him due to 40,000 
COVID-19 deaths—“go to your (State) 
governor,” he asserted.73

Meanwhile, Pazuello’s logistics background 
didn’t seem to be making an impact in terms 
of deployment of health technologies to 
the local health services. A 25th July 2020 
report from the Federal Audit Court (TCU, 
per acronym in Portuguese), an oversight 
body responsible for monitoring and auditing 
financial and operational transactions of 
government agencies, shows that only 30% 
of the Federal budget approved to fund the 
COVID response had been spent at that 
juncture. The TCU report further shows that 
the MOH has only spent only 12% of the 

budget approved to fund federal actions 
and that only 40% of the available resources 
allocated to states and municipalities had 
been deployed.74 In fact, two states among 
those with highest mortality rates (Pará, in 
Northern Brazil, and Rio de Janeiro) received 
disproportionately little of this allocated 
budget relative to their mortality rate. 

The lack of coordination continued well  
into June 2020, with a humanitarian worker 
telling us: 

(W)e were working at a hospital in 
Manaus, we had already placed 
doctors, nurses and nursing technicians 
on the COVID floor of this hospital and 
then the nurses from the Ministry of 
Health just arrived. I don’t know how 
the employment of these professionals 
coming from the Ministry of Health 
was decided. In Roraima, it also took a 
long time for the Ministry of Health to 
send professionals; only in mid-July did 
professionals arrive from Brazil with me 
already there. (Before that) the hospital 
didn’t have (enough) employees to 
work—so much so that it only started 
to work when MSF put doctors there. 

https://portal.tcu.gov.br/english/
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Patient Testimonial Highlighting 
How Health Communications  
Affects Patient Decision-Making

The lack of credibility was also seen in this testimonial 
from a 68-year old male COVID patient who was 
interviewed for this report. The patient had been on 
travels on March 13th, 2020. On March 15th, quarantine 
was declared and he unfortunately had to stay in a city 
located between his hometown and his final destination. 
On March 18th—the date he believed he was infected—
he left the accommodation he was staying at to go 
to the supermarket. On March 27th, he started having 
symptoms, beginning with coughing, but did not 
immediately seek healthcare assistance. In his own words:  

I didn’t consider that the guidance or directions by 
the health authorities was very good because the 
orientation was to stay at home and only seek care 
if I had a fever and shortness of breath, symptoms 
that I did not have… On April 1st, at approximately 
8pm, I had a very high fever, which suddenly brought 
me down. I was taken to a private hospital in Porto 
Alegre, and I was admitted unconscious. I went 
straight to ICU, where I stayed for about 20 days… 
I was intubated for 20 days. I don’t remember 
anything, from the moment I collapsed in the flat,  
not even how I went to the hospital. 



PHOTO: Shutterstock
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HYDROXYCHLOROQUINE RHETORIC  
AND IMPACT 

As seen above, the Brazilian response was marked by high-level 
endorsement of hydroxychloroquine, the publication of multiple 
conflicting MOH protocols on hydroxychloroquine, and firing of  
health officials who opposed the widespread use of the medication. 
President Bolsonaro actively disregarded evidence of fatality among 
recipients of higher dose hydroxychloroquine regimens,75 and 
campaigned to establish a protocol endorsing the use of chloroquine and 
hydroxychloroquine in early stages of disease. 

Appointing Pazuello as interim 
minister enabled publication of a 
protocol recommending chloroquine 
or hydroxychloroquine to be used in 
combination with azithromycin in patients 
with mild symptoms. 

This was initially published on 20th May 
2020,76 and by October 2020 had been 
updated thrice, with the most recent version77 
dated 20th August 2020, maintaining this 
recommendation. A consent form is available 
for download on the MOH website, stating 
that a patient who agrees to take chloroquine 
or hydroxychloroquine does so even without 
the “guarantee of positive results for 
COVID-19 and that the proposed drug may 
even have side effects”.78 

These recommendations were maintained 
despite WHO’s 4th July 2020 announcement 
that it was withdrawing hydroxychloroquine 
from use in its global Solidarity Trial to 
find effective COVID treatments, further 
demonstrating general disregard of the 
Brazilian government towards expert 
testimony.79 

The push for these drugs, contrary to 
both international and domestic scientific 
expertise, has manifested into actions 
far beyond the publication of clinical 
protocols. Brazil has a wide network of public 
laboratories, amongst which are the three 
that belong to the armed forces—navy, army 
and the air force. 

From March onwards, those laboratories 
have invested more than R$ 1.5 million 
(approximately USD$300,000) in purchasing 
raw material for the production of 
chloroquine.80 Available statistics up to 24th 
July 2020 show that Brazil has distributed up 
to 4 million chloroquine pills and had almost 
4.5 million in stock for deployment.81

These medications were often distributed 
without prescription, under instruction of 
numerous local health authorities.82 It fell on 
Sirio staff, among others, to rebut this when 
in the field. Dr Rafael Saad, in his interview, 
described how these medications were 
distributed often without prescriptions, and 
Sirio’s efforts to reduce misinformation: 
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There was a team from ‘Sírio’ who was 
doing this fieldwork with the states 
that expressed interest in discussing 
the protocol, and we always reinforced 
that there was no [scientific] proof of 
efficacy… we are now seeing abundant 
distribution to vulnerable populations 
in Amazonas. (They are) simply getting 
a bag of medicines being distributed 
even without prescription. 

Dr. Croda theorised that economic motives 
underlined the push for hydroxychloroquine: 

The insistence is backed by value 
towards the economy, (the idea) that 
the economy needs to return anyway, 
and the moment you say that there 
is an effective drug, you send the 
message to the population that you 
can return to your normal life, i.e. there 
is no risk of going to the ICU or dying 
because you have effective medication. 
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TESTING POLICIES, UNDERREPORTING,  
AND IMPACT ON BRAZILIAN SURVEILLANCE 
AND RESPONSE 

As of 31 August 2020, Brazil’s testing rate is relatively low at 22.57 tests 
per 1,000 inhabitants, despite utilising both PCR and rapid diagnostic 
tests. By way of comparison, Colombia, with a slightly lower GNI per 
capita to Brazil, is testing at a rate of 51.09 tests per 1,000 inhabitants, 
and Panama, with a higher GNI per capita compared to Brazil, is testing 
at a rate of 74.87 tests per 1,000 inhabitants.83 

At the time of data collection and writing 
of this report (August-September 2020), 
diagnostics coordination and surveillance 
"was sub-par, compromising the ability of 
health workers to respond effectively. 
 A humanitarian aid worker (who requested 
anonymity) told us: 

In Roraima and Manaus you needed 
four working days to have the result 
of a PCR, and then that alone delays 
the type of information you can 
collect. And you can’t confirm the 
epidemiological information because  
I think we’re always two or three weeks 
behind in terms of epidemiological 
information. When we got to a state 
the situation was that we were always 
late… (by the time) we made the 
decision and mobilized the people to 
go and start the response, the peak 
had already passed. 

In addition to relatively late delivery of 
PCR results to patients, there are several 
other concerns with data around positive 
results. For example, an Epidemiological 
Surveillance Guide published by the MOH 
in June 2020 states in lieu of PCR diagnosis, 
that COVID-19 can also be diagnosed based 

on, inter alia, symptoms, x-ray results, and 
tomography.84 Secondly, MOH data on 
positive tests combines PCR results with 
positive results of rapid diagnostic tests 
(RDTs).85 Given that at time of writing rapid 
diagnostic tests have just been prequalified 
by the WHO, there are real questions 
about the quality of tests carried out thus 
far and therefore the accuracy of positive 
results. It should be noted that current to 
October 2020, a number of antigen RDTs 
have undergone clinical trials in Brazil, with 
a number showing sensitivity rates of above 
80%. According to Sergio Carmona, Chief 
Access Officer at FIND diagnostics, who 
oversaw these trials in collaboration with 
scientists in Brazil: 

Fast access to reliable test results 
has emerged as centrally important 
to good clinical and public health 
management. High-quality antigen 
RDTs will be a game-changer in 
countries like Brazil, where lab-based 
PCR testing is not accessible for a large 
proportion of the population. High-
quality tests that can be conducted 
in primary care or even community 
settings are vital to ensure that people 
testing positive can isolate immediately 
to reduce the risk of transmission. 
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With the exception of a few cities, for 
example Niterói,86 nor was Brazil able to 
properly implement contact tracing until the 
beginning of August, when a smartphone 
application was developed. At time of writing 
of the report, this initiative is still undergoing 
trials.87 The lack of a comprehensive contact 
tracing strategy meant that medical staff 
and first responders in many cases were 
reacting to where full ICUs were rather than 
proactively isolating individuals with reported 
close contact with positive cases. In the words 
of  a senior humanitarian aid professional 
from MSF: 

(Without testing and contact tracing) 
you couldn’t stop that focus. (We) 
took a long time to get to the heart of 
things, people got worse and then it 
exploded. In actual fact, Brazil followed 
the cry of the ICUs. When they reach 
90% (capacity), they shouted. Whereas 
if you have a good data you can see 
better. And that happens with SUS as 
well. If you can have evidence that it 
will collapse (in a certain place), you 
think about oxygen (and) you direct 
your logistics to that point. If you have 
not been able to do this for a long 
time, you lose lives. 

Dr Julio Croda too explained how the low 
testing rate affected the ability to do contact 
tracing. He stated: “If we do not have tests, 
we don’t contact trace, as it depends on 
testing and the surveillance team to do this. 
We didn’t take advantage of the primary care 
system, which is very good in Brazil.” 

Due to low testing rates and ineffective 
contact tracing, governors and mayors 
have utilized ICU occupation rates and the 
number of deaths to measure the spread 
of the pandemic and to make decisions 
on reopening of cities. This approach was 
bemoaned by a number of health authorities, 

including the head of the National Council 
of State Health Secretaries (known by its 
Portuguese acronym CONASS), Carlos Lula, 
who stated that more tests would enable 
safer reopening of cities.88

In addition to anecdotes in this situational 
analysis, there are a number of indicators that 
underreporting is occurring. On 3rd August 
2020, the National Council of State Health 
Secretaries released a “mortality excess” 
monitor, intended to compare average 
number of deaths from natural causes from 
2015 to 2019 with the figure in 2020 thus far. 
On average, in 2020, Brazil is registering 23% 
more deaths from natural causes compared 
to the average in the previous five years. 
In absolute numbers, an additional 92,000 
more people have died from natural causes 
in 2020 in comparison with the last five years’ 
average. This could mean a couple of things; 
that resources being directed to COVID-19 
meant that individuals were not able to 
access care and as a result died, or that 
causes of death are being underreported or 
misreported as non-COVID deaths. 

Underreporting of testing data has led to 
two initiatives to investigate and document 
actual scope of the COVID-19 outbreak via 
serological surveys. The first initiative, called 
SoroEpi MSP, took place in the city of São 
Paulo and was carried out by public, private 
and philanthropic institutions.89 Preliminary 
results indicate that 18% of São Paulo’s 
population has COVID-19 antibodies.90 
The study also employed a socio-economic 
approach, segregating data by income, race, 
school years, gender, and age, and showed 
a disproportionate impact on poor and black 
populations. While 18% is the average, 
non-white people have a 34% COVID-19 
seroprevalence. In relation to income, 
households with high income showed 9% 
of seroprevalence and households with low 
income have 22%.91 
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The second initiative, called EPICOVID19-BR, 
was carried out by the Federal University of 
Pelotas in partnership with IBOPE, in a study 
commissioned by the MOH. This inquiry 
interviewed and tested 89,397 people in all 
Brazilian regions, from May to June 2020. The 
average COVID-19 seroprevalence found was 
3.8% nationwide. The survey found cities with 
0% prevalence and others with 20% and from 
the first phase to the third, there was increase 
of 76% of seroprevalence. Importantly, the 
study suggests that the actual number of 
persons living with COVID-19 surpasses 
official MOH reported cases by six times. 
This survey also shows a significant difference 

among regions in Brazil. The Northern region 
(where Amazonas state is located) has shown 
a seroprevalence of 7.7%, while the Southern 
region 0.16%. 

The EPICOVID19-BR also corroborates 
inequalities in race and income shown 
by the SoroEpi MSP study, although on 
a nationwide scale. On average, based 
on the EPICOVID19-BR data from May to 
June 2020, while poorer populations shows 
COVID seroprevalence of 3.3%, for richer 
populations this figure was 1.5%, while 
non-white Brazilians had a seroprevalence of 
3.27% versus 1.1% among white Brazilians.92
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A LACK OF HEALTH DATA  
AND COMMUNICATIONS TRANSPARENCY 

The response was also marked by suppression of health data,  
particularly as regards racial breakdowns of COVID-19 infections.  
From the start of the outbreak until early June, the MOH had maintained 
a website specifically created to publish data related to COVID, such as 
total number of cases, deaths, mortality rate, broken down by regions, 
gender and race, among others indicators.93 

On 6th June 2020, the MOH changed the 
way data was presented by removing 
the total number of cases and deaths, 
the infection rate (cases per 10,000 
inhabitants), and the tool allowing for 
download of data, leaving only data on 
individuals who had recovered and a 
daily count of COVID cases and COVID 
deaths. This prompted the filing of a data 
transparency action by Brazilian opposition 
parties, resulting in a July 2020 Supreme 
Court decision that the MOH should 
display data as it previously was.94 The 
MOH was compelled to restore the data, 
however did not restore breakdown by race 
on the website. 

Also in July, six civil society organisations 
reported Brazil to the Inter American 
Court on Human Rights, denouncing the 
government for suppressing health data, 
for its attempt to amend the Access to 
Information Act, and for vetoing important 
COVID-related bills, such as one that would 
require the mandatory use of masks, stating 
that “the actions of the government include 
not only suppressing important data related 
to COVID, but also non-execution of budget 
and public policies that could guarantee 
human rights in an emergency context.”95 

Breakdown by race is published in 
epidemiological bulletins published by the 
MOH, usually published weekly. At time of 
finalisation of this report, the most recent 
epidemiological bulletin (#30) detailing the 
week of 30th August to 5th September 2020, 
indicated that the non-white population 
accounted for 42.6% of official COVID 
deaths, with 31.3% of official deaths 
occurring among the white population. More 
than 30,000 deaths were left uncategorised,96 
raising questions about veracity of actual 
numbers. 

There have also been changes to how the 
government reports COVID data by gender. 
Up to June 2020, the MOH official COVID 
portal had shown percentages of women and 
men infected with COVID. However, from 
June 2020 onwards, when General Pazuello 
became Minister of Health, presentation of 
data changed, with breakdowns by gender 
only available for individuals hospitalised with 
severe acute respiratory syndrome since the 
beginning of the pandemic. 

In the early stages of the pandemic, the 
COE-nCOV held press conferences every 
day at 5pm, detailing number of cases and 
precautionary measures. As the pandemic 
progressed, and Ministers changed, 
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there was a change in approach. During 
Mandetta’s tenure as Minister of Health, 
announcements were focused on number of 
COVID cases and number of deaths. With 
the takeover of General Pazuello as Minister, 
the emphasis was changed to the number of 
persons recovered from COVID. This shift in 
communications was designed to obfuscate 
the number of rising deaths. In the words of 
Luiz Eduardo Ramos, a four-star army general 
who was appointed Bolsonaro’s government 
secretary in charge of government 
communications: 

With all due respect, in the morning 
paper, it is (talking about) a coffin, a 
body. At lunchtime, it is a coffin again, 
and a body. In the evening paper, 
it’s coffins and bodies, it’s number of 
deaths… That doesn’t help. Nobody 
here is saying that they have to hide 
(the figures, but)… I urge you, I beg 
you, there are so many positive things 
happening. We are going to begin to 
disclose the number of people cured. 
The minister will say that 56 percent (of 
patients) were cured.97 

At the same time, Brazil was struggling with 
widespread COVID disinformation. Anti-
intellectual religious leaders had taken to 
social media to spread messages that were 
inconsistent with scientific evidence,98 and 
these were amplified by way of retweets and 
posts by President Bolsonaro. A number of 
presidential posts on the pandemic were 
deleted by Facebook and Twitter after they 
were identified as being misleading.99 

Impact on Indigenous  
Populations 

Indigenous populations in Brazil have been 
disproportionately affected by COVID. 
Recent surveillance conducted via the 
EPICOVID19-BR project has found that 
COVID prevalence among indigenous 
peoples was 5.6%, the highest prevalence 
among all examined populations.100 In 
September 2020, monitoring by Brazil’s 
Indigenous People Articulation (APIB, per 
Portuguese acronym), an organization 
established to unify indigenous peoples in 
Brazil and influence politics around the rights 
of indigenous groups, showed that there 
were almost 32,000 confirmed cases.101 

Curiously, APIB data from November 
2020 highlights a discrepancy between 
government figures on deaths among 
indigenous populations—the official 
number of deaths was 484, whereas APIBs 
figures show 877 deaths among indigenous 
populations.102  According to civil society 
organizations working closely to indigenous 
peoples, the activities of illegal loggers and 
miners continue to be the main risk factor of 
COVID infection for indigenous persons living 
in villages and rural areas.103 

Underlying these figures is a tense political 
environment around indigenous issues; 
since the start of the Bolsonaro government, 
there has been brazen disregard toward 
the rights of indigenous populations via 
the administration’s support of agribusiness 
expansion and the attack against protective 
regulations, policies and controlling organs, 
such as the Fundação Nacional do Índio 
(National Indian Foundation) or FUNAI.104 
As a result of these policies, there has been 
a lack of regulation and control on illegal 
logging activities in indigenous areas, 
representing an infection risk to indigenous 
peoples. According to a note by APIB: 
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The recommendation of the World 
Health Organization (WHO) is to isolate 
communities, but how can we do this if 
invasions by loggers, miners and land 
grabbers continue to violate our rights 
and destroy our nature?105 

In April 2020, APIB issued a statement 
demanding a specific contingency plan to 
protect indigenous peoples from COVID-
19.106 This demand was ignored, and in 
July 2020 APIB and six (opposition) political 
parties petitioned the Supreme Court 
demanding that this specific contingency 
plan be institutionalised by the federal 
government, and that the actions (or 
omissions) of the federal government 
constituted a true genocide.107 They 
cautioned that entire ethnic groups could 
be wiped out by COVID, and called for 
specific measures such as the creation 
of a ‘sanitary barrier’ and the removal of 
invaders from indigenous lands.108 On 8 
August 2020, the Supreme Court (STF) 
decided in favour of APIB, compelling the 
government to develop a plan specific 
to the rights and unique vulnerabilities of 
indigenous populations. According to Leila 
Saraiva, anthropologist and special advisor 
on indigenous matters, Instituto de Estudos 
Socioeconômicos (INESC): 

This decision by the STF is historic 
because it recognized APIB as a 
legitimate agent to demand STF 
positions. It was the first time that 
the indigenous people represented 
themselves, and this is very 
important… In fact, without this STF 
decision, we already have and are 
currently experiencing a deliberate 
attempt of genocide. 

Despite the importance of the STF decision 
in many aspects, one specific request of APIB 
was not granted, i.e. the removal of invaders 

from indigenous lands. Saraiva explained the 
rationale for this: 

Land intrusions are a very important 
vector of contagion. Before the military 
got there, it was the miners that 
were there transmitting (COVID-19). 
If you do not take action to remove 
(invaders), what will happen is that 
we will continue to see cases rising. 
This was a unique failure of the STF 
decision. 

The vulnerability of indigenous populations 
is reflected also in urban contexts. In rural 
areas, there is a specific indigenous health 
system, the SESAI (acronym in Portuguese). 
According to  a senior humanitarian aid 
professional from MSF, as the federal 
government did not grant authorisation for 
any organisation to enter indigenous villages 
to treat people diagnosed with COVID-19, 
MSF was constrained to work with indigenous 
populations in urban contexts:  

There is a huge number of indigenous 
people living in cities. In the case of 
Manaus, there are at least 30,000 
indigenous people. We realized that 
the [indigenous] people who were 
in the cities were going to have the 
same (health) service as the general 
population, to fight for the same ICU 
beds. At the very beginning, there was 
a fear from indigenous and indigenous 
organisations that there would be an 
exodus of these indigenous people 
from the city to the villages, so that 
they could receive support from SESAI. 
And that would be a catastrophe… So 
when we arrived (in Manaus), the first 
thing we noticed was that the ICUs had 
collapsed and we had no option, at 
that moment we (knew we) needed to 
strengthen the SUS. 
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Pursuant to the Supreme Court decision, 
the Bolsonaro government presented 
two ‘plans’ pertaining to COVID-19 and 
indigenous populations to the Supreme 
Court for endorsement. The second of 
these documents—the Provisional Measure 
#1.005 issued in September 2020—inter alia 
stated that the National Indian Foundation 
(FUNAI) was temporarily authorised to make 
payments and allowances to public servants 
and district public security bodies to make 
health and sanitary measures.109 In any case, 
these documents were not ‘plans’ in the strict 
sense of the word as they did not prescribe 
any specific actions or timelines. On 22nd 
October 2020, the Minister for the Supreme 
Court, Luís Roberto Barroso, decided not 
to endorse the ‘plan’ due to it being ‘vague 
and imprecise’, and gave the government 
20 days to present a new plan.110 In lieu of 
a federal plan for indigenous populations, 
some states have responded by enacting 
state laws to guarantee access to healthcare 
for indigenous and quilombola (Afro-Brazilian) 
communities.111 

A humanitarian aid professional told us,  
"We talk a lot about the impact on 
indigenous people, which of course has 
been shown to be higher than in the 
rest of the population. Since there is 
international visibility, however, they can 
mobilise. But other "Traditional Peoples 
and Communities", like the quilombolas, 
ribeirinhos (riverside peoples) and so many 
others that live in more remote areas, now 
more and more are excluded from social 
politics and public services. They are strongly 
affected (by COVID) and because of this 
neglect we don't even know to what extent. 
There are no studies, numbers, nothing."

Impact on Women 

Women too have been disproportionately 
impacted by the pandemic. Research 
elsewhere has shown that while overall 
less women die from COVID compared 
to men, more women participate in 
the informal economy, and bear more 
responsibility in the home, therefore bearing 
a disproportionate ‘brunt of the social and 
economic consequences of the pandemic’.112 
In Brazil, while there has been some effort to 
support women during the pandemic, such 
as the introduction of the ‘coronavoucher’, a 
three month emergency income for informal 
workers of USD$113 (BRL $600) per month 
and double for female heads of households, 
in the seventh most unequal economy 
in the world, researchers have proposed 
more permanent measures, such as a form 
of universal basic income.113 At time of 
finalisation of report, however, this did not 
seem to be materialising, with the Minister 
of Economy, Paulo Guedes, halving the 
amount provided under the coronavoucher, 
beginning October 2020 onwards.114 

In addition to income insecurity, home 
isolation brings upon women instability 
due to domestic violence. Before COVID, 
Brazil ranked fifth in the world for femicides 
(or killing of women), with 50% of cases 
conducted by an intimate partner.115 
COVID-19 has seen a growth of domestic 
violence cases. According to the Brazil Forum 
of Public Security (FBSP per its acronym in 
Portuguese), femicides rose by 22.2% from 
March to June, in comparison with the same 
period in 2019. These figures contrasts with 
the lowering of police reports on assaults or 
bodily injuries faced by women, leading to 
a FBSP hypothesis is that women locked at 
home with their partners (and aggressors) 
are unable to visit police stations to make 
necessary police reports, a phenomenon also 
observed in the United States and Italy.116 
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COVID has also shown a disproportionate 
impact on pregnant and postpartum women 
in Brazil. An article in the International Journal 
of Gynecology and Obstetrics shows that 
between late February (when the first case 
was confirmed in Brazil) until June 18th, 124 
pregnant or postpartum women died of 
COVID, accounting for 77% of the pregnant 
and postpartum women globally who have 
died due to COVID, and that the COVID 
fatality rate among pregnant and postpartum 
women in Brazil is 12.7%, the highest in the 

world.117 In addition, a report by Instituto 
Fernandes Figueira (IFF), an institute under 
Fiocruz focused specifically on healthcare 
of women and children, shows that among 
women infected by COVID, approximately 
one-third of pregnant women infected with 
COVID were hospitalized,118 versus only 
3.1% of women who were hospitalised with 
COVID who were not pregnant at the time of 
infection,119 highlighting unique vulnerabilities 
and risks associated with pregnancy and risk 
of hospitalisation due to COVID. 



PHOTO: Shutterstock



B
R

A
Z

IL
’S

 C
O

V
ID

-1
9

 R
E

S
P

O
N

S
E

33

ANALYSIS, CONCLUSIONS,  
AND RECOMMENDATIONS

The Brazilian COVID response has been characterised by disinformation, 
a lack of health policy coherence and coordination, underreporting of test 
data in addition to insufficient testing coverage, a disregard of unique 
needs of indigenous populations, and the intervention of private and CSO 
actors to fill the gap left by the government. 

This finding is corroborated by multiple 
scholars and commentators, including this 
commentary in the Lancet: “The federal 
government’s denial of science and, 
consequently, of the seriousness of the 
pandemic to the health and wellbeing of 
Brazilians has led to a failure to coordinate, 
promote, and finance internationally 
sanctioned public health measures.”120 

While some actors,121 as mentioned above in 
the executive summary, point to authoritarian 
governments as a key predictor of higher 
COVID death rates—and there is certainly 
some correlation via the disinformation 
peddled by political leaders, the lack of 
leadership in putting together a coordinated 
response, and the failure to engage key 
groups such as MSF—there are also systemic 
factors at play, such as a public health system 
that has been chronically underfunded. 
In fact, according to INESC, a non-profit 
organization based in Brasilia that, among 
other monitors the spending of government 
budgets, the 2019 SUS budget was 
approximately the same amount as the 2014 
budget, despite having a population increase 
of approximately seven million people.122 

The report also underlines the crucial 
roles that non-state actors played in an 
environment where there was a near-
abdication of responsibility and leadership at 

the federal level—whether by Itaú Unibanco 
and Hospital Sirio Libanês, Médecins Sans 
Frontières, and ABIP, in filling the gap in 
technical guidance, human resources, health 
technologies, and essential protective 
equipment, or in defending the rights of 
indigenous populations. All these should 
have been the responsibility of the state—
underlying the need for increased investment 
in the SUS and more coherent coordination. 

Notably, the report highlights a key 
contributor to COVID-19 infection rates that 
has been highlighted elsewhere; systematic 
racism. This has been shown as a factor in 
numerous other countries, including through 
low-income communities of colour living in 
cramped conditions in the United States,123 
xenophobic approaches to migrant health 
in Malaysia,124 and COVID disparities among 
black, Asian, and minority ethnic (BAME) 
communities in the United Kingdom.125 The 
suppression of data pertaining to indigenous 
Brazilians, as well as the active encroachment 
of indigenous lands continues to constitute 
an infection risk. 

Test data suppression, poor testing policies, 
and late communication of test results is a 
significant issue that must be addressed, 
and is arguably a key impediment to safely 
reopening economies. Notably, as others 
discuss, incomplete or suppressed data 
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leads to political leaders being unable to 
map the true scope of epidemics—and 
relying on patchy data can result in going 
back to normal too quickly and risking ‘even 
greater outbreaks of disease’.126 Brazil also 
has hard-to-reach rural areas, for example in 
Amazonas, that would benefit from validated 
antigen rapid diagnostic tests in lieu or in 
addition to slower (albeit more accurate), 
PCR tests. 

In summary, conclusions of this brief report 
are as follows: 

 Political and economic instability in Brazil 
was a significant factor in the inability to 
deliver a coordinated, comprehensive, 
and science-based response;

 Non-state actors, such as Itaú Unibanco, 
Hospital Sirio Libanês, Médecins Sans 
Frontières, ABIP, and other technical 
bodies, played key roles in the Brazilian 
pandemic response in areas where the 
government had failed to coordinate; 

 There was inadequate testing, and a 
failure in contact tracing implementation/
strategy;

 The Supreme Court (STF) is an important 
check-and-balance for patient rights, and 
in particular indigenous patient rights, 
but has been ignored by the federal 
government;

 The SUS is chronically underfunded, and 
requires urgent additional and long-term 
investments;

 There was, and continues to be, 
significant data suppression that 
impedes comprehensive disease 
response;

 Indigenous populations and women 
continue to be particularly vulnerable; 

 There is a significant underspend 
in the government COVID budget. 
Independent scrutiny is urgently needed 
to increase spending on essential health 
technologies and personnel.
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