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Dear editor,

In lower and middle-income countries as Brazil, where there is a
lack of efficient prevention and control measures, the emergence and
spread of the Coronavirus Disease 2019 (COVID-19), caused by the
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) it can
be a calamity considering that initial estimates of R0. To date, the
impact of development of healthcare-associated infections (HAIs) in
patients with COVID-19 or vice versa is uncertain. The situation gets
even more difficult given the high rate of HAIs in the country as well as
lack of effective antiviral therapy and absence of vaccines against this
virus, what makes current treatments for this disease are mainly fo-
cused on symptomatic and respiratory support and of rigorous im-
plementation of public health measures.

Regarding COVID-19, two recent articles in the present journal
touched the problem. Alfonso J. Rodriguez-Morales and your group [1]
reported the implications of the first case of COVID-19 in the South
American region. In countries like Brazil, the possibility of the experi-
encing of significant outbreaks of infections, which were declared
Public Health Emergencies of International Concern (PHIC) by the
World Health Organization (WHO) it is a reality. In the study of the
Cristian Biscayart and collaborators [2] emerging and reemerging pa-
thogens are global challenges for public health and a matter for con-
cerns in travelers from all over the world.

But, are Brazil healthcare systems sufficiently prepared? Probably
not. Its continental dimensions must be taken into account, with macro
and micro regional differences in relation to existing hospitals and
problems of assisted population and available resources. In addition,
other factors such as HAI and bacterial resistance in hospitals offering
tertiary care are significant problems and challenges for the treatment
of patients.

In our country as well as worldwide, the HAIs are the most frequent
adverse event in healthcare delivery. This is well exemplified in a re-
cently published multi-center study, involving 28 adult ICUs in Brazil
reported a high burden of HAIs in acute care hospitals with the overall
prevalence of HAIs of the 51.2% [3]. It is estimated that for every 100
hospitalized patients at any given time, 7 in developed and 10 in de-
veloping countries will acquire at least one HAI. The HAI is a real en-
demic, ongoing problem that prolongs hospital stays, increases

resistance to antimicrobials, cause increased morbidity and mortality,
generating high costs for health systems.

It is also important to highlight to the role of HAI as secondary in-
fections as well as antibiotic resistance in patients with COVID-19. A
recently published by Zhou et al. [4] looked hospitalized adult in-
patients in Wuhan, China, that had been diagnosed with COVID-19.
Half of non-survivors (n = 27/54) experienced a secondary infection,
and that all but one of them had been treated with antibiotics. Besides
that, ventilator-associated pneumonia occurred in ten (31%) of 32 pa-
tients requiring invasive mechanical ventilation. This is very worrying
because the countries as Brazil, that have a higher burden of antibiotic
resistance and higher rates of nosocomial ventilator-associated pneu-
monia might be worse off if secondary bacterial infections are a
common complication.

In relation to the emergence of microorganisms, some factors are
also important in the epidemiology of infections in these countries,
including: (1) critically ill patients in ICUs, that are often exposed to
numerous invasive devices and heavy use of inappropriate empirical
therapy; (2) the current social mobility, with the ease of making in-
ternational air travel; (3) poor implementing of infection prevention
and control practices by the lack of resources, human, both in quali-
tative and quantitative terms and finally not least; (4) healthcare in
developing countries is affected by severe poverty, political instability
and diseases that may be of lesser importance in industrialized nations;
(5) microorganisms such as COVID-19 and high-risk clones of multi-
resistant bacteria with better adaptation in the environment and faster
dissemination capacity have a selective advantage.

The outlook today in hospitals across the country is bleak, both for
viral epidemics and those associated with HAI. Regarding COVID-19,
measures are being taken with protocols already developed during
other crises such as SARS (2003) and pandemic influenza (2009).
However, it is strongly maintained that in low and middle income
countries, mainly hand hygiene is not a reality, and this is among the
most efficient measures to contain microorganisms such as those re-
ported here [5]. Regarding HAI, we will have to wait to determine what
impacts the COVID-19 epidemic will leave for our health system.

It is noteworthy that, although we have evolved a lot among public
health issues, broad and fair access to medicines, rapid diagnoses and
the development of treatments for diseases neglected appear as an
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important priority not only in countries like Brazil, but for the whole
world.
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