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L E T T E R

INFECTIOUS DISEASES

Social disparity in magnifying glass: The inequality among the 
vulnerable people during COVID-19 pandemic

The editorial written by Stein and Ometa1 about the dilemma be-
tween health system and socioeconomic conditions created by the 
COVID-19 pandemic has called our attention as a very appropri-
ated topic. Indeed, there are different repercussions of COVID-19 
pandemic in unequal societies, which goes from financial issues to 
chances of adherence to the current recommended measures of 
the WHO. For instance, social distancing and basic hygiene without 
proper social, economic and healthcare support may contribute to 
exacerbate disparity in fragile societies.

In Brazil, the virus SARS-COV-2 is spreading fast and crashing 
our healthcare system and economy. However, demographic data 
show that 48% of Brazilians live in places without sewage and 
35 million do not have access to running water in their homes.2 
Furthermore, 5%-10% live in slum-like areas known as “favelas”,3 
where most residences accommodate an average of five individuals 
per room, with a housing density ten-fold higher than the rest of 
the city.4 Finally, 40.6% of the Brazilian working-age population are 
in the informal economy, living without social protection.5 Keeping 
these in mind, it seems to be more challenging for socially vulner-
able people to stay at home without adequated conditions to ac-
complish WHO’s recommendations of social distancing and hygiene. 
Recently, an ecological study using a neighbourhood analysis in the 
Northeast Brazil showed an association between social inequality 
and COVID-19 fatality rate and discussed the need of urgent strat-
egies to reduce the spread and mortality from COVID-19 in high 
deprivation communities.6

If the COVID-19 was not challenging enough, Brazil still strug-
gles with other important infectious diseases, such as Dengue fever, 
Zika e Chikungunya. These viral mosquito-borne infections (Aedes 
aegypti mosquito) are endemic in Brazil and can show initial similar 
signs and symptoms to COVID-19. The rainy season is the most fa-
vourable time for mosquito proliferation and disease spread,7 which 
this year the seasonality (usually peaks in April) is coinciding with 
the spread of SARS-COV-2 in Brazil.8 Socially vulnerable people are 
more prone to acquire Aedes aegypti-related infections due to poor 
and overcrowded housing, poor sanitation and high-density housing 
in “favelas”.9,10 Furthermore, Brazilian politicians are using the pan-
demic for political dispute and personal gain, resulting in different 
state and federal policies and messages, resulting in confusing and 
inefficient measures to tackle the COVID-19 pandemic.11,12

The potential overlapping of outbreaks can lead to an even more 
catastrophic scenario with a higher burden of co-infections, taking 
these vulnerable people suffering from mosquito-borne infections, 

to health units and exposing them to SARS-COV-2, resulting in an 
overall adverse outcome. While many developed countries have 
struggled to give assistance to COVID-19 patients, Brazil must battle 
against two powerful enemies, the virus and the denialisms of the 
population and politicians. Brazil has been used as a bad example 
worldwide in the way the country is facing the pandemic, but many 
other non-developed countries, especially the African ones may be 
struggling with some of these problems as well.

Unfortunately, there are evidences that susceptibility to COVID-
19 goes beyond pre-existing comorbidities. It encompasses social, 
cultural and economic conditions, extending the COVID-19 vulner-
ability to a more complex environment.6,11-13 Although the full sce-
nario sounds too pessimistic, there is still hope. There are examples 
of countries that are dealing with similar limited resources but are 
efficiently battling the current world pandemic with minimal casual-
ties.14 It is necessary the union of efforts from public agents to every 
single citizen, at individual- and population-levels, in order to act 
consciously and responsibly, making the most to control the spread 
of the current threat: the SARS-COV-2 infection.

DISCLOSURE
The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influ-
ence the work reported in this study.

FUNDING INFORMATION
The authors declare that they have no funding source to influence 
the work reported in this study.

DATA AVAIL ABILIT Y S TATEMENT
Data sharing is not applicable to this article as no datasets were gen-
erated or analysed during the current study.

Andre Luis Ribeiro Ribeiro1

Naama Waléria Alves Sousa1

Paulo Ricardo Martins-Filho2

Vitor Oliveira Carvalho3

1Private practice, INCOM – Instituto de Cirurgia Oral e 
Maxilofacial (www.insitutoincom.com), Belém, PA, Brazil

2Investigative Pathology Laboratory, Federal University of 
Sergipe, Sao Cristovao, Brazil

3Department of Physical Therapy, Federal University of Sergipe 

www.wileyonlinelibrary.com/journal/ijcp
mailto:﻿
https://orcid.org/0000-0001-8124-2156
https://orcid.org/0000-0003-1872-2354
https://orcid.org/0000-0001-8779-0727
https://orcid.org/0000-0003-0007-2541


2 of 2  |     LETTER

(Universidade Federal de Sergipe - UFS), Postgraduate Program 
in Health Science (The GrEAt Group - Grupo de Estudos em 

Atividade Fisica), Sao Cristovao, SE, Sergipe, Brazil

Correspondence
André Luis Ribeiro Ribeiro, INCOM – Instituto de Cirurgia 

Oral e Maxilofacial. Rua Municialidade, 985, Umarizal, Belém, 
PA, Postal code: 66050-350, Brazil.

Email: andre.ribeiro.13@ucl.ac.uk

ORCID
Andre Luis Ribeiro Ribeiro   https://orcid.
org/0000-0001-8124-2156 
Naama Waléria Alves Sousa   https://orcid.
org/0000-0003-1872-2354 
Paulo Ricardo Martins-Filho   https://orcid.
org/0000-0001-8779-0727 
Vitor Oliveira Carvalho   https://orcid.org/0000-0003-0007-2541 

R E FE R E N C E S
	 1.	 Stein RA, Ometa O. When Public Health Crises Collide: Social 

Disparities and COVID-19. Int J Clin Pract. 2020;74:e13524.
	 2.	 Federal S.“Brasil tem 48% da população sem coleta de esgoto, diz 

Instituto Trata Brasil — Senado Notícias”; 2020. [Online]. https://
www12.senado.leg.br/notic​ias/mater​ias/2019/09/25/brasi​l-tem-
48-da-popul​acao-sem-colet​a-de-esgot​o-diz-insti​tuto-trata​-brasil. 
Accessed May 19, 2020.

	 3.	 Boehm C.“Moradores de favelas movimentam R$ 119,8 bilhões por 
ano”, Empresa Brasil de Comunicação; 2020. [Online]. https://agenc​
iabra​sil.ebc.com.br/geral/​notic​ia/2020-01/morad​ores-de-favel​as-
movim​entam​-r-1198-bilho​es-por-ano. Accessed May 19, 2020.

	 4.	 Souza B.“Junto e misturado – Data Labe”, data_labe; 2020. [Online]. 
https://datal​abe.org/junto​-e-mistu​rado-isola​mento​-e-quare​ntena​
-sao-possi​veis-nas-favel​as/. Accessed May 25, 2020.

	 5.	 Nitahara A.“Informalidade cai, mas atinge 38 milhões de tra-
balhadores”, Empresa Brasil de Comunicação; 2020. [Online]. 
https://agenc​iabra​sil.ebc.com.br/econo​mia/notic​ia/2020-03/infor​
malid​ade-cai-mas-ating​e-38-milho​es-de-traba​lhadores. Accessed 
May 19, 2020.

	 6.	 Martins-Filho PR, de Souza Araújo AA, Quintans-Júnior LJ, Santos 
VS. COVID-19 fatality rates related to social inequality in Northeast 
Brazil: a neighborhood-level analysis. J Travel Med. 2020;27:taaa128.

	 7.	 Ministério da Saúde. “Combate ao Aedes Aegypti: prevenção e con-
trole da Dengue, Chikungunya e Zika,” Ministério da Saúde; 2020. 
[Online]. https://www.saude.gov.br/saude​-de-a-z/comba​te-ao-ae-
des. Accessed May 20, 2020.

	 8.	 Viana DV, Ignotti E. The ocurrence of dengue and systematic re-
view. Rev Bras Epidemiol. 2013;16:240-256.

	 9.	 Heukelbach J, Sales De Oliveira FA, Kerr-Pontes LRS, Feldmeier H. 
Risk factors associated with an outbreak of dengue fever in a favela 
in Fortaleza, north-east Brazil. Trop Med Int Heal. 2001;6:635-642.

	10.	 Maciel-de-Freitas R, Souza-Santos R, Codeço CT, LourençO-De-
Oliveira R. Influence of the spatial distribution of human hosts and 
large size containers on the dispersal of the mosquito Aedes aegypti 
within the first gonotrophic cycle. Med Vet Entomol. 2010;24:74-82.

	11.	 Ribeiro ALR, Sousa NWA, Carvalho VO. What to do when the choice 
is no choice at all? A critical view on nutritional recommendations 
for CoVID-19 quarantine. Eur J Clin Nutr. 2020;74:1488-1489.

	12.	 Ribeiro Ribeiro AL, Alves Sousa NW. Besides the climate model, 
other variables driving the COVID-19 spread in Brazil. Sci Total 
Environ. 2020;737:140211.

	13.	 Tran BX, Vu GT, Latkin CA, et al. Characterize health and economic 
vulnerabilities of workers to control the emergence of COVID-19 in 
an industrial zone in Vietnam. Saf Sci. 2020;129:104811.

	14.	 Tran BX, Phan HT, Nguyen TP, et al. Reaching further by village 
health collaborators: the informal health taskforce of Vietnam for 
COVID-19 responses. J. Glob Health. 2020;10:3-6.

mailto:andre.ribeiro.13@ucl.ac.uk
https://orcid.org/0000-0001-8124-2156
https://orcid.org/0000-0001-8124-2156
https://orcid.org/0000-0001-8124-2156
https://orcid.org/0000-0003-1872-2354
https://orcid.org/0000-0003-1872-2354
https://orcid.org/0000-0003-1872-2354
https://orcid.org/0000-0001-8779-0727
https://orcid.org/0000-0001-8779-0727
https://orcid.org/0000-0001-8779-0727
https://orcid.org/0000-0003-0007-2541
https://orcid.org/0000-0003-0007-2541
https://www12.senado.leg.br/noticias/materias/2019/09/25/brasil-tem-48-da-populacao-sem-coleta-de-esgoto-diz-instituto-trata-brasil
https://www12.senado.leg.br/noticias/materias/2019/09/25/brasil-tem-48-da-populacao-sem-coleta-de-esgoto-diz-instituto-trata-brasil
https://www12.senado.leg.br/noticias/materias/2019/09/25/brasil-tem-48-da-populacao-sem-coleta-de-esgoto-diz-instituto-trata-brasil
https://agenciabrasil.ebc.com.br/geral/noticia/2020-01/moradores-de-favelas-movimentam-r-1198-bilhoes-por-ano
https://agenciabrasil.ebc.com.br/geral/noticia/2020-01/moradores-de-favelas-movimentam-r-1198-bilhoes-por-ano
https://agenciabrasil.ebc.com.br/geral/noticia/2020-01/moradores-de-favelas-movimentam-r-1198-bilhoes-por-ano
https://datalabe.org/junto-e-misturado-isolamento-e-quarentena-sao-possiveis-nas-favelas/
https://datalabe.org/junto-e-misturado-isolamento-e-quarentena-sao-possiveis-nas-favelas/
https://agenciabrasil.ebc.com.br/economia/noticia/2020-03/informalidade-cai-mas-atinge-38-milhoes-de-trabalhadores
https://agenciabrasil.ebc.com.br/economia/noticia/2020-03/informalidade-cai-mas-atinge-38-milhoes-de-trabalhadores
https://www.saude.gov.br/saude-de-a-z/combate-ao-aedes
https://www.saude.gov.br/saude-de-a-z/combate-ao-aedes

