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Abstract
COVID-19 outbreak quickly spread to all corners of the globe. In Brazil, the outbreak was particularly frightening because it

worsened existing health, political, economic, and social problems. The results already observed show the contagion ripple-

spreading process across the country, causing the death of thousands of people each day and counting, added to a very serious

wave of unemployment, scientific denial, and social precariousness. Based on this, this study reviews recent research that

looked at the role of the government, the Brazilian health system, and the main economic and social impacts fostered by

the pandemic. We perform a scoping review according to the PRISMA-ScR to structure the qualitative synthesis of the 67

associated documents. The results reinforce the negative effects of the country’s mismanagement and its consequent impacts

on the Brazilian economy and society. The battleground against COVID-19 has fueled political tensions, shaken the health

system, and unleashed social despair tinged with thousands of deaths. Finally, in the present scoping review, we discuss con-

cerns about the impacts of the COVID-19 outbreak in Brazil and what the world hopes the country has learned from the

current crisis.
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The COVID-19 outbreak caused by the coronavirus disease
has been declared as a global public health emergency.1,2

COVID-19 pneumonia was first reported in Wuhan City,
China, in December 2019 and from there spread around the
world.3,4 In February, 2020, the World Health Organization
(WHO) officially declared a global pandemic, and as of
March 30, 2020, COVID-19 had already affected 203 coun-
tries.5 The transmission of Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) has had a detri-
mental effect on global health systems, whose patients
mainly present clinical symptoms of dry cough, fever,
fatigue, and dyspnea.6 Approximately 15% of patients con-
tracted the severe form of the disease, resulting in millions
of deaths globally.7

According to the WHO, 6,040,609 confirmed cases and
370,657 deaths were reported worldwide up to June 2020.
More than two years later, precisely, on June 3, 2022, the
number of confirmed cases had reached 528,816,317, with
6,294,969 confirmed deaths.8 The unprecedented outbreak
is triggering public health interventions and causing a
ripple effect on human life. The COVID-19 pandemic has
worsened economic problems, recession, unemployment,
and educational problems around the world9 and has been
collapsing the health system of many countries, with Brazil

as an example, considering the number of confirmed cases
and deaths registered by the Brazilian Ministry of Health.10

In Brazil, COVID-19 cases have been persistently high
until June 3, 2022, reaching 31,060,017 confirmed cases
and 666,801 deaths reported to WHO,8 and these are proba-
bly substantial underestimates. Recent publications highlight
the chaos by naming the country’s experience of the pan-
demic the “valley of death”,11 “the march of folly”,12 “the
crisis within the crisis”,13 and “Brazilian pandemic/
monium”.14

The first case reported in Brazil was on February 25, 2020.
The country quickly reached the highest number of coronavi-
rus cases in Latin America and became the country with the
highest rate of transmission in the world. Even more worry-
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ingly, Brazil is marked by economic and social inequalities
fueled by political problems, which have made the fragile
country the epicenter of the epidemic in Latin America.15

With the arrival of COVID-19 in the country, health, eco-
nomic, social, and political problems increased on a large
scale, collapsing the Brazilian public health system, which
was already precarious.

In an attempt to understand the COVID-19 outbreak in
Brazil, we summarize previous literature related to the
current global pandemic in the Brazilian context.
Therefore, we conducted the current scoping review to
assess outbreak numbers and issues related to the govern-
ment role, the Brazilian unified health system, and economic
impacts. We also present some of the main social impacts
amplified by the coronavirus disease in Brazil. Our results
show that the COVID-19 outbreak deeply affects the
country, worsening issues that were already serious.
Brazilian health problems were worsened during the pan-
demic due to disbelief in science, lack of investment, and
overcrowding of hospitals, causing the death of thousands
of people. Political dilemmas put the country on a tightrope,
leaving the population at the mercy of the virus, and the eco-
nomic problems, which were fostered by the previous two
issues, caused thousands of cases of unemployment and
increased the number of people living in extreme poverty.

Brief Background

The current COVID-19 outbreak sparked a scientific race and
a cascade of reactions from researchers and health care insti-
tutions around the world. Many global and local studies are
being carried out to find solutions to the global health
crisis. To understand the development of studies on the
COVID-19 outbreak in Brazil, we started by identifying
the main universities and research centers related to research
on SARS-CoV-2. Up to the date of this research (August 14,
2021), the University of São Paulo had published 239 docu-
ments associated with the COVID-19 outbreak in Brazil, fol-
lowed by the Oswaldo Cruz Foundation (Fiocruz) with 144
papers. Table 1 shows these and other universities responsi-
ble for the largest amount of research on COVID-19 in
Brazil. It is important to mention that the search query
limits the number of documents. Furthermore, this section
presents an overview of the totality of studies in Brazil
without focusing on the goals outlined by this research.

The journals with the greatest number of documents were
Plos One with 50 articles and the International Journal of
Environmental Research and Public Health with 34 papers.
Public Environmental Occupational Health was the most
important category with 270 studies, followed by
Infectious Diseases (109) and Environmental Sciences (104).

Previous literature reviews explored the anti-vaccine
movement and immunization challenges in Brazil,16 different
tests for the diagnosis of COVID-19,17 and environmental
detection of SARS-CoV-2.18 Neves and Guerrero (2020)19

proposed a model to predict the evolution of the virus in
Brazil, and Cotta and colleagues (2020)20 evaluated the
impact of public health measures during the COVID-19 pan-
demic. The impact of the virus on the eating habits and phys-
ical activity of health care professionals are also explored,21

as well as symptoms of depression,22 child health vulnerabil-
ities,23,24 and SARS-CoV-2 mutations in Brazil.25

Although many studies have explored the COVID-19 out-
break in the Brazilian context, most work has focused on ana-
lyzing specific issues related to the spread of SARS-CoV-2,
drugs, and symptoms. Some studies have discussed political
choices,26 moral dilemmas of public management,27 the
transformation in the labor market,28 food insecurity,29 and
some political and social problems30 in the face of the
COVID-19 outbreak in Brazil. However, no study has pre-
sented a literature review focusing on the role of government,
on the Brazilian health system, and on social and economic
impacts caused by the current pandemic. It is against this
background that this study precisely assesses this literature
gap, by highlighting the government role, health system
problems, and social and economic issues related to the
COVID-19 outbreak in Brazil.

Material and Method

To achieve our goal, we perform a scoping review according
to the Extended Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Statement for Scoping
Reviews (PRISMA-ScR).31,32 A scoping review is a system-
atic process that allows the synthesis and analysis of both
qualitative and quantitative studies. The execution of a
scoping review consists of five steps: (1) information
sources and literature search, (2) eligibility criteria, (3)
screening process, (4) data abstraction process, and (5)
synthesis.32

The ISI Web of Science Core Collection database was
searched for eligible publications, as it has a large number
of research documents from high-impact journals.33–38 The
documents were exported on August 14, 2021. Quality
assessment attributes are shown in Table 2.

The associated documents were identified, and articles
deemed potentially eligible were retrieved for full-text

Table 1. Most Productive Brazilian Universities.

Institution Documents

University of São Paulo (USP) 239

Oswaldo Cruz Foundation (Fiocruz) 144

Federal University of São Paulo (UNIFESP) 90

Federal University of Minas Gerais (UFMG) 85

State University of Campinas (UNICAMP) 71

Federal University of Rio de Janeiro (UFRJ) 62

University of Brasilia (UnB) 45

Federal University of Rio Grande do Sul (UFRGS) 45
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review. The data abstraction form was structured, and all
included papers were abstracted by two reviewers working
independently. Discrepancies were resolved through discus-
sion with a third reviewer who is an expert in research meth-
odology. Studies not related to social and economic aspects,
the government’s role, and the health system were removed.
Ethics approval was not necessary.

Results

The original search identified 1352 documents from Web of
Science. Among these articles, 1204 that were duplicates or
not related were deleted. Finally, a total of 148 documents
were fully read, and based on the previously mentioned eli-
gibility criteria, 67 eligible studies were included in the qual-
itative analysis, as shown in Figure 1.

Outbreak Numbers
Since the first case was reported in Brazil in February 2020,
statistics predicted chaos in the Brazilian health system and
economy. Even if the worst of the worst predictions were
right, the world could not hide its concern about the
number of confirmed cases and deaths.

Brazil is the fifth largest country in the world, the territo-
rial extension direct influence on the spread of the disease.
All 5570 municipalities across the country faced different
challenges during the COVID-19 outbreak. The first case
was confirmed in São Paulo, the most populous city in the

Southern hemisphere, and spread from there to all 27
federal states of Brazil.40 Large cities such as Rio de
Janeiro and São Paulo were the main hotspots, and the pan-
demic moved inland into smaller cities with inadequate or no
medical equipment and supplies for intensive care.41 Small
cities, with a lower number of hospital beds, were unable
to attend to all patients, collapsing health and funeral
systems.42 This was especially true because, historically,
the Brazilian public health system operates with a shortage
of—or outdated—equipment and medicines. The lack of
resources forces the population to wait a long time to
receive treatment.

Although the virus spread rapidly across the country,
large-scale tests were not applied to the population, and it
is estimated that the number of people infected with
SARS-CoV-2 was 15 times higher than official statistics.41

Figure 2 shows the number of confirmed cases and the
number of reported COVID-19-related deaths per epidemio-
logical week of notification from the first confirmed case in
February 2020.

On March 17, 2020, the first death from COVID-19 was
reported.43 On May 23, 2020, Brazil ranked third worldwide
in the number of cases and deaths from COVID-19. A few
weeks later, the country ranked second worldwide in the
number of infections and fatal victims of the virus.43

March and April 2021 were the most critical months, reach-
ing 533,024 confirmed cases in the third week of March and
21,094 deaths in the fourth week of March.

On January 17, 2021, Brazil started vaccinating the popu-
lation. Vaccines began to be applied to priority groups, which
include health professionals, institutionalized elderly people
over 60 years of age, and the indigenous population living
in villages.44 The initial expectation was that all 213
million Brazilians would receive two doses of the vaccine
by the end of 2021. According to the Brazilian government,
up until November 5, 2021, 161,945,574 (76.2%) Brazilians
received the first dose of the vaccine, and 122,793,648
(57.8%) received two immunizing doses. In 2022, a third
dose is being applied, and the fourth dose has started to be
applied to elderly people and health care professionals. As
of June 3, 2022, 184,018,923 (86.6%) of the population
had received at least one dose, and 166,365,243 (78.3%)
were fully vaccinated.45 Figure 3 shows the number of vac-
cines applied.

Government Role
In Brazil, the economic and social problems aggravated by
the COVID-19 outbreak cannot be understood separately
from the country’s political situation. On May 9, 2020, an
editorial in The Lancet said: “COVID-19 in Brazil: “So
what?”.” This criticism had two facets: On one hand, it
was concerned with the social and health challenges in the
emerging country. On the other hand, the concern was
linked to political tensions that are carrying the country on

Table 2. Quality Assessment Criteria.

Attributes Description

Query (“severe acute respiratory syndrome coronavirus

2” OR “SARS-CoV-2” OR “SARS-CoV-19” OR

“SARS-CoV-2019” OR “2019-nCoV” OR

“sars2” OR “Covid-19*” OR “Covid19*” OR

“Covid-2019*” OR “coronavirus” OR

“coronavirus disease 2019” OR “coronavirus

disease-19” OR “2019 novel coronavirus” OR

“2019 novel coronavirus infection” OR “novel

coronavirus” OR “Wuhan seafood market

pneumonia virus” OR “Wuhan coronavirus”

AND “Brazil”)9,39

Refined by Document types: article and review

Timespan: 2019 to August 14, 2021

Language: English

Indexes: SCI-EXPANDED, SSCI, A&HCI,

CPCI-S, ESCI

Inclusion

criteria

(1) articles concerning government role, (2) the

Brazilian Unified Health System, (3) economic

impacts, and (4) social impacts

Exclusion

criteria

(1) studies not associated with COVID-19 and (2)

case reports, books, editorials, letters to the

editor, commentaries, and technical notes
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Figure 1. PRISMA-ScR flow diagram.

Figure 2. Number of confirmed cases and deaths.
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a tightrope.46 “So what? I’m sorry. What do you want me to
do about it?” were the words of the president of Brazil, Jair
Bolsonaro, about the record of deaths from the COVID-19
outbreak.47 Thenceforth, the political stress collapsed the
country, and the power struggle left more than 213 million
Brazilians utterly confused. The Federal Government
defended the economy while, conversely, the State
Governors implemented restrictions that included social iso-
lation and opening only essential services such as hospitals,
pharmacies, and supermarkets.41 Public health policies,
including isolation and lockdown, only began to be imple-
mented when the Federal Government decided that State
Governments had the autonomy to make decisions regarding
the pandemic. Such disarray at the federal level is a deadly
problem during a public health emergency.46

Going against WHO recommendations, Bolsonaro insti-
gated economic activity, demonstrating “the contradictions of
neoliberalism, which requires circulation even when it is
proven to promote the illness and death of a significant percent-
age of the population”.48 The (un)wiseness used in country
management directly impacts the results of a health crisis. In
Brazil, the Federal Government had insufficiently mobilized
to take mitigation initiatives,12 and COVID-19-related mortal-
ity and effects have placed the country in a critical situation that
has economic and social effects on the entire society. The lack
of quick responses to deal with the pandemic created an imbal-
ance between the need to contain the virus and political inter-
ests,49 and the discourse of minimizing the severity of the
disease and defending the use of drugs for early treatment
without scientific evidence, such as hydroxychloroquine, evi-
dence the political folly crisis.12,50

At the beginning of the pandemic, the Brazilian minister
of health, Luiz Henrique Mandetta, adhered to the mitigation,

social distancing, and quarantine measures proposed by the
WHO. This decision caused conflicts with the president,
and Mandetta was fired. The medical doctor Nelson Teich
took over and was dismissed a month later for refusing to
sign the authorization for the use of hydroxychloroquine.
After that, army general Eduardo Pazuello held the position
and authorized the prescription of hydroxychloroquine for
mild cases of COVID-19 if the patient signed a consent
form.50 Months later, the medical doctor Marcelo Queiroga
assumed the position of Brazilian minister of health and con-
tinues to hold the position today.

It is important to keep in mind how the health of the
Brazilian population was at the mercy of the president’s
political interests. Despite the country’s historical social,
health, economic and political problems, the games of
power to the detriment of people’s lives are evident. The pop-
ulation was left adrift, without leadership that would indicate
a coherent path to face the pandemic. The president main-
tained the denial, saying that “there is no reason to panic”
and “this is being propagated by the media”.13 To put the
house in order, states and municipalities took on the respon-
sibility for prevention, which fragmented policy when the
country most needed a national pact to face the crisis.50

In order to meet the demands of the population and the
pressure of the legislative opposition, the Brazilian
Government and the Ministry of Economy approved law
No. 13,982 in April 2020, granting emergency aid to the
needy population.51 The aid—initially R$600 to R$1200
per month (around US$110-220) and later reduced to of R
$150 to R$375—boosted the economy, but it is negligible
if we consider the average cost of living in the country.50

In April 2021, the cheapest basic food basket in Brazil cost
R$461.2852; in other words, the emergency assistance left

Figure 3. Number of vaccines applied.
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little room for other monthly expenses, such as water, elec-
tricity, and rent bills, among others. In addition, the Federal
Government did not present a national plan for the reorienta-
tion of the economy during the pandemic. An action plan
could have stimulated all sectors to produce the necessary
equipment and inputs, as well as create jobs at a time when
economic activity was slowing down.13

As a consequence of ignoring science, the country had its
public health, economic, and political problems aggra-
vated.41 Pot-banging from balconies became a common
form of protest against the country’s government,46 and the
expression “no oxygen, no vaccine, no government” was
constantly appearing on the country’s social media and
walls. Bolsonaro’s stance has been characterized as an anti-
scientific discourse that neglects everything that contradicts
his ideology and political interests.53 These actions put at
risk the lives of millions of people, as well as international
cooperation partnerships and the nation’s democracy.

The Unified Health System
The Unified Health System (abbreviation in Portuguese is
Sistema Único de Saúde, or SUS) is one of the largest and
most complex public health systems in the world. Through
the system, throughout life, every Brazilian citizen has the
right to full and free access to SUS. The actions of the
public agency include urgent and emergency services; epide-
miological, sanitary, and environmental surveillance; and
pharmaceutical assistance.54 During the COVID-19 out-
break, the SUS has covered the health care of approximately
80% of the population, mainly people who cannot pay for
private service.55 Despite its structure and large capacity,
the Brazilian public health system can quickly collapse in
the face of a pandemic.55 Historically, the SUS is neglected
and receives insufficient public funds to cover all demands,
and consequently, it cannot ensure the expected performance,
causing delays in care or lack of equipment or medicines for
the treatment of patients. Under these circumstances, the poor
population is the most affected, as they depend exclusively
on the SUS for any health care.

As the majority of the Brazilian population depends
exclusively on SUS for any need related to treatment and
health recovery, the pandemic and mass contamination col-
lapsed many SUS services, especially hospitals, due to
high demand. In this chaotic phase, when the country
exceeded 1000 deaths a day, the Federal Government contin-
ued to defend early treatment.56 Several State Governors,
through their own initiatives, sought ways to build and orga-
nize field hospitals, acquire equipment and supplies, and
increase the number of intensive care units (ICU) beds avail-
able to the population.13 Despite the effort, many beds were
only available for use after the reduction of cases, resulting in
the expenditure of public money.50 In addition, the State’s
omission led society and private organizations to organize
themselves in favor of the prevention of contamination.

Companies reorganized production structures to provide pro-
tective equipment and alcohol gel, and communities orga-
nized the hiring of ambulances and health professionals.13

Many cities faced a lack of resources, supplies, and equip-
ment for health care. In April 2021, the occupancy rate of
ICU beds was over 90% in 21 states and the Federal
District.57 The Manaus municipality, whose tragedy was pre-
sented by the national and international media, faced hospital
overcrowding, and unattended people died in their own
homes and were buried in mass graves due to overcrowding
in cemeteries.13

To help identify suspected cases of COVID-19, the
TeleSUS was developed, an integrated system that applies
artificial intelligence to assist and guide people with sus-
pected infection without requiring them to leave their
homes.58 In a few days, TeleSUS served thousands of
people, streamlining health care and dispatching requests
for COVID-19 tests and medication.27 By directing part of
the population with symptoms of COVID-19 to TeleSUS,
it was possible to avoid the collapse of public health care
in some Brazilian cities, guiding citizens with symptoms of
the disease to remain in social isolation.59 The use of tele-
medicine during the pandemic characterized a great
advance for Brazilian medicine, encouraging the use of infor-
mation and communication technologies (ICTs) in the health
context.60 Despite the apparent benefits, it is clear that there
is still much to be done in terms of the population’s access to
ICTs. In addition, previous research has identified problems
in TeleSUS apps; for a long time, the app recommended the
use of masks only by people who were coughing or caring for
infected people. Platforms also operated with missing or
inconsistent information, which confused users.61 The
actions of the Ministry of Health limited the population’s
access to concrete information about the pandemic, causing
confusion, fear, and disbelief in the virus.

On the other hand, the centralization of resources for
health in fighting the pandemic and the occupation of
health professionals in caring for victims of COVID-19 left
a gap in the care of people affected with other diseases,
making them temporarily invisible to the health system.49

The situation was aggravated by the slow release of financial
resources for the SUS, while the Federal Government prior-
itized economic issues: “This situation would be considered a
scandal in any civilized country, because, during a pandemic,
with cases and deaths growing exponentially for 16 weeks,
the Ministry of Health keeps 67% of resources unused in
the budget, without even being committed to something. It
is not just about incompetence, it is a deliberate action not
to spend, leaving the SUS and the Brazilian people to their
own luck”,62 p. 295).

The challenges of the Brazilian health system and the
number of deaths showed that the pandemic is much more
than the “little flu,” the “cold,” or a “fantasy” promoted by
the media, as President Bolsonaro said.63 Even with the chal-
lenges of each wave of COVID-19, the Brazilian health
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system and its professionals worked hard to serve the popu-
lation and save lives. Despite the undeniable importance of
the SUS for the country, a large part of the population
fears the Federal Government’s intention to privatize SUS
services,64 which would leave most Brazilians without
access to health care and treatment, due to the large regional
disparity in access to services and the high costs of private
services. However, discussions related to the privatization
of the Brazilian public health service are not the result of
the current pandemic.65,66 Over time, privatization occurs
in different ways, and it is common to see private groups
try to occupy the space of public services or private health
services use subsidies from the public fund.67,68 Concerns
about the privatization of health services motivated the crea-
tion of the National Front Against the Privatization of SUS,
in 2018, formed by public health professionals, students,
and SUS users. However, the lack of materials and profes-
sionals in the public service, added to the delay in care or
poor care, discourages users from defending the SUS.68

Economic Impacts
The stoppage of several economic activities considered non-
essential, the gradual resumption of these activities, and the
investment in personal protective equipment negatively
impacted the economies of several countries, causing the
bankruptcy or closure of numerous businesses.69 When the
pandemic escalated in Brazil in 2020, the country adopted
measures of social isolation and closure of trade, causing sig-
nificant impacts on supply and demand. These impacts con-
tracted the economy due to three important reasons: reduced
household consumption, reduced exports, and increased
investment volatility. Added to the reduction in household
consumption, the closing of commerce generated uncertainty
in the population during the pandemic, causing a greater pro-
pensity to save money and, consequently, negatively affect-
ing consumption of goods and services.70

As COVID-19 spread, the reduction of economic activi-
ties in many countries also decreased the volume and price
of Brazilian exports. There was a reduction in investments
due to the uncertainties generated by the government’s
denial and the absence of measures to mitigate the pandemic.
The reduction in exports and the increase in the investment
risk rate affected the Brazilian manufacturing industry,
which is one of the most important sectors in the country
because of its diverse production chains.51,71

In addition, the pandemic changed the production and
consumption of goods and services, mainly due to the unem-
ployment generated by the closure of establishments and the
consequent loss of income and purchasing power of the
workers.69 In 2020, the financial resources allocated by the
Federal Government to deal with the COVID-19 outbreak
reached R$604.75 billion, although R$81 billion remained
uninvested.72 The government’s primary deficit in 2020
was R$743.1 billion, compared to R$95 billion in 2019.73

The services sector, which represents 63% of the Brazilian
Gross Domestic Product (GDP) and 68% of jobs, was one
of the most affected, with an annual contraction of 7.8% in
2020.74 In trade, there was a reduction of 1.7 million jobs
in 2020, out of 16 million people who worked in the sector
before the pandemic. With the economic crisis, tax collection
had a nominal drop of 4.1% in 2020.73 The shock between
supply and demand and the reduction in income led to a
strong contraction of the national GDP, which reached
4.3% in 2020, the worst result for the indicator since 1990
(−4.35).

The economic virus spread as fast as SARS-CoV-2, dis-
rupting production chains around the world.75 The pandemic
has brought frightening GDP projections and major concerns
for small companies operating with limited capital and low
financial reserves.76 This is especially worrying because three-
quarters of Brazilian workers work in small formal or informal
businesses, causing the economic recession and unemployment
crisis to have profound impacts on Brazilian society.75

In this context, it is necessary to consider issues such as
gender, social class, ethnicity, and sexuality, among others,
which place some groups in a situation of greater vulnerabil-
ity to pandemic impacts. The situation becomes more
complex when thinking about groups that already faced dis-
parities in the labor market, such as women. The implications
for gender equality are substantial and are expected to persist
beyond the duration of the pandemic.77 In Brazil, work
resumed at a different pace than daycare centers and
schools, leaving many women at the mercy of the need to
care for their children, a role historically attributed to them.69

Another serious consequence of business closures and
social isolation was the sharp drop in jobs. According to
the National Survey of Continuous Household Samples,78

in 2020, the employment level of the Brazilian population
dropped dramatically, reaching a total of 49.4% of the
working-age population, as a result of economic and political
crises fueled by the pandemic. The lowest level of employ-
ment was identified in the state of Alagoas, where only
35.9% of people able to work were employed, followed by
Rio de Janeiro, where the index of employees reached
45.4%. In the first quarter of the pandemic, Brazil reached
the largest contingent since 2002, with 14.805 million unem-
ployed, a significant increase in the informality and precari-
ousness of the workforce.78 Furthermore, informal workers
also had difficulties to staying employed, as household con-
sumption remained low. The level of informality decreased,
not because of the achievement of formal employment, but
because the crisis fueled by the pandemic first affected informal
workers. The high unemployment rate caused a large reduction
in the wage bill in the labor market, whose total value in the first
quarter of 2020 was R$236 billion reais, falling to R$188 billion
at the end of the second quarter of 2020.79

Considering gender differences, women were the most
affected by unemployment (16.4%), against 11.9% of men.
In terms of ethnicity, 17.2% of blacks were unemployed,
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15.8% of browns, and 11.5% of white people. These data are
directly linked to the level of education and the historical
exclusion to which the black and brown population was sub-
jected in the country, as this places them in a position of less
education, and the highest rate of unemployment occurs pre-
cisely among people with incomplete secondary education
(23.7%), whereas among people who have completed
higher education the rate is 6.9 percent.78

As a measure to mitigate the impacts of the pandemic, the
Proposal for Amendment to the Constitution (PEC 10/2020),
also called the “War Budget,” was sanctioned. This is an
extraordinary fiscal measure aimed at simplifying government
spending to fight the coronavirus pandemic. Part of this budget
was earmarked for emergency aid that began to be dispersed in
April 2020 (600 reais per month) for low-income people. The
aid was an important measure taken by the government, as it
injected money into the economy and partly helped the
resumption of household consumption. Then, the economy
showed some signs of recovery in the third quarter of 2020.
Although the current government of the country has an
austere posture in relation to the pandemic, this measure gen-
erates protection for the most vulnerable populations.71

However, as a consequence of the reduction in emergency
aid, the country’s economic recovery was brief, and the injec-
tion of money was insufficient to repair the damage suffered by
formal workers and the poorest layers of the population.80,81

Given this scenario, Brazil’s historical social inequalities
were deepened. According to the Cadastro Único
(CadÚnico), in the first quarter of 2020, there were 13.5
million people in extreme poverty (with monthly income
per person of up to R$89, or approximately US$16).52,81 A
year later, in March 2021, this number rose 5.8%, adding
784,000 people in this condition. In 2019, the country
already had alarming numbers; between 2019 and 2021,
there was an increase of 9% of people in extreme poverty,
which was aggravated by the effects of the pandemic.82

In the murky waters of the pandemic, the worsening of the
outbreak, the risk of stagflation, mobility restrictions, and the
slow pace of population immunization increase uncertainties
regarding the recovery of the Brazilian economy.72 The
chaos of the pandemic has only one certainty: The economic
shock will have lasting and significant effects, and the coun-
try’s recovery will require joint actions to reorganize the
labor market and production chains.

Social Impacts
“How can a virus be “democratic” […] in such an unequal
country?”.83 This is undoubtedly an important issue to bear
in mind when analyzing the COVID-19 outbreak in Brazil,
a country permeated by inequalities. In addition to economic
inequalities, Brazil faces a series of inequalities related to social
class, ethnicity/race, gender, and other structural problems.84

The pandemic shed light on the social disparities and inequali-
ties that exist in Brazil and, in many contexts, aggravated them.

Social distancing strategies have been and continue to be seri-
ously affected in the country because low-income families
and self-employed people need to work to ensure daily food.
Moreover, the COVID-19 outbreak opened inequalities and
prejudices much more in the peripheral Brazilian population,
which suffers the most significant consequences14 —mainly,
the 6% of the population living in slums (favelas), with little
or no access to basic sanitation, waste management, potable
water, and hygienic conditions.85

For people living in areas with greater vulnerability,
hygiene and physical distance recommendations are almost
impossible to follow, increasing the number of cases of infec-
tion and death. In addition, black and brown patients repre-
sent two-thirds of the COVID-19 cases in the North,
Northeast, and Midwest regions of the country.86 This
shows that historically marginalized and vulnerable people
suffer the main damages of the pandemic: “In Brazil, the sup-
posed democratic character of the virus is questioned when
one observes the data that the black and peripheral popula-
tion has higher lethality rates than the rest of the population.
In Rio de Janeiro, at the beginning of May, the data reveal
that the lethality rate in the Complexo de Favelas da Maré is
30.8%, while in the Leblon neighborhood it reaches 2.4%.
Nevertheless, […] data […] indicate that the number of hospi-
talizations and deaths of black and brown people has a higher
rate of increase than that of white people” (,87 p. 2).

In addition, indigenous peoples and women are particu-
larly affected. The indigenous population suffers constant
attacks in the country and has been ignored by the govern-
ment that encourages illegal extraction from the Amazon
rainforest. The war for territory leaves these people at a cross-
roads: They are exterminated in conflicts for their rights, or
they are killed by the virus.88 Social isolation and access to
hygiene items are privileges for few indigenous people in
the country, and possibly, many died due to COVID-19
and were not statistically accounted for due to the impossibil-
ity of diagnosis or lack of medical support.89

Concerning women, social isolation has increased domes-
tic violence and the number of femicides in the country.14 In
addition, in the second quarter of 2020, the employment rate
of women (39.7%) was significantly lower than that of men
(58.1%), showing that the pandemic intensified the long-
standing gender inequality in the Brazilian labor market.90

Nevertheless, the inequalities and the social and health
precariousness in Brazil during the pandemic caused
Brazilians to experience a unique tragedy.14 In addition to
aggravating the country’s economic and political challenges,
the pandemic unleashed a wave of social despair, increasing
the population’s vulnerability, depression, and anxiety symp-
toms, especially in the most vulnerable subpopulations.91

Discussion

Historically, Brazil is affected by serious health issues as a
result of neglecting emerging diseases, such as malaria,
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yellow fever, Chikungunya, Zika virus, and others that
rapidly spread their symptoms and lethality across the
country.11 The COVID-19 outbreak has dramatically wors-
ened existing public health problems in Brazil.
Unfortunately, thousands of people have lost their lives,
others are suffering the consequences of a slow recovery,
and millions have been left unemployed, food-insecure, or
emotionally shaken.

As it spread to several countries, the COVID-19 pandemic
was influenced by the particularities of each region according
to their environmental, cultural, and economic conditions;
available health services; and existing public policies (Jewett
et al, 2021). These variables interfered with the spread of the
disease, the prevention measures adopted, the guarantee of
access to health services, and much more.13 In Brazil, it was
no different: The economic, political, and health challenges
placed the country at the top of the ranking of deaths and infec-
tions, along with the United States and India.

The COVID-19 outbreak has led to a global race that
mobilized several countries and institutions across the
world for the development of vaccines and treatments in
record time. Brazilian initiatives for a vaccine were led by
research groups with vast experience, such as the FioCruz
Foundation and the Instituto Butantan.92 Despite this, the
country has provided little financial support and incentives
to exploit the potential of its scientific and internationalized
community for solutions to the pandemic, ignoring its scientists
and expertise.50 The SUS, the main system to fight the pan-
demic, has become the driving force for fighting the outbreak,
as it includes a network of primary care, emergency services,
hospitals, specialized services, and laboratories, together with
a health, sanitary, and epidemiological surveillance system. In
addition, the National Immunization Program was the basis
for mass vaccination against COVID-19.

Despite the crucial role of the health system in guarantee-
ing universal and free access to thousands of Brazilians, it
continues to operate in historically precarious conditions,
with little investment and recognition by the government
and by part of the population. The role of the government
and the educational levels of the population can influence
the way the Brazilian people dealt with the pandemic; after
all “strangely, part of Brazilian society expresses itself elo-
quently to criticize the implementation of the lockdown,
but it is extremely silent concerning lives reaped”.72

Despite the efforts of researchers and health professionals,
the country remains influenced by political disputes, mainly
between political authorities and the scientific community, as
the State, which should make decisions in situations of catas-
trophes and emergencies based on the evidence provided by
the national and global scientific communities, presented a
denial of the severity of the pandemic. Thus, the country’s
politics and science walked in opposite directions, creating
a scenario of insecurity and uncertainty for the population.13

Our findings are in line with the existing literature,
showing that the COVID-19 outbreak negatively impacted

the already fragile Brazilian economy and was stimulated
by the political conflicts that drive the country. The sum of
these factors further exacerbated some social inequalities
and shook the Brazilian health system. Socioeconomic vari-
ables had a great influence on the spread of the disease93 and
were aggravated by unemployment and overcrowding of the
public health service.

In short, we can only imagine that if the country had
invested in the health system and in research and education,
in addition to heeding WHO guidelines, the pandemic would
have taken a very different course. Faced with the global pan-
demic, whose proportions were even greater in Brazil, we can
ask ourselves how the country will deal with another health
crisis in the future, what lessons the population and its gov-
ernments have learned after the giant challenges that have
arisen or increased from the COVID-19 pandemic, and
whether the lessons from this pandemic can be used to deal
with future crises. We are hopeful that everyone has
learned about solidarity and believes in science in these
dark times.

Conclusion

In conclusion, the COVID-19 outbreak created chaos in
Brazil, collapsing the health system, economy, and society.
Every day, new studies pave the way for new medical solu-
tions and vaccine approaches to SARS-CoV-2. The reality of
the pandemic took a high toll on Brazilian society, on com-
panies and their workers, on the health system, and on the
health of millions of people. Hopefully, the COVID-19 pan-
demic in Brazil will be an example and, above all, prepare the
country and the world to deal with similar situations in the
future.

Our results show how the health of Brazilians was
neglected during the COVID-19 outbreak and how the deci-
sions of the country’s managers affected the economy, espe-
cially the employment and livelihood of thousands of people.
In addition, we highlight the impact of the pandemic on his-
torically disadvantaged groups, such as indigenous people,
black and brown people, and low-income people, especially
those who live in Brazilian slums. The impact of the pan-
demic on minority groups needs to be studied in future
research because government attitudes left these populations
at the mercy of the virus through genocidal decisions. The
low investment in research and in the public health service
were also factors responsible for the worsening of the
pandemic.

Finally, this work has limitations as it only contemplates
documents from the Web of Science with discussions
focused only on political, economic, social, and Brazilian
health system issues. Although the literature published
during the COVID-19 pandemic covered important topics,
we hope that future research will focus on creating contin-
gency plans to deal with future crises. Thus, future studies
can explore in greater depth each of the topics presented in

Sott et al. 9



this scoping review and propose empirical approaches to deal
with the pandemic. In addition, other topics—such as the
impact of the COVID-19 outbreak on Brazilian education,
the telemedicine, the world of work, the mental health of
individuals, and each sector of the Brazilian economy—can
be explored individually and more deeply in future research.
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